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This  sadton  ol  the  FEOCRAL  REGISTER 
contains  regulatory  documents  hawing  geireral 
applicablilty  and  legal  effect,  most  of  which 
are  keyed  to  artd  codified  In  the  Code  of 
Federal  Regulations,  which  IsiMJblished  under 
50  titles  pursuant  to  44  Lf.S.C.  1510. 

The  Code  of  Federal  Regulations  is  sold  by 
the  Superintendent  of  Documents.  Pricae  of 
new  books  are  listed  in  the  flrst  FEDERAL 
REGISTER  Issue  of  each  week. 


DEPARTMENT  OF  AGRtCULTURE 

Farmers  Home  Admlnietrallon 

7  CFR  Pert  1942 

RIN  0575-AB2S 

Community  Facility  Loans 

AGENCY:  Fanners  Home  Administration. 
USDA. 

ACnON:  Final  rule. 

SUMMARY:  The  Fanners  Home 
Administration  CFmHA)  amends  the 
Agency's  policiee  and  procedures 
governing  the  administration  of 
Community  Facility  loans.  This  action 
is  necessary  to  change  the  requirement 
for  audits  based  upon  annual  gross 
income  and  is  necessary  to  extend  the 
deadline  for  submission  of  audits  based 
on  annual  gross  income.  The  intended 
effect  is  to  ease  the  reporting  burden  for 
smaller  entities  and  provide  flexibility 
in  obtaining  audit  services. 

EFFECTIVE  DATE:  May  26.  1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Joyce  Brooks,  Program  Management 
Branch,  Commimity  Facilities  Division, 
RDA,  USDA,  Romn  6304-S. 

Washington,  DC  20250,  Tel^hone  (202) 
720-1490. 

SUPPLEMENTARY  MFORMATION: 
Qassificatkm 

This  action  has  been  reviewed  xmder 
USDA  procedures  established  in 
Departmental  Regulation  1512-1,  which 
implements  Executive  Order  12291,  and 
has  been  determined  to  be  nonmajor 
since  the  annual  effect  on  the  economy 
is  less  than  $100  milUon  and  there  wiu 
be  no  increase  in  costs  or  prices  for 
consumers,  individual  iimustries, 
organizations,  governmental  agendea.  or 
geographic  regions  There  will  be  no 
significant  adverse  effects  on 
competition,  employment,  investment, 
productivity,  innovation,  or  on  the 


ability  of  United  Statesrbased 
enterprises  to  complete  with  foreign* 
based  enterprises  in  domestic  or  export 
markets. 

Executive  Order  12778 

The  proposed  reflation  has  been 
reviewed  in  light  oi  Executive  Ordm' 
12778  and  meets  the  applicable 
standards  provided  in  sections  2(a)  and 
2(b)(2)  of  tnat  Order.  Provisions  within 
this  p^  which  are  inconsistent  with 
State  law  are  controlling.  All 
administrative  remedies  pursuant  to  7 
CFR  part  1900,  Subpait  B  must  be 
exhausted  prior  to  nling  suit. 

Environmental  Impact  Statement 

This  document  has  been  reviewed  in 
accordance  with  7  CFR  part  1940, 
subpart  G,  '^Environmental  Program.’* 
FmHA  has  determined  that  this  action 
does  not  omstitute  a  major  Federal 
action  significantly  affscting  the  quality 
of  the  human  environment,  and  in 
accordance  with  the  National 
Environmental  Policy  Act  of  1969, 

Public  Law  91-190,  an  Environmental 
Impact  Statement  is  not  required. 

Backgroimd 

FmHA  presently  requires  borrowers 
with  annual  gross  income  of  $100,000  or 
more  to  submit  annua)  audits  no  later 
than  90  days  following  the  period 
covered  by  the  audit.  FmHA  proposed 
this  action  to  change  the  requirement  for 
audits  based  upon  annual  gross  income 
from  the  present  threshold  of  $100,000 
to  $500,000  and  to  extend  the  deadline 
for  submission  of  audits  based  on 
annual  gross  income  from  90  days  after 
the  audit  period  to  150  days  after  the 
audit  period.  These  changes  would  ease 
the  reporting  burden  for  smaller  entities 
and  provide  borrowers  more  flexibility 
in  obtaining  audit  services. 

On  July  16, 1992,  a  proposed  rule  was 
published  in  the  Fedoul  Register  (57 
FR  31462)  for  a  30-day  review  and 
comment  period.  Three  comments  were 
received. 

Two  of  the  three  respondents 
recommended  changes  to  the  rule.  The 
comments  that  requested  changes  to  the 
rule  are  discussed  below. 

One  respondent  recommended 
combining  the  annua)  gross  iiKome 
threshold  with  an  outstanding  loan 
balance  requirement.  This 
recomnmirution  is  consistmit  with  the 
intent  of  this  amendment  to  ease  the 
reporting  burden  for  borrowers. 


Oire  respondent  suggested  an  audit 
submission  deadline  of  180  days  after 
the  audit  period  instead  of  the  proposed 
150-day  deadline.  The  150-day  decline 
is  sufficient  to  provide  flexibility  in 
obtaining  audit  services  and  preserve 
the  timely  submission  of  required 
audits. 

One  respondent  stated  that  only  tax 
revenues  should  be  counted  in 
determining  annual  gross  income  for 
governmental  entities.  This  amendment 
affects  nonprofit  organizations  and 
Indian  tribes  as  well  as  borrowers  which 
are  governmental  entities.  The  annual 
gross  income  requirement  for  audits 
must  be  consistent  for  all  affected 
borrowers. 

Therefore,  the  final  rule  is  changed 
from  the  prior  rule  published  in  tha 
Federal  Regialer  on  July  16. 1992.  as 
follows:  Audits  based  on  annual  gross 
income  virill  be  required  for  borrowers 
with  an  annual  gross  income  of 
$500/X)0  or  more  and  an  unpaid  loan 
Glance  exceeding  $100,000. 

Programa  Affected 

The  Community  Facility  and  Water 
and  Waste  Disposal  programs  are  listed 
in  the  Catalog  of  Federal  Domestic 
Assistance  as  Community  Facilities 
loans  and  Water  and  Waste  Disposal 
Systems  for  Rural  Communities  under 
10.423  and  10.418  respectively. 

Intergovernmental  Consultation 

The  FmHA  program  and  projects 
which  are  affected  by  this  instruction 
are  subject  to  the  provisions  of 
Executive  Order  12372  which  requires 
intergovernmental  consultation  with 
State  and  local  officials.  FmHA 
conducts  intergovernmental 
consultation  in  the  manner  delineated 
in  FmHA  instruction  1940-). 

List  of  Subjects  in  7  CFR  Part  1942 

Community  development. 
Community  fecilities.  Loan  programs — 
housing  and  community  development. 
Loan  security.  Rural  areas.  Waste 
treatment  anid  disposal — domestic. 
Water  supply— domestic. 

Therefore,  part  1942  of  chapter  XVIII, 
title  7.  of  the  Code  of  Federal 
Regulations  is  amended  as  follows: 

PART  1942— ASSOaATIONS 

1.  The  authority  citation  for  part  1942 
continues  to  read  as  follows: 
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Anthority:  7  U.S.C.  1989;  16  CFR 1005;  S 
U.S.C  301;  7  CFR  2.23;  7  CFR  2.70. 

Subpart  A— Community  Facility  Loans 

2.  In  §  1942.17,  paragraph 
(q)(4)(i)(B)(l)  is  amended  by  revising 
“ninety  (M)“  to  read  “ISO,"  paragraph 
(q)(4)(ii)  introductory  text  is  amended 
by  revising  “90”  to  read  “150,”  the 
heading  and  introductory  text  of 
paragraph  (q)(4)(ii)(B)  are  amended  by 
revising  “$100,000”  to  read  “$500,000”, 
and  paragraph  (q)(4)(i)(AK2)(iJi)  and  the 
heading  of  para^ph  (q)(4)(ii)(A)  are 
revised  to  read  as  follows: 

$1942.17  Community  FaeUMM. 

•  *  •  •  • 


(1) *  •  * 

(A)*  *  * 

(2) *  *  * 

(iji)  Local  governments  and  Indian 
tribes  that  receive  less  then  $25,000  a 
year  in  Federal  financial  assistance  shall 
be  exempt  from  both  OMB  Circular  A- 
128  audits  and  FmHA  audit 
requirements,  except  for  those  based 
upon  annual  gross  income  which  may 
apply  in  paragraph  (q)(4)(ii)  of  this 
section.  However,  any  audits  performed 
shall  be  governed  by  the  requirements 
prescribed  by  State  or  local  law  or 
regulation. 

*  •  *  *  * 

(ii)*  •  * 

(A)  Gross  annual  income  of  $500,000 
or  more  and  an  unpaid  loan  balance 
exceeding  $100,000.*  *  * 

*  *  •  *  # 

Dated:  May  10, 1993. 

Robert  Peters, 

Acting  Undersecretary,  Small  Community 
and  Rural  Development. 

(FR  Doc.  93-12421  Filed  5-25-93;  8:45  am] 
BIUJNC  CODE  MIO-Or-M 


7  CFR  Part  1944 

Housing  Preservation  Grant  Program; 
Deferrai  of  Effective  Date 

AGENCY:  Ftumers  Home  Administration, 
USDA. 

ACTION:  Final  rule;  deferral  of  elective 
date. 

SUMMARY:  The  Farmers  Home 
Administration  (FmHA)  hereby  defers 
the  effective  date  of  its  Final  Rule  on 
Housing  Preservation  Grant  Program 
published  on  Monday,  April  26, 1993. 
The  effective  date  is  being  deferred  to 
allow  completion  of  rating,  ranking,  and 
award  of  grants  using  fiscal  year  1993 
funds  under  the  current  regulations, 
which  will  be  completed  by  August  30, 


1993.  The  intended  effect  of  this  action 
is  to  minimize  potential  confusion 
caused  to  Housing  Preservation  Grant 
applicants  and  FmHA  field  office 
persoimel. 

EFFECTIVE  DATE:  September  1, 1993.  The 
effective  date  of  the  Final  Rule 
published  at  58  FR  21891  on  April  26, 
1993  is  deferred  frt>m  May  26, 1993 
imtil  September  1, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

John  Pentecost,  Branch  Chief,  Special 
Authorities  Branch,  Multi'Family 
Housing  Processing  Division,  FmHA, 
USDA,  room  5345,  South  Agricultural 
Building,  14th  and  Independence 
Avenue,  SW.,  Washington,  DC  20250, 
Telephone  (202)  720-1606.  (This  is  not 
a  toll*fr«e  niunber.) 

SUPPLEMENTARY  INFORMATION:  The 
FmHA  defers  the  effective  date  on  its 
Final  Rule  on  Housing  Preservation 
Grant  Program  published  at  58  FR  21891 
on  April  26, 1993,  until  September  1, 
1993.  Notice  of  Fund  Availability  was 
issued  February  16, 1993,  and  the 
Agency  will  be  accepting 
preapplications  through  May  17, 1993. 
Between  May  17  and  August  30, 1993, 
FmHA  will  be  selecting  grantees  based 
on  the  preapplications  submitted, 
requesting  final  applications  and  then 
obligating  funds.  Changing  regulatory 
requirements  in  the  middle  of  this 
overall  process  would  be  confusing  to 
applicants  and  Agency  staff  in  the  field. 
In  the  future,  applications  may  be 
expanded  to  include  the  rental  aspect  of 
the  Housing  Preservation  Grant  program 
published  April  26, 1993. 

Dated:  May  21, 1993. 

Bob  Nash. 

Undersecretary,  Small  Community  and  Rural 
Development 

[FR  Doc  93-12453  Filed  5-25-93;  8:45  am] 
BILUNQ  CODE  3410-0r-M 


7  CFR  Part  1951 
RIN0S75-AA91 

Farmer  Program  Account  Servicing 
Poiidee  for  Delinquent  Farm 
Borrowers  for  Sei^on  181 6(n)  of  the 
“1990  FACT  ACT’ 

AGENCY:  Farmers  Home  Administration, 
USDA. 

ACTION:  Interim  rule  with  request  for 
comments. 

SUMMARY:  The  Farmers  Home 
Administration  (FmHA)  amends  its 
regulations  to  limit  the  number  of 
writedowns  and  buyouts  that  a  borrower 
may  receive  based  on  the  original  date 
of  die  borrower’s  loan(s).  This 
amendment  is  required  in  order  for  the 


agency  to  be  in  compliance  with  Section 
353(n)  of  the  Consolidated  Farm  and 
Rural  Development  Act  as  added  by 
Section  1816(h)  of  the  Food, 

Agriculture,  Conservation,  and  Trade 
Act  of  1990,  hereafter  called  the 
CONACT.  Ihe  intended  effect  is  to 
assure  that  borrowers  are  provided  with 
servicing  options  as  provided  in  the 
CONACT. 

DATES:  Interim  rule  effective  May  26, 
1993.  Comments  must  be  received  on  or 
before  June  25, 1993. 

ADDRESSES:  Submit  written  comments, 
in  duplicate,  to  the  Office  of  the  Chief, 
Regulations,  Analysis  and  Control 
Branch  (RACB),  Farmers  Home 
Administration,  USDA,  room  6348, 
South  Agricultural  Building,  14th  Street 
and  Independence  Avenue,  SW., 
Washington,  DC  20250.  All  written 
comments  made  pursuant  to  this  notice 
will  be  available  for  public  inspection 
during  regular  working  hours  at  the 
above  address. 

FOR  FURTHER  INFORMATION  CONTACT: 
William  Cobb,  Senior  Loan  Officer, 
Farmer  Programs  Loan  Servicing  and 
Property  Management  Division,  Farmers 
Home  Administration,  USDA,  room 
5441,  South  Agricultural  Building,  14th 
Street  and  Independence  Avenue,  SW., 
Washington,  DC  20250,  Telephone  (202) 
690-4011. 

SUPPLEMENTARY  INFORMATION: 
Classification 

This  interim  rule  has  been  reviewed 
imder  USDA  procedures  established  in 
Departmental  Regulation  1512-1,  which 
implements  Executive  Order  12291,  and 
has  been  determined  to  be  nonmajor 
because  it  will  not  result  in  an  annual 
effect  on  the  economy  of  $100  million 
or  more. 

Programs  Affected 

These  changes  affect  the  following 
FmHA  programs  as  listed  in  the  catalog 
of  Federal  Domestic  Assistance; 

10.404 — ^Emergency  Loans 

10.406 —  Farm  Operating  Loans 

10.407 —  ^Farm  Ownership  Loans 
10.410 — Low  Income  Housing  Loans 

(Section  502  Rural  Housing  Loans) 
10.416 — Soil  and  Water  Loans 

Intergovemmental  Consultaticm 
1.  For  the  reasons  set  forth  in  the 
interim  rule  related  to  Notice  7  CFR  part 
3015,  subpart  V  (48  FR  29115)  and 
FmHA  Instruction  1940-J, 
“Intergovemmental  Review  of  Farmers 
Home  Administration  Programs  and 
Activities”  (December  23, 1983), 
Emergency  Loans,  Farm  Operating 
Loans,  and  Farm  Ownership  Loans  are 
excluded,  with  the  exception  of 
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nonfsnn  entwprises  activity,  from  the 
scope  of  Executive  Order  12372  whidi 
requires  intergovernmental  consultation 
with  state  and  local  officials. 

2.  The  Soil  and  Water  Loan  Program 
is  subject  to  the  provisions  ol  Executive 
Ordn  12372  ana  FmHA  Instruction 
1940-}. 

Qiviroiuneiital  lnipm:l  Statement 

This  document  has  been  reviewed  in 
accordance  with  7  CFR  part  1940. 
Sul^>8rt  G.  “Environmental  Program.**  It 
is  the  determination  of  FmHA  that  this 
actimi  does  not  cxmstitute  a  major 
Federal  action  significantly  afrecting  the 
quality  of  the  human  environment,  and 
in  accordance  with  the  National 
Environmental  Policy  Act  of  1969, 

Public  Law  91-190,  on  Environmental 
Impact  Statement  is  not  required. 

Discussion  of  Interim  Rule 

The  Agricultural  Credit  Act  of  1987, 
Public  Law  100-233,  amended  the 
Ccmsolidated  Farm  and  Rural 
Development  Act  (CONACT)  to  require 
majmr  changes  in  Uw  servicing  and 
restructuring  of  FmHA  Farmer  Program 
(FP)  borrower’s  loans.  These  changes 
were  implemented  by  an  interim  rule 
publish^  in  the  Federal  Register  on 
September  14, 1988  (53  FR  35638- 
35798).  The  Food  A^culture 
Conservation  and  TYade  Act  (FACT 
ACT — Pub.  L.  101-624)  enacted  on 
November  28, 1990,  amended  certain 
provisions  of  the  CONACT  to  dose 
loopholes  aiul  prevent  unintended 
benefits  of  the  Agricultural  Credit  Act  of 
1987.  A  proposed  rule  incorporating 
these  chwges  was  publishea  in  the 
Federal  Roister  on  October  23, 1991. 
(56  FR  54970-55016).  An  interim  rule 
was  published  on  April  30. 1992.  (57  FR 
1861Z-18671)  after  FmHA  considered 
public  comments  received  on  the 
proposed  rule.  Comments  were  received 
on  several  sections  of  the  interim  rule 
concerning  FmHA’s  compliance  with 
the  FACT  ACT.  Based  on  these 
comments,  it  was  determined  that  a 
subsequent  interim  rule  would  be 
published  to  addr^  only  these 
concerns  as  they  required  immediate 
changes  in  the  r^ulaticms  to  correct 
deficiencies.  Therefore,  FmHA  is 
puUishlng  this  as  an  interim  rule  with 
a  30-day  period  to  allow  further 
comments  before  publishing  a  final  rule 
whkdi  will  address  other  comments 
received  on  the  Septend>er  14, 1988,  aitd 
the  April  30, 1992.  interim  rules. 

Discussion  of  Comments  and  Changes 

Five  comments  were  received  from 
two  respondents  concerning  the  lifetime 
limitatkms  cm  writedown  net 
recovery  buyout  under  paragraphs 


1951.909(e)(4)  and  19Sl.g09(hK4)  of 
sul^MirtScd  1^1651  ofcdiaptreXVin, 
title  7  of  the  Code  crfFedmal 
Rwulations. 

One  respondent  commented  that 
paragraphs  19S1.909(eK4Miii)  and 
19S1.909(hK4Kiv)  periling  to  the 
$300,000  liiirit^on  on  any  one 
writedown  fx  buyout  be  r^sed  to  a 
lifetime  limitaticm  for  all  writedowns 
and  buyouts  that  a  borrower  may 
receive.  This  cnmment  was  adopted. 

Both  respondents  commented  that 
paragraphs  1951.909(eK4Kiii)  and 
1951.9(£9(hK4)(iv)  misintmpreted 
CC9<IACT  Section  353(n).  Ihey 
recommended  that  FmHA 
reincorponted  the  language  from  the 
CONACT  pertaining  to  the  distinction 
between  loan  made  on  or  before  january 
6. 1988,  and  those  made  after  this  date. 
Reference  to  this  distinction  was 
removed  when  the  interim  rule  was 
published  in  an  attempt  to  simplify  the 
regulations.  The  Agency  agrees  with  this 
comment.  A  borrower  would  be  eligible 
for  one  writedown  or  buyout  imder  tbe 
general  rule  of  CCX^IACT  Sec:tion  353(n) 
for  bcvrowers  with  loans  made  after 
January  6. 1988.  The  statute  also  alknvs 
one  (more)  writedown  or  buyout  under 
the  special  rule  fcnr  borrowers  with  loans 
made  on  or  before  that  date  who  have 
received  restructuring,  writedovm,  or 
buyout  As  stated  below,  however,  the 
Agencry  agrees  that  the  statute  indirectly 

rovidM  for  different  treatment  of 

orrowers  with  loaiu  made  before 
January  6. 1988,  whfoh  have  not 
receiv^  restrucrturing.  writedown,  or 
buyout  The  Ag^y.  therefore,  has 
reinserted  the  distinction  for  loans  made 
before  and  after  January  6, 1988. 

The  first  respondent  further  suggested 
that  Section  353(n)  of  the  CONACT 
provides  “th^  for  each  loan  made  i»ior 
to  January  6, 1988,  there  may  be  tvro 
writedowns  possible.”  This  comment 
indicates  that  a  borrower  could  receive 
two  writedowns  or  buyouts  on  each 
individual  loan  made  on  or  before 
January  6, 1988.  The  Agency  does  not 
agree  with  this  interpretation  of  the 
statute  and.  therefore,  did  not  adopt  this 
commmit. 

This  recxmimeodation  would  result  in 
the  implementation  of  the  cme 
writedown  or  buyout  rule  <m  a  per  loan 
basis  rathw  than  a  per  borrower  basis. 
Borrowers  would  be  treated  diKerently 
on  servicing  requests  merely  based  on 
the  datee  their  promissmy  notes.  The 
Agenqr  finds  this  suggesticm  contrary  to 
the  clear  intent  of  the  statute  to  limit 
borrowers  to  one  writedown  or  bu3rout. 
Furthermore,  a  per  loan  apjnoacfa  just 
for  loans  made  on  or  before  January  6, 
1988,  would  be  difficult,  if  not 
administratively  impossible,  fai  order  to 


implement  a  per  loan  approach,  the 
Agency  would  have  to  trWk  the  dates  of 
each  promissorv  note  of  a  borrower  and 
the  number  ana  amount  of  writedown' 
or  buyout  for  each  note.  This 
information  would  be  difficult  to  assess, 
especially  for  consolidated  loans. 

County  Supervisors  would  have  to 
obtain  such  information  from  a  central 
FmHA  office,  such  as  the  Finance 
Office,  and  enter  it  into  the  DALRS 
computer  program  in  order  to  determine 
proper  servicing.  The  Agency  foresees 
countless  errms  under  such  an 
approach.  Furthermore,  the  selection  of 
loans  for  optimum  servicing  throu^ 
DALRS  would  be  thwarted.  Optimum 
servicing  maximizes  the  borrower’s 
ability  to  repay  debt  and  stay  on  the 
farm  and  uhile  minimizing  the 
Government’s  financial  loss.  Under  the 
current  DALRS  described  in  Exhibit  J- 
1  of  1951-S  of  this  chapter,  the  least 
collateralized  loan  is  chosen  first  for 
writedown  when  other  servicing  options 
are  insufficient  to  achieve  cashflow.  Of 
the  least  collateralized,  those  loans  with 
the  smallest  present  value  factor  are 
written  down  first,  with  the  priority 
going  to  those  loans  Mrith  the  highest 
interest  rates.  Consideration  of  a  loan's 
date  and  prior  writedown  or  buyout 
instead  of  these  factors  would  fnistrate 
Congressionally  mandated  servicing 
goals. 

Tbe  second  respondent  similarly 
recommended  that  “borrowers  who 
have  not  received  any  debt  forgiveness 
on  loans  made  before  January  6. 1988, 
can  have  debt  forgiven  twice.”  This 
recommendation  was  adopted  by  the 
Agency  with  one  revision.  The  “spedal 
rule”  of  tbe  statute  states  that  loans 
made  on  or  before  January  6. 1988,  that 
have  received  restructuring,  writedown, 
or  buyout  will  be  treated  as  loens  made 
afttf  January  6. 1988,  under  the  general 
rule.  Tbe  specific  language  in  tbe 
general  rule  of  Section  353(n)(l)  of  tbe 
CONACT  states,  “The  Secretary  may 
fwovide  for  any  one  borrower  not  more 
than  1  write-down  or  net  recovery 
bu)roul  under  this  section  with  respect 
to  all  loans  made  to  the  borrower  after 
January  6, 1988.”  Therefore,  in  order  to 
receive  two  writedowns  ot  ^youts,  a 
borrower  must  have  loans  made  on  or 
before  January  8, 1988,  and  must  not 
have  received  restructuring,  writedown 
or  net  recovery  buyout  after  that  date. 
This  represents  a  per  borrower  approach 
as  discussed  above.  To  be  in  compliance 
with  the  statute,  however,  the  Agency 
included  deferral  as  well  as  d^ 
forgiveness  when  adopting  the 
recommendation.  Restructxiring 
includes  deferral  and/or  writing  down 
of  the  principal  and/or  interest  as 
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ftrovlded  in  the  definition  of  “primary 
oan  service  program"  in  GONACT 
Section  343(o)(3).  Consolidation, 
rescheduling,  reamortization,  and/or 
giving  limit^  resource  rates  on  loans 
made  on  or  before  January  6, 1988,  will 
not  result  in  the  borronver  being  treated 
as  though  the  loans  were  made  after  that 
date. 

Based  upon  review  of  Section  353(n) 
of  the  CONACT,  the  Agency  believes 
that  the  intention  of  the  statute  was  to 
limit  those  borrowers  with  loans  with 
an  original  promissory  note  dated  after 
January  6, 1988,  to  one  writedown  or 
one  buyout.  The  statute  indicates  that 
borrowers  with  loans  with  orimnal 
promissory  notes  dated  on  or  before 
January  6, 1988,  who  had  received 
deferral,  writedown  or  buyout  on  any 
loan  aftw  that  date  would  be  treated  as 
a  borrower  with  loans  made  after  that 
date.  Therefore  borrower’s  with  loans 
dated  on  or  before  January  6, 1988,  that 
have  received  deferral,  writedown,  or 
net  recovery  buyout  on  any  loan  (not 
necessarily  on  the  loan(s)  dated  on  or 
before  January  6, 1988)  only  would  be 
entitled  to  one  writedown  or  buyout 
under  the  general  rule.  Borrowers  with 
loans  with  an  original  promissory  note 
dated  on  or  before  January  6, 1988,  who 
had  not  received  deferral,  writedown  or 
buyout  on  any  loan,  could  receive  a 
maximum  of  two  writedowns  or 
buyouts.  The  first  writedown  or  buyout 
would  place  them  under  the  special  rule 
for  borrowers  with  loans  made  on  or 
before  January  6, 1988,  that  have 
received  such  servicing.  Under  the 
special  rule,  the  borrower  would  be 
treated  as  a  borrower  with  loans  made 
after  January  6. 1988,  and  could  receive 
a  writedown  or  buyout  under  the 
general  rule. 

Writedo«vns  and  buyouts  received  on 
applications  submitted  before  November 
28, 1990,  will  not  be  counted  towards 
the  limitation  established  in  the  general 
rule.  Deferral,  writedown  or  net 
recovery  buyout  received  on 
applications  submitted  before  November 
28. 1990,  will  be  counted  under  the 
special  rule.  Due  to  the  complexity  of 
the  regulation,  examples  of  possible 
servicing  situations  are  being  provided 
below.  Notice  how,  depending  on  the 
facts  involved,  the  per  oorrower 
approach  may  work  to  the  borrower’s 
advantage  or  disadvantage. 

Situation  1:  The  borrower  has  two 
loans.  The  first  loan  was  made  on 
February  1. 1988,  and  rescheduled  on 
March  28, 1990.  The  second  loan  was 
made  April  1, 1989,  and  has  never 
received  any  type  of  servicing.  The 
borrower  is  currently  180  days 
delinquent  and  has  returned  a  complete 
application  requesting  primary  loan 


servicing.  The  original  date  of  the 
borrower’s  loans  are  February  1, 1988, 
and  April  1, 1989.  Since  this  borrower 
has  only  loans  made  after  January  6, 

1988,  the  borrower  is  entitled  to  one 
writedown  or  one  buyout  in  accordance 
with  paragraphs  19S1.909(e)(4)(ii)  and 
1951.909(h)(4)(iv).  The  borrower’s 
March  28, 1990,  rescheduling  is  not 
counted  towards  the  one-time  limit.  The 
$300,000  statutory  limitation  will  apply. 

Situation  2:  The  borrower  has  two 
loans.  The  first  loan  was  made  on  March 

10, 1987,  and  rescheduled  on  April  6, 
1990.  The  second  loan  was  made  on 
February  18, 1988,  and  was  rescheduled 
on  April  6. 1990.  'Ihe  borrower  is  180 
days  delinquent  and  has  returned  a 
complete  application  requesting 
primary  loan  servicing.  'The  original 
date  of  the  borrower’s  loans  are  March 

10. 1987,  and  February  18, 1988.  The 
borrower  has  a  loan  dated  on  or  before 
January  6, 1988,  cmd  has  never  received 
deferral,  writedown,  or  buyout  on  either 
loan.  This  borrower  may  receive  two 
writedowns  or  buyouts  in  accordance 
with  paragraphs  1951.909(e)(4)(iii)  and 
19S1.909(h)(4)(v).  The  total  of  the  two 
writedowns  or  buyouts  cannot  exceed 
the  $300,000  statutory  limit. 

Situation  3:  'The  borrower  has  one 
loan  made  on  May  31. 1986.  'The  loan 
was  rescheduled  with  a  deferral  on 
March  IS,  1989.  *1110  borrower  is  180 
days  delinquent  and  has  returned  a 
complete  application  for  primary  loan 
servicing.  'The  original  date  of  the 
borrower’s  loan  is  before  January  6, 

1988,  however,  the  borrower  already 
received  a  deferral  on  March  15, 1989. 
Under  the  statute’s  "special  rule,’’  the 
borrower  is  treated  as  if  the  borrower 
only  has  loans  made  after  January  6, 
1988.  'Therefore,  the  borrower  is  entitled 
to  one  writedown  or  one  buyout  in 
accordance  with  paragraphs 
1951.909(e)(4)(iv)  and 
1951.909(h)(4)(vi).  'The  $300,000 
statutory  limit  will  apply. 

Situation  4:  The  borrower  has  two 
loans.  The  first  loan  was  made  on  April 

1. 1987,  and  was  rescheduled  with 
deferral  on  May  16, 1989.  The  second 
loan  was  made  on  February  12, 1988, 
and  was  rescheduled  with  a  vmtedown 
on  May  16, 1989.  The  borrower  has  a 
loan  dated  before  January  6, 1988,  and 
has  received  deferral  and  writedown. 
Under  the  statute’s  “special  rule,’’  the 
borrower  is  treated  as  if  the  borrower 
only  has  loans  made  after  January  6. 
1988.  Therefore,  the  borrower  is  entitled 
to  one  more  writedown  or  buyout  in 
accordance  with  paragraphs 
1951.909(e)(4)(ii)  and  19S1.909(h)(4)(iv). 
The  writedown  received  as  a  result  of 
the  application  submitted  prior  to 
November  30, 1990,  does  not  count 


toward  this  limitation.  The  $300,000 
statutory  ceiling  will  apply. 

Attachments  1,  "Primary  and 
Preservation  Loan  Service  and  Debt 
Settlement  Programs  Purpose,”  and  5- 
A,  "Notice  of  Intent  to  Accelerate  or  to 
Continue  Acceleration  and  Notice  of 
Borrower’s  Rights,"  of  Exhibit  A,  and 
Exhibit  J-1  of  FmHA  Instruction  1951- 
S  are  being  revised  accordingly. 

List  of  Subjects  in  7  CFR  Part  1951 

Accounting  servicing.  Credit.  Debt 
restructuring.  Loan  programs — 
agriculture.  Loan  Programs — housing 
and  community  development.  Low  and 
moderate  income  housing  loans — 
Servicing. 

Accordingly,  chapter  XVIII,  title  7,  of 
the  Code  of  Federal  Regulations  is 
amended  as  follows: 

PART  1951— SERVICING  AND 
COLLEC'nONS 

1.  The  authority  citation  for  part  1951 
continues  to  read  as  follows: 

Authority:  7  U.S.C.  1989;  42  U.S.C  1480; 

5  U.S.C  301;  7  CFR  2.23  and  2.70. 

Subpart  S — Fanner  Programs  Account 
Servicing  Policies 

2.  Section  1951.909  is  amended  by 
redesignating  paragraphs  (e)(4)(iv), 
(e)(4)(v),  (e)(4)(vi),  (e)(4)(vii)  and 
(e)(4)(viii)  as  (e)(4)(vii).  (e)(4)(viii). 
(e)(4)(ix),  (e)(4)(x)  and  (e)(4)(xi). 
respectively:  (h)(4)(v),  (h){4)(vi), 
(h)(4)(vii),  (h)(4)(viii),  {h)(4){ix)  and 
(h)(4)(x)  as  (h)(4)(ix).  (h)(4)(x).  (h)(4)(xi). 
(h)(4)(xii),  (h)(4)(xiii)  and  (h)(4)(xiv) 
respectively  and  by  revising  (e)(4)(ii), 
(e)(4)(iii)  and  (h)(4)(iv)  and  by  adding 
new  paragraphs  (e)(4)(iv),  (e)(4)(v), 
(e)(4)(vi).  (h)(4)(v).  (h){4)(vi).  (h)(4)(vii) 
and  (h)(4)(viii)  to  read  as  follows; 

1 1951.909  Processing  primary  loan 
service  programs  requests. 

tk  *  *  *  * 

(e)  •  *  * 

(4)  *  *  * 

(ii)  A  borrower  who  submits  a  New 
Application  and  only  has  outstanding 
loans  with  original  promissory  notes 
dated  after  January  6, 1988,  has  a 
lifetime  limit  of  either  ONE  writedown 
or  ONE  buyout.  Any  writedown  or 
buyout  or  buyout  which  resulted  from 
an  application  submitted  before 
November  28, 1990,  will  not  be  counted 
towards  this  limitation; 

(iii)  A  borrower  who  submits  a  New 
Application  and  has  any  outstanding 
loans  with  original  promissory  notes 
dated  on  or  before  January  6, 1988,  and 
has  NEVER  receiv^  deferral, 
writedown,  or  buyout  on  any  loans  after 
that  date,  my  receive  two  writedowns  or 
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buyouts,  or  one  of  each.  If  such 
borrower  receives  buyout,  the  loans 
dated  on  or  before  January  6, 1988,  will 
be  satisfied  or  terminated  in  accordance 
with  this  section.  If  the  borrower  obtains 
a  new  loan(s)  after  receiving  a  buyout, 
the  borrower  could  receive  a  (second) 
writedown  or  buyout  in  acconlanf» 
with  paragraph  (e)(4)(ii)  of  this  section. 

If  the  TOrrower  first  receives  a  deferral 
or  writedown,  instead  of  buyout,  the 
borrower  could  receive  a  (second) 
writedown  or  buyout  in  accordance 
with  paragraph  (e)(4)(iv)  of  this  section: 

(iv)  A  borrower  who  submits  a  New 
Application  and  has  any  outstanding 
loans  with  original  promissory  notes 
dated  on  or  before  January  6, 1988,  and 
HAS  received  deferral,  writedown,  or 
buyout  on  any  loan  after  that  date  may 
receive  one  (more)  writedown  or 
buyout; 

(v)  A  borrower  who  submits  a  New 
Application  has  a  total  lifetime  limit  for 
writedown  or  writeo^  of  $300,000 
regardless  of  the  number  of  writedowns 
or  buyouts  the  borrower  receives  under 
this  section.  The  amount  of  any 
writedown  or  writeoff  which  resulted 

,  horn  an  application  submitted  before 

November  28, 1990,  will  not  be  coimted 
towards  this  $300,000  limit; 

(vi)  Writedowns  received  through 
bankruptcy,  debt  settlement,  or 
conservation  easements  will  not  be 
counted  toward  the  lifetime  limitations 
in  paragraphs  (e)(4)(ii)  through  (e)(4)(v) 
of  this  section: 

***** 

(h)  *  *  • 

(4)  *  *  • 

(iv)  A  borrower  who  submits  a  New 
Application  and  only  has  outstanding 
loans  with  original  promissory  notes 
dated  after  January  6, 1998,  has  a 
lifetime  limit  of  either  ONE  writedown 
or  ONE  buyout.  Any  writedown  or 
buyout  which  resulted  fit>m  an 
application  submitted  before  November 
28, 1990,  will  not  be  counted  towards 
this  limitation. 

(v)  A  borrower  who  submits  a  New 
Application  and  has  any  outstanding 
loans  with  original  promissory  notes 
dated  on  or  before  January  6, 1988,  and 
has  NEVER  received  deferral, 
writedown,  or  buyout  on  any  loans  after 
that  date,  may  receive  two  writedowns 
or  buyouts,  or  one  of  each.  If  such 
borrower  receives  buyout,  the  loans 
dated  on  or  before  January  6, 1988,  will 
be  satisfied  or  terminated  in  accordance 
with  this  section.  If  the  borrower  obtains 
a  new  loan(s)  after  receiving  a  buyout, 
the  borrower  could  receive  a  (second) 
writedown  or  buyout  in  accordance 
with  paragraph  (h)(4)(iv)  of  this  section. 
If  the  borrower  first  receives  a  deferral 


or  writedown,  instead  of  buyout,  the 
borrower  could  receive  a  (second) 
writedown  or  buyout  in  accordance 
with  paragraph  (h)(4)(vi)  of  this  section; 

(vi)  A  borrower  who  submits  a  New 
Application  and  has  any  outstanding 
loans  with  original  promissory  notes 
dated  on  or  before  January  6, 1988,  and 
HAS  received  deferral,  wHtedown,‘or 
buyout  on  any  loan  after  that  date  may 
receive  one  (more)  writedown  or 
buyout: 

(vii)  A  borrower  who  submits  a  New 
Application  has  a  total  lifetime  limit  for 
writedown  or  writeoff  of  $300,000 
regardless  of  the  number  of  writedowns 
or  buyouts  the  borrower  receives  under 
this  section.  The  amount  of  any 
writedown  or  writeoff  which  resulted 
from  an  application  submitted  before 
November  28, 1990,  will  not  be  counted 
towards  this  $300,000  limit. 

(viii)  Writedowns  received  through 
bankruptcy,  debt  settlement,  or 
conservation  easements  will  not  be 
counted  toward  the  lifetime  limitations 
in  paragraphs  (h)(4)(iv)  through 
(h)(4)(vii)  of  this  section. 
***** 

3.  Attachment  1  of  Exhibit  A  of 
Subpart  S  is  amended  by  revising  the 
sixth  unidentified  paragraph  of 
Paragraph  1 6  beginning  with  the  words 
“You  can  receive . .  and  paragraph  (2) 
under  the  heading  "You  May  Buyout 
(Pay  off)  Your  Low  at  the  'Recovery 
Value’ "  of  Paragraph  VIII  to  read  as 
follows: 

Exhibit  A— Notice  of  the  Aveliabiiity  of 
Loan  Service  and  Debt  Settlement 
Programe  for  Delinquent  Form 
Borrowers 

***** 

Attachoient  1  of  Exhibit  A— Primary  and 
Preservation  Loan  Service  and  Debt 
Settlement  Programs  Purpose 

•  *  •  *  • 

I.  Primary  Loan  Service  Programs 

***** 

(6)*  *  * 

If  all  of  your  outstanding  loans  have 
original  promissory  notes  dated  after  January 
6, 1988,  you  can  receive  only  one  «irritedown 
or  one  buyout.  If  you  have  any  outstanding 
loans  with  original  promissory  notes  dated 
on  or  before  January  6, 1988,  and  have  never 
received  a  deferral,  writedown,  or  buyout  on 
any  loan  after  that  date,  you  can  receive  two 
writedowns  or  buyouts,  or  one  of  each.  If  you 
have  any  outstanding  loans  with  original 
promissory  notes  dated  on  or  before  January 
6, 1988,  and  have  received  deferral  or 
writedown  after  that  date,  or  if  you 
previously  bought  out  loans  dated  on  or 
before  January  6, 1988,  at  the  net  recovery 
value,  you  can  receive  one  additional 
writedown  or  buyout.  In  addition,  you  have 
a  total  lifetime  limit  of  $300,000  for 


writedown  and/or  writeoff  (with  buyout), 
regardless  of  the  number  of  writedowns  and/ 
or  buyouts  you  may  qualify  for.  Any 
writedown  at  buyout  received  on  an 
application  submitted  before  November  28, 
1990,  will  not  be  counted  toward  the  one 
writedown  or  buyout  limit  or  the  $300,000 
limit. 

•  •  •  •  • 

VIII.  What  Happens  When  You  Are  Not 
Eligible  for  Primary  Loan  Service  Programs? 

***** 

You  May  Buyout  (Pay  Off)  Your  Loan  at 
the  "Recovery  Value’* 

•  •  •  •  • 

(2)  Limits.  If  all  of  your  outstanding  loans 
have  original  promissory  notes  dated  after 
January  6, 1988,  you  can  receive  only  one 
writedown  or  one  buyout.  If  you  have  any 
outstanding  loans  with  original  promissory 
notes  dated  on  or  before  January  6, 1988,  and 
have  never  received  a  deferral,  writedown,  or 
buyout  on  any  loan  after  that  date,  you  can 
receive  two  writedowiu  or  buyouts,  or  one  of 
each.  If  you  have  any  outstanding  loans  with 
original  promissory  notes  dated  on  or  before 
January  6. 1988,  and  have  received  deferral, 
writedown,  or  buyout  after  that  date,  you  can 
receive  one  (additional)  writedown  or 
buyout.  In  addition,  you  have  a  total  lifetime 
limit  of  $300,000  for  writedown  and/or 
writeoff  (with  buyout),  regardless  of  the 
number  of  writedowns  and/or  buyouts  you 
may  qualify  for.  Any  writedown  or  buyout 
received  on  an  application  submitted  before 
November  28, 19M,  will  not  be  counted 
toward  the  one  writedown  or  buyout  limit  or 
the  $300,000  limit. 

•  •  •  •  • 

4.  Attachment  5-A  of  Exhibit  A  of 
Subpart  S  is  amended  by  revising 
Paragraph  IV  and  the  first  paragraph  of 
Paragraph  VI 4  to  read  as  follows: 

Attachment  S-A  of  Exhibit  A — Notice  of 
Intent  to  Accelerate  or  To  Continue 
Acceleration  and  Notice  of  Borrowers’ 

Rights 

•  *  •  •  • 

IV.  I  1  You  have  already  received  your 
lifetime  limit  for  the  number  of  %vritedowns 
and/or  buyouts  for  which  you  are  entitled. 

(  1  Your  writedown  and/or  writeoff  of 
debt  exceeded  your  lifetime  limit  of 
$300,000. 

•  •  •  •  • 

VI.  What  You  Can  Do  To  Stop  Foreclosure 

***** 

(4)  •  •  • 

You  have  this  option  only  if  the  recovery 
value  is  greater  than  the  value  of  the 
restructured  loanfs),  you  cannot  repay  your 
FmHA  debt  due  to  circumstances  be^nd 
your  control,  and  you  have  acted  in  good 
faith  and  tri^  to  keep  your  lean  agreement 
with  FmHA.  In  addition,  buyout  is  subject  to 
certain  lifetime  limitations  regarding  the 
maximum  amount  and  number  of  benefits 
that  can  be  received.  A  further  explanation  of 
these  limits  can  be  found  in  the  l4imary  and 
Preservation  Loan  Service  and  Debt 
Settlement  Programs  Purpose  notice  which 
was  sent  to  you  earlier. 
***** 
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5.  Exhibit  )-l  of  Subpart  S  is  amraded 
by  revising  ParagrajA  fv  J  to  read  as 
follows: 

Exhibit  )-l  af  Subpart  S— Hm  IM>t  and  Laan 
Restmctuiing  System  (DALR$) 

•  *  *  •  * 

IV.  Overview 

•  *  •  •  • 

).  DALJRS  has  the  capability  to 
accommodate  the  lifetime  limitation  on  the 
number  of  writedowns/buyouts  that  a 
borrower  may  qualify  fOT  and  the  $300,000 
statutory  ceiling  for  debt  writedown  and  debt 
writeoff. 

•  *  •  *  • 

Dated:  May  10. 1993. 

Robert  Peters, 

Acting  Undersecretary  for  Small  Community 
and  Rural  Development. 

|FR  Doc.  93-12422  Filed  5-25-93;  8:45  am] 
eexMO  CODE  s«i#-«r-M 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  39 

[Docket  No.  91-CE-49-AD;  AmarKknant  39- 
8588;  AO  93-10-06] 

Airworthiness  Directives;  de  Havilland 
DHC-6  Series  Airplanes 

AGENCY:  Federal  Aviation 
Administration,  DOT. 

ACTION:  Final  rule. 

SUMMARY:  This  amendment  supersedes 
Airworthiness  Directive  (AD)  73-19-06, 
which  ciurently  requires  repetitively 
inspecting  the  overhead  console  control 
quadrants  for  cracks  on  certain  de 
Havilland  DHC-6  series  airplanes,  and 
replacing  any  cracked  part.  The  Federal 
Aviation  Administration’s  policy  on 
aging  commuter-class  aircraft  is  to ' 
eliminate,  or  in  certain  instances, 
reduce  certain  repetitive  short-interval 
inspections  when  improved  parts  or 
modifications  are  available.  This  action 
requires  modiMng  the  overhead 
console  control  quadrants  as 
terminating  action  for  the  repetitive 
inspections  currently  requir^  by  AD 
73-19-06.  The  acticms  specified  by  this 
AD  are  intended  to  prevent  failure  of  the 
overhead  control  console,  which  could 
result  in  loss  of  control  of  the  airplane. 
DATES:  Effective  )uly  16, 1993. 

The  incorporation  by  reference  of 
certain  publications  listed  in  the 
regulations  is  approved  by  the  Director 
of  the  Federal  Roister  as  of  July  16, 
1993. 

ADDRESSES:  Service  information  that 
applies  to  this  AD  may  be  obtained  fiom 
de  Havilland,  Inc.,  123  Garratt 


Boulevard.  Downsview,  Ontario, 

Canada,  M3K 1Y5.  This  information 
may  also  be  examined  at  the  Federal 
Aviation  Administration  (FAA),  Central 
Region,  Office  of  the  Assistant  Chief 
Counsel,  room  1558, 601 E.  12th  Street. 
Kansas  City,  Missoiui  64106;  or  at  the 
Office  of  the  Federal  Register,  800  North 
Capitol  Street,  NW.,  suite  700, 
Washington,  DC 

FOR  FURTHER  INFORMATION  CONTACT:  Jon 
Hjelm,  Aerospace  Engineer,  FAA,  New 
York  Aircraft  Certification  Office.  181 
South  Ftanklin  Avenue,  room  202, 
Valley  Stream,  New  York  11581; 
Telephone  (516)  791-6220. 
SUPPLEMENTARY  MFORMATION:  A 
proposal  to  amend  part  39  of  the  Federal 
Aviation  Regulations  to  include  an  AD 
that  would  apply  to  certain  de 
Havilland  DHC-^  series  airplanes  was 
published  in  the  Federal  Register  on 
February  2, 1993  (57  FR  6746).  The 
action  proposed  to  supersede  AD  73- 
19-06,  Amendment  39-1800,  with  a 
new  AD  that  would  (1)  retain  the 
reqmrement  of  repetitively  inspecting 
the  overhead  console  control  quadrants 
required  by  the  current  AD,  and 
replacing  any  cracked  part;  and  (2) 
require  installing  new  improved 
oveihead  console  control  quadrants  as 
terminating  action  for  the  repetitive 
inspections.  The  proposed  actions 
would  be  accomplished  in  accordance 
with  de  Havilland  Service  Bulletin  6/ 
298,  which  consists  of  the  following 
pages: 


Pages 

Revision 

Date 

3,  4,  5,  and  6 

A 

Nov.  30. 1973. 

1  and  2  . . 

B 

Nov.  30, 1973. 

7and8 . 

C 

May  2. 1975. 

The  proposed  rule  was  originated  as 
part  of  the  FAA’s  aging  commuter  class 
aircraft  policy,  which  simply  states  that 
when  improved  parts  or  modifications 
are  available,  certain  repetitive  short- 
interval  inspections  should  be 
eliminated,  or,  in  certain  instances, 
reduced. 

Interested  persons  have  been  afforded 
an  opportunity  to  participate  in  the 
making  of  this  amendment.  One 
comment  was  received  in  fevor  of  the 
proposed  rule  and  no  comments  were 
received  on  the  FAA’s  determination  of 
the  cost  of  the  public. 

De  Havilland  has  revi.sed  SB  6/298  to 
the  Revision  p  level.  This  revision  only 
incorporates  minor  editorial  corrections 
and  does  not  specify  any  additional 
procedures  thw  that  of  previous 
revisions.  The  FAA  has  determined  that 
this  service  bulletin  revision  should  be 
incorporated  into  the  proposed  AD. 


=================  ] 

After  careful  review,  the  FAA  has 
determined  that  air  safety  and  the 
public  interest  require  the  adoption  of 
the  rule  as  proposed  except  for  the 
incorporation  of  the  revised  service 
information  and  minor  editorial 
corrections.  The  FAA  has  determined 
that  the  incorporation  of  the  revision 
and  minor  corrections  will  not  change 
the  meaning  of  the  AD  nor  add  any 
additional  burden  upon  the  public  than 
was  already  propose. 

The  FAA  estimates  that  144  airplanes 
in  the  U.S.  registry  will  be  affected  by 
this  AD,  that  it  will  take  approximately 
30  workhours  per  airplane  to 
accomplish  the  reqmred  action,  and  that 
the  average  labor  rate  is  approximately 
$55  an  hour.  Parts  cost  approximately 
$500  per  airplane.  Based  on  these 
figures,  the  total  cost  impact  of  the  AD 
on  U.S.  operators  is  estimated  to  be 
$309,600. 

The  intent  of  the  FAA’s  aging 
commuter  airplane  program  is  to  ensure 
safe  operation  of  commuter-class 
airplanes  that  are  in  commercial  service 
without  adversely  impacting  private 
operators.  Of  the  approximately  144 
airplanes  in  the  U.S.  registry  that  would 
be  affected  by  the  required  AD,  the  FAA 
has  determined  that  approximately  50 
percent  are  operated  in  scheduled 
passenger  service  by  14  different 
operators.  A  significant  number  of  the 
remaining  50  percent  are  operated  in 
other  forms  of  air  transportation  such  as 
air  cargo  and  air  taxi. 

This  AD  allows  2,400  hours  time-in- 
service  (TIS)  before  mandatory 
accomplishment  of  the  design 
modification.  The  average  utilization  of 
the  fleet  for  those  airplanes  in 
commercial  commuter  service  is 
approximately  25  to  50  hours  TIS  per 
week.  Based  on  these  figures,  operators 
of  commuter-class  airplanes  involved  in 
commercial  operation  would  have  to 
accomplish  the  required  modification 
within  12  to  24  calendar  months  after 
the  required  AD  would  become 
effective.  For  private  owners,  who 
typically  operate  between  100  to  200 
hours  TIS  per  year,  this  would  allow  12 
to  24  calendar  years  before  the  required 
modification  would  be  mandatory. 

The  regulations  adopted  herein  will 
not  have  substantial  direct  effects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  final  rule  does 
not  have  sufficient  federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday.  May  26.  1993  /  Rules  and  Regulaticms  30107 


For  the  reasons  discussed  above,  I 
certify  that  this  action  (1)  is  not  a  “major 
rule"  under  Executive  CMer  12291;  (2) 
is  not  a  “significant  rule"  under  DOT 
Regulatory  Policies  and  Procedures  (44 
FR 11034.  February  26. 1979);  and  (3) 
will  not  have  a  significant  economic 
impact,  positive  or  negative,  on  a 
substantial  number  of  small  entities 
imder  the  criteria  of  the  Regulatory 
Flexibility  Act.  A  copy  of  the  final 
evaluation  prepared  for  this  action  is 
contained  in  the  Rules  Docket.  A  copy 
of  it  may  be  obtained  by  contacting  the 
Rules  Docket  at  the  location  provided 
under  the  caption  ADDRESSES. 

List  of  Subjects  in  14CFRPait  39 

Air  transportation,  Aircraft.  Aviation 
safety.  Incorporation  by  reference. 

Safety. 

Adoption  of  the  Amendment 

Accordingly,  pursuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  amends  14  CFR  part  39 
of  the  Federal  Aviation  Regulations  as 
follows: 

PART  3»~AiRWORTHINESSS 
DIRECTIVES 

1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C  App.  1354(a),  1421 
and  1423;  49  U.S.C  106(^;  and  14  CFR 
11.89. 

139.13  [Amended] 

2.  Section  39.13  is  amended  by 
removing  AD  73-19-06,  Amendment 
39-1800,  and  adding  the  following  new 
AD; 

93-10-08  Da  Havilland:  Amendment  39- 
8588;  Docket  Na  91-CE-49-AO. 
SupOTsedes  AD  73-19-06,  Amendment 
39-1800. 

Applicability:  Models  DHC-6-1,  DHC-6- 
100,  DHC-6-200,  and  DHC-6-300  airplanes 
(serial  numbers  1  through  420),  certificated 
in  any  category. 

Compliance:  Required  as  indicated,  unless 
already  accomplisJ^. 

To  prevent  foilure  of  the  overhead  control 
console,  which  could  result  in  loss  of  control 
of  the  airplane,  accomplish  the  following: 

(a)  Within  the  next  25  hours  time-in¬ 
service  (TIS)  after  the  effective  date  of  this 
AD,  unless  already  accomplished  within  the 
last  175  hours  TIS  (compliance  with  AD  73- 
19-06),  visually  inspect  the  overhead  console 
control  quadrants  for  cracks  in  accordance 
with  the  Accomplishment  Instructions 
section  of  de  Havilland  Service  Bulletin  (SB) 
6/298,  Revision  D,  dated  December  20, 1991. 

(1)  If  cracks  are  found  that  meet  or  exceed 
the  requirements  specified  in  paragraph  3.1 
of  the  Accomplishment  Instructions  section 
of  de  Havilland  SB  No.  6/298,  Revision  D, 
dated  December  20, 1991,  prior  to  further 
flight,  replace  the  overhead  control  console 


quadrants,  part  number  (P/N)  G6-CE-1010, 
with  P/N  C6CE1421-27  in  accordance  with 
the  Accomplishment  Instructions  section  of 
de  HavillaM  SB  No.  6/298. 

(2)  If  cracks  are  found  that  meet  or  exceed 
the  requirements  specified  in  Paragraph  3.2 
of  the  Accomplishment  Instructions  section 
of  de  Havilland  SB  No.  6/298,  Revision  D, 
dated  December  20, 1991,  wi^in  the  next 
200  hours  TIS,  replace  the  overhead  control 
console  quadrants,  P/N  C6-CE-1010,  with  P/ 

N  C6CE1421-27  in  accordance  with  the 
Accomplishment  InstructioiM  section  of  de 
Havilland  SB  No.  6/298. 

(3)  If  cracks  are  found  that  are  less  than 
that  specified  in  paragraph  3.2  of  the 
Accomplishment  Instructioxu  section  of  de 
Havilland  SB  Na  6/298,  Revision  D,  dated 
December  20, 1991,  reixispect  at  intervals  not 
to  exceed  100  hours  TIS  until  the 
modificaticm  specified  in  paragraph  (b)  of 
this  AD  is  accomplished. 

(4)  If  no  cracks  are  foimd,  reinspect  at 
intervals  not  to  exceed  200  hours  TIS  until 
the  modification  specified  in  paragraph  (b)  of 
this  AD  is  accmnplished. 

(b)  Within  the  next  2,400  hours  TIS  after 
the  effective  date  of  this  AD,  unless  already 
accomplished  as  specified  in  paragraph  (aj(l) 
or  (aK2)  of  this  Ad,  replace  the  overhead 
control  console  qiudiwts,  P/N  C6-CB-1010, 
with  P/N  OBCE1421-27  in  accordance  with 
the  Accomplishment  Instructions  section  of 
de  Havilland  SB  Na  6/298,  Revision  D,  dated 
December  20, 1991. 

(c)  The  installation  of  new  overhead 
control  console  quadrants  (Modification  No. 
6/1467)  as  specified  in  paragraphs  (a)(1), 
(aM2),  and  (b)  of  this  AD  is  conside^ 
terminating  action  for  the  repetitive 
inspection  remiirement  of  this  AD. 

(d)  Special  flight  permits  may  be  issued  in 
accordance  with  PAR  21.197  and  21.199  to 
operate  the  airplane  to  a  location  where  the 
requirements  of  this  AD  can  be 
accomplished. 

(e)  An  alternative  method  of  compliance  or 
adjustment  of  the  compliance  times  that 
provides  an  e^ivalent  level  of  safety  may  be 
approved  by  the  Manager,  New  Yoric  Airmfi 
Certification  Office,  181  Franklin  Avenue, 
room  202,  Valley  Stream,  New  York  11581. 
The  request  shall  be  forwarded  through  an 
FAA  Maintenance  Inspector,  who  may  add 
comments  and  then  send  it  to  the  Manager, 
New  York  Aircraft  Certification  Office. 

Note:  Information  concerning  the  existence 
of  approved  alternative  method  of 
compliance  with  this  AD,  if  any,  may  be 
obtained  from  the  New  York  Aircraft 
Certification  Office. 

(f)  The  inspections  and  modification 
required  by  this  AD  shall  done  in  accordance 
with  de  Havilland  Service  Bulletin  (SB)  6/ 
298,  Revision  D,  dated  December  20, 1991. 
This  incorporation  by  reference  was 
approved  by  the  Dir^or  of  the  Federal 
Register  in  accordance  with  5  U.S.C  552(a) 
and  1  CFR  part  51.  Copies  nuy  be  obtained 
from  de  Havilland,  Inc.  123  Garrett 
Boulevard,  Downsview,  Ontario.  Canada, 
M3K  lYS.  Copies  may  inspected  at  the 
FAA,  Central  Region,  Office  of  the  Assistant 
Qiief  Counsel,  room  1558, 601  B.  12th  Street, 
Kansas  City,  Missouri,  or  at  the  Office  of  the 
Federal  Renter,  800  North  Capitol  Street, 
NW.,  suite  700,  Washington,  DC 


(g)  This  amendnMnt  (39-8588)  supersedes 
AD  73-19-06,  Amendment  39-1800. 

(f)  This  amendment  (39-8588)  becomes 
ef^ive  on  July  16, 1993. 

Issued  in  Kansas  Qty,  Missouri,  on  May 
20, 1993. 

Barry  D.  Qeiiieiils, 

Manager,  Small  Airplane  Directorate,  Aircraft 
Certification  Service. 

(PR  Doc  93-12430  Filed  5-25-93;  8:45  am] 
MUMO  COOC  4eia-t>4MI 


14  CFR  Part  95 

[Oockat  Na  27287;  Arndt  Na  376) 

IFR  Altitudas;  Miscatlanaoua 
Amandmenta 

AGENCY:  Federal  Aviation 
Administration  (FAA).  DOT. 

ACTION:  Final  rule. 

SUMMARY:  This  amendment  adopts 
miscellaneous  amendments  to  the 
required  IFR  (instrument  flight  rules) 
altitudes  and  changeover  points  for 
certain  Federal  airways,  jet  routes,  or 
direct  routes  for  which  a  minimum  or 
maximum  en  route  authorized  IFR 
altitude  is  prescribed.  This  regulatory 
action  is  needed  because  of  changes 
occurring  in  the  National  Airspace 
System.  These  changes  are  designed  to 
provide  for  the  safe  and  efficient  use  of 
the  navigable  airspace  under  instrument 
conditions  in  the  affected  areas. 
EFFECTIVE  DATE:  May  27. 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Paul ).  Best,  Flight  Procedures 
Standards  Branch  (AFS-420),  Technical 
Programs  Division,  Flight  Standards 
Service,  Federal  Aviation 
Administration.  800  Independence 
Avenue,  SW.,  Washington,  DC  20591; 
telephone:  (202)  267-8277. 
SUPPLEMENTARY  INFORMATION:  This 
amendment  to  part  95  of  the  Federal 
Aviation  Regulations  (14  CFR  part  95) 
amends,  suspends,  or  revokes  IFR 
altitudes  governing  the  operation  of  all 
aircraft  in  flight  over  a  specified  route 
or  any  portion  of  that  route,  as  well  as 
the  changeover  points  (COPs)  for 
Federal  airways,  jet  routes,  or  direct 
routes  as  prescril^  in  Part  95.  The 
specified  IFR  altitudes,  when  used  in 
conjunction  with  the  prescribed 
changeover  points  for  those  routes, 
ensure  navigation  aid  coverage  that  is 
adequate  for  safe  flight  operations  and 
fiee  of  frequency  interference.  The 
reasons  and  circumstances  that  create 
the  need  for  this  amendment  involve 
matters  of  flight  safety  and  operational 
efficiency  in  the  National  Airspace 
System,  are  related  to  publish^ 
aeronautical  charts  that  are  essential  to 
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REvistONS  TO  Minimum  Enroute  IFR  Altitudes  and  Changeover  Points— Continued 

(Amendmanl  376  Effecllva  Data.  May  27, 1983] 

From  To  MEA 


Sugartoaf  Mountain.  NC  VORTAC . 

Vaese,  NC  FIX  . 

Is  Amended  To  Read  in  Part 

.  Vaese.  NC  RX . 

.  RMrattii  Mourtlaln,  NC  VORrt)MF  . . . 

.  6000 

.  *5000 

*3600— ^ulOCA 

Barretts  Mountain,  NC  VOR/DME . 

.  Prove,  NC  RX . 

.  3500 

§95.6023  VOR  Federal  Airway  23 


Balbo,  CA  FIX 


Is  Amended  To  Read  In  Part 

.  Seal  Beach.  CAVORTAC 

NW  BND . 

SE  BND . 


3000 

4000 


§95.6025  VOR  Federal  Airway  25 


is  Amertded  To  Read  In  Part 

Redin.  CA  RX  . . . .  PacH.  CA  RX - 

*2000-MOCA 


’^OOO 


§95.6027  VOR  Federal  Abwey  27 


Redin.  CA  RX  . 

•2000-MOCA 

Eu8en.CARX  . 

*300O-MOCA 

TaHs.  CA  RX . 

*300(>-MOCA 
Newport,  OR  VORTAC 


CuteL  OR  RX . 

Dwws.  OR  RX . 


Is  Amended  To  Read  In  Part 
_  Paci(.CARX  . . . 

.  TAILS.  CARX  _ 

.  HADLY.CARX  . 

.  CUTEL,  OR  RX  . . 

SBND  _ _ 

N  BND _ _ 

.  Danes,  OR  FIX . 

.  Astofla,  OR  VORrt)ME  ... 


*6000 

*6000 

*6000 


3000 

5000 

SOOO 

6000 


§95.6029  VOR  Federal  Airway  29 


Binghamton,  NY  VORTAC 
*3600— MOCA 
Corta.  NY  RX . . 


Vespe.  NY  FIX . 

*360e-MOCA 


Is  Amended  To  Read  In  Part 
.  Corta,NYF1X . . 


Vespe.  NY  FIX  . 

Syracuse.  NY  VORTAC 


*4000 

4500 

*4000 


§95.6035  VOR  Federal  Airway  35 
Is  Amerxled  To  Read  in  Part 

Busic,  NC  FIX .  *Roan8,  TN  RX  . .  *‘9000 

*9000-MCA  ROANS  RX.  S  BND 
**B200-MOCA 


§95.6037  VOR  Federal  Airway  37 


Is  Amended  To  Read  In  Part 

Chartotte,  NC  VOR/DME . . .  OwalL  NC  RX  .  3000 

Is  Amended  To  OsMe 

Tolly.  NC  RX .  Moped.  NC  RX  . .  2800 

Moped,  NCRX .  OwaR,NCFIX . . 3000 

§95.6044  VOR  Federal  Airway  44 

Is  Amended  To  Read  In  Part 

Camm,  NJ  RX . - .  *Saees.  NJ  FIX  . . — . .  4000 

*9000-MRA 


§954045  VOR  Federal  Airway  45 


Is  Amended  To  Read  In  Part 

RaleiglVDurham,  NC  VORTAC .  Chapl.  NC  RX . 

Chapl.  NC  FIX . . .  Oraeneboro.  WC  VORTAC - 

Greensboro.  NC  VORTAC .  Prwo.  NC  RX . . 


2000 

3000 

2500 
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Revisions  to  Minimum  Enroute  IFR  Altitudes  and  Changeover  Points— Continued  ^ 

(AiTMndment  376  Eff«ctiv«  Date,  May  27, 1993] 

From  To  MEA 

In  rtiii.  I  - 1 - - - - - — -  ■  . .  . ■  - . — 

Prove,  NC  FIX _ _ _ _  Froon,  NC  RX .  4100 


^  Is  Amended  To  Delete 

Kimes.  NC  RX . .  ■'  .  Greensboro,  NC  VORTAC .  2800 

195.6053  VOR  Federal  Airway  53 


Is  Amended  To  Read  In  Part 

Busic,  NC  RX .  ‘Roans,  TN  FIX .  “9000 

‘900O-MCA  ROANS  RX.  S  BND 
“8200-MOCA 

195.6054  VOR  Federal  Airway  54 


Is  Amended  To  Read  In  Part 

Spartanburg.  SC  VORTAC _ _ _  Charlotte.  NC  VOR/DME 

Chariotte,  NC  VORA)ME _  Locas.  NC  FIX - 

Locas,  NC  FIX _ _ _  SandhHIs,  NC  VORTAC  , 


3200 

3000 

2500 


GAFFE.  SC  FIX 


'  Is  Amended  To  Delete 
.  CHARLOTTE.  NC  VOR/DME 


3000 


195.6056  VOR  Federal  Airway  56 


Is  Amended  To  Read  in  Part 

Fayetteville.  NC  VOR/DME  . . .  WaMo.  FC  FIX .  2000 

S95.6070  VOR  Federal  Airway  70 
Is  Amertded  To  Read  In  Part 

Wilmington.  NC  VORTAC  . .  Beuia.  NC  RX .  *5000 

*1700~~MOCA 

Beuia,  NC  RX  . . . . .  Kinston,  NC  VORTAC . . .  2000 

Kinston,  NC  VORTAC  . . . .  Pears.  NC  RX .  *2500 

*1600— MOCA 


Is  Amerxled  To  Delete 

GoMa.  NC  RX  .  Beuia,  NC  RX .  *5000 

*150(V-MOCA 

§95.6071  VOR  Federal  Airway  71 


Bismarck,  ND  VOR/DME 


Is  Amended  To  Read  in  Part 

_  Centr,  ND  RX  . 

W  BND  . 

E  BND  . 


5600 

4000 


§  95.6095  VOR  Federal  Airway  95 


Derma,  NM  RX 


Is  AmeiKled  To  Read  In  Part 

.  Fannington,  NM  . 

VORTAC  . - . 

E  BND  . . 

W  BND  . . . . . 


8300 

13000 


§  95.6099  VOR  Federal  Airway  99 


«.  Is  Amended  To  Read  In  Part 

La  Guardia,  NY  VOR/DME . . Outte.  CT  FIX .  4000 

Vagus.  CT  FIX . Annel.  CT  FIX  7000 

Mertt.  CT  FIX . Sorry,  CT  FIX  8000 


§95.6103  VOR  Federal  Airway  103 


Is  Amended  To  Read  In  Part 

Greensboro,  NC  VORTAC . — . . .  Henby,  VA  FIX . . .  3100 


Phoenix.  AZ  VORTAC 


§95.6105  VOR  Federal  Airway  105 

Is  Amended  To  Read  In  Part 
. .  *Avent,AZFIX  . 
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Revisions  to  Minimum  Enooute  IFR  Altitudes  and  Changeover  Points— Continued 

[Amendment  376  Effective  Date,  May  27, 1993) 


From 


To 


MEA 


•7000— MRA 
Avent  AZ  RX  . 


•6000— MRA 
Banyo,  AZ  FIX  ... 

•8000— MOCA 
Maier,  AZ  FIX  .... 
•9000— MOCA 


NWBND . 

SE  BNO . 

•Banyo,  AZ  FIX  . 

NW  BND _ 

SE  BND . 

Malar,  AZ  FIX  - . 

Drake.  AZ  VORTAC 


7000 

5000 


7000 

5000 

•10000 

•10000 


195.6108  VOR  Federal  Airway  108 


Hugo.  CO  VORTAC  . 

Is  Amended  To  Read  In  Part 

.  .  .  .  rVMVilanrl,  K«5  VORTAH  . 

.  •yoOO 

•630O-MOCA 

§95.6111  VOR  Federal  Airway  111 

Salinas,  CA  VORTAC . 

Cathe,  CA  FIX . 

Is  Amerxled  To  Read  in  Part 

. .  Cathe.  CA  FIX . . . - . . . 

.  Kamn,  CA  FIX . 

.  5500 

.  5500 

§95.6120  VOR  Federal  Airway  120 

Miles  City,  MT  VORTAC  . 

•6600-MOCA 

Is  Amerxled  To  Read  In  Part 

.  Dupree,  SD  VORTAC  . . 

.  •lOOOO 

f  95.6123  VOR  Federal  Airway  123 
Is  Amended  To  Read  In  Part 

Haarp,  NY  FIX . . .  •Rymes,  NY  FIX . .  5000 

•5000— MRA 


<  195.6133  VOR  Federal  Airway  133 

Is  Amended  To  Read  In  Part 

Barretts  Mountain.  NC  VOR/DME .  Mulbe.  NC  RX  .  5300 

S  95X136  VOR  Federal  Airway  136 
Is  Amerxied  To  Read  In  Part 

South  Boston.  VA  VORTAC . .  Raleigh/Durham,  NC  VORTAC .  2600 

I*  Arv\Ar\HA/4  r^AlAta 

Durham.  NC  FIX .  Ralelgh/Durham.  NC  VORTAC .  ^2100 

•190O-MOCA 


§95.6139  VOR  Federal  Airway  139 
Is  Amended  To  Read  In  Part 

New  Bern,  NC  VOR/DME  . .  •Pears.  NC  FIX . . .  2000 

•4000-MCA  PEARS  FIX.  NE  BND 


§95.6141  VOR  Federal  Airway  141 
Is  Amertded  To  Read  In  Part 

Nantucket.  MA  VORTAC . .  Gails.  MA  RX _ . .  1700 

Galls,  MA  FIX  . . .  ‘Celts.  MA  FIX  .  ••aooo 

•2500— MRA 
••200O-MOCA 


Is  Afnsncjsd  To  Doloto 

HyannIsAXJMSND.  MA  VORTAC  .  'Celts.  MA  FIX  .  ••SOOO 

••2500-MRA 
••1500— MOCA 


§95X148  VOR  Federal  Airway  148 
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From  To  MEA 


Is  Amended  To  Read  In  Part 

Gopher.  MN  VORTAC  . .  ‘Aleen,  VW  FIX  .  **5000 

*4900— MRA 
••2800-MOCA 

f  95.6151  VOR  Federal  Akway  151 
'  Is  AmerKled  To  Delete 

Hyarmls/DCMSND.  MA  VORTAC  .  Gails.  MA  FIX .  *3000 

•150a-MOCA 


195.6155  VOR  Federal  Airway  155 
Is  An>ended  To  Read  in  Part 

Raleigh/Durham.  NC  VORTAC  ’. .  Wiper.  NC  FIX .  2300 

195.6158  VOR  Federal  Airway  158 
Is  Amervied  To  Read  in  Part 

Pound.  lA  FIX .  Dubuque.  lA  VORTAC  .  *6000 

*3100— MOCA 


i  95.6159  VOR  Federal  Airway  159 
Is  Ameixled  To  Read  In  Part 

Mitchell.  SO  VOR/DME  .  Huron.  SO  VORTAC  . . . .  3000 


{95.6165  VOR  Federal  Airway  165 


Is  Amerxied  To  Read  In  Part 

Balbo.  CA  FIX . . .  Seal  Beach.  CA  VORTAC 


NW  BND . . .  3000 

SE  BND .  4000 


f  95.6167  VOR  Federal  Airway  167 
Is  Amerxied  To  Read  In  Part 

Peake.  MA  FIX  .  Marconi.  MA  VORTAC .  *2500 

*1600— MOCA 

Marconi.  MA  VORTAC  . . .  Scupp.  MA  FIX .  *5000 

*150a-MOCA 


f  95.6171  VOR  Federal  Airway  171 
Is  Amended  To  Read  In  Part 

Starr.  MN  FIX  .  *Shels.  MN  FIX  .  **6000 

*4000— MRA 
**350O-MOCA 

S  95.6177  VOR  Federal  Airway  177 
Is  Amerxied  By  Adding 

Hayward.  W1  VOR/DME  .  Duluth.  MN  VORTAC  .  4000 

195.6181  VOR  Federal  Airway  181 
Is  Amerxied  To  Read  In  Part 

Sioux  Falls.  SD  VORTAC .  *Obm.  SO  FIX  .  3700 

*4000— MRA 

{95.6185  VOR  Federal  Airway  185 
Is  Amerxied  To  Read  In  Part 

MummI,  NC  RX .  Snowbird.  TN  VORTAC  .  8000 

{95.6190  VOR  Federal  Airway  190 
Is  Amerxied  To  Read  in  Part 

St  Johns.  AZ  VORTAC .  Acoma,  NM  FIX .  *11500 

*10800— MOCA 

Acoma.  NM  FIX .  *Albuquerque.  NM  VORTAC . 9000 
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From 


To 


MEA 


M1500-MCA  Albuquerque  VORTAC,  NE  BND 

S95J194  VOR  Federal  Airway  194 
Is  Amended  To  Read  in  Part 

Cofield,  NC  VORTAC . .  Sunns,  NC  FIX  .  *2000 

•1600-MOCA 


195.6213  VOR  Federal  Airway  213 


Wilmington.  NC  VORTAC 
*160O-MOCA 

Walk).  NC  FIX . . 

•1700-MOCA 
Ester.  NC  FIX  . 


Is  Amertded  To  Read  in  Part 
........  WaBo.  NC  FIX  . 

.  Ester,  NC  FIX . 

_  Tar  River,  NC  VORTAC 


*5000 

*5000 

2000 


Is  Amended  to  Delete 

Helna,  NC  FIX  . . . . . -  Walk),  NC  RX  .  *5000 

*1500-MOCA 


195.6222  VOR  Federal  Airway  222 


Is  An)ended  To  Read  in  Part 

SunetSCRX  . . . . .  Sugartoaf  Mountain  NC  VORTAC .  6100 

Vaese,  NC  FIX  . . .  Barretts  Mountain.  NC  VOR/DME .  *5000 

*3600-MOCA 


195.6252  VOR  Federal  Airway  252 
Is  Amended  To  Read  In  Part 

Geneseo,  NY  VORTAC . . .  Bulga,  NY  FIX  . . .  *4000 

*2400-MOCA 

195.6257  VOR  Federal  Airway  257 


Is  Amended  To  Read  in  Part 

Phoenix,  AZ  VORTAC .  *Avenl.  AZ  FIX  . 

NW  BND . 

SE  BND . 

*7000-MRA 

AvenL  AZ  RX .  *Banyo.  AZ  FIX  . 

NW  BND . . 

SE  BND . 

*6000-MRA 

Banyo,  AZ  RX . . .  Maier,  AZ  FIX . 

*R<yv)— unnA 

Maier.  AZ  FIX . .  Drake.  AZ  VORTAC  .. 

*900(>-MOCA 


7000 

5000 


7000 

5000 

*10000 

*10000 


195.6259  VOR  Federal  Airway  259 
is  Amended  To  Read  in  Part 

Moped,  NC  FIX . . .  Barretts  Mountain.  NC  VOR/DME .  4000 

195.6266  VOR  Federal  Airway  266 
Is  Amended  To  Read  in  Part 

Greensboro.  NC  VORTAC .  South  Boston.  VA  VORTAC .  2500 

Is  Amended  To  Delete 

ReWe.  NC  RX . . .  South  Boston,  VA  VORTAC .  2300 

f  95.6269  VOR  Federal  Airway  269 
Is  Amerxied  To  Read  in  Part 

Mobil.  OR  FIX  . - . . .  *100(O 


Mante,  OR  FIX  ... 
•780O-MOCA 


195.6280  VOR  Federal  Airway  280 
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From  To  MEA 


Is  Amended  To  Read  in  Part 

Rosvrell.  NM  VORTAC  . .  ‘Fraiz.  NM  FIX  . . . . . 

•6700— MRA 
-570O-MOCA 

Fraiz,  NM  RX  _  *Oebra.  NM  FIX . 

•7500— MRA 
-570O-MOCA 


••6500 

-7500 


•96.6290  VOR  Federal  Airway  290 
Is  Amended  To  Read  k)  Part 

Tar  River,  NC  VORTAC . . .  Pimgo,  NC  FIX . . .  *4000 

•160O-MOCA 


•  95.6294  VOR  Federal  Airway  294 
Is  Amended  To  Read  in  Part 

Nasal,  lA  RX  . . . . . . . . a _  Cedar  Rapids.  lA  VORTAC . . . .  •2700 

•230<>-MOCA 


•  95.6296  VOR  Federal  Airway  296 

Is  Amended  To  Read  in  Part 

Hustn,  NC  RX  . . . . .  Raeto,  NC  RX . . *5000 

*2300— MOCA 

Fayeltevlile.  NC  VOR/DME  . . .  IMIe.  NC  RX _ 2000 

*3000— MRA 

Urrie,  NC  RX  . . . . . . .  Wilmington.  NC  VORTAC _ _  2000 

•  95.6310  VOR  Federal  Airway  310 

Is  Mtended  To  Read  In  Part 

Holston  Mountswi,  TN  VORTAC  . - .  *31810.  TN  FIX  . . . . .  6000 

•7100-MCA  Stain  RX.  E  BND 

Stain,  TN  RX . . . . .  •Mulbe,  NC  FIX  . 7500 

*7100— MCA  Mulbe  RX,  W  BND 

Mutoe.  NC  RX . .  Burch,  NC  FIX . . 6000 

•  95.6327  VOR  Fedend  Airway  327 

Is  Amended  To  Read  In  Part 

Radom.  AZ  RX . . . . .  •Ferer,  AZ  RX  _ _ _ 

N  BND  _ _ _ _ _  -12000 

S  BND  _ _ _  -11000 

*14000— MCA  Ferer  RX.  NE  BND 
-810O-MOCA 


•  96.6345  VOR  Federal  Airway  345 

Is  Amended  To  Read  in  P^ 

Hayward.  W1  VOR/DME  . . .  Ashland,  Wl  VOR/DME . . . . .  *3500 

•290&-MOCA 


•95.6389  VOR  Federal  Airway  389 
Is  Amended  To  Read  In  Part 

dmarron,  NM  VORTAC _ *Fogle.  NM  RX  -11600 

•15600-MRA 
**10700— MOCA 

Fogle,  NM  FIX  - ‘Earls.  CO  FIX  -15600 

•11600-MRA 

-1200O-MOCA 

Earls,  CO  RX  - RacSo.  CO  RX . . *11600 

*8500— MOCA 

Radk),  CO  RX - - - - - - -  Pueblo,  CO  VORTAC  . . . . . --r  8200 

•96.6409  VOR  FSderal  Airway  409 


Locas,  NC  FIX  .. 


Is  Amended  To  Read  In  Part 
-  Lberty,  NC  VORTAC 


2500 
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From  To  MEA 


195,6430  VOR  Federal  Airway  430 
Is  Amended  To  Read  in  Part 

Minot,  ND  VORTAC  .  Devils  Lake,  ND  VORTAC  . .  3600 

195,6451  VOR  Federal  Airway  451 
Is  Amended  To  Read  In  Part 

.  Johns,  NY  nx .  4000 

. .  Wormy,  NY  RX . 6000 

.  NessI,  CTFIX . 8000 

195,6454  VOR  Federal  Airway  454 

Ift  AmAfirtArf  Ta  RaaH  in  PArt 

King  Salmon,  AK  VORTAC .  Dillingham,  AK  VORA3ME . 2100 

195,6472  VOR  Federal  Airway  472 
Is  Amended  To  Read  in  Part 

Bern,  NC  RX  . . . . .  'Zaggy,  NC  RX . **7000 

•7000-MRA 

**200O-MOCA 


U  Guante,  NY  VOR/DME 

Johns,  NY  RX _ 

Wormy,  NY  RX  _ 


195,6489  VOR  Federal  Airway  489 


Glens  Fans,  NY  VORTAC . 

•800O-MRA 

Krown,  NY  RX . . 

is  Amended  To  Read  in  Part 
.  *Falrb,  NY  RX . 

.  Leafy,  NY  RX . 

. . - . 

6000 

8000 

195.6500  VOR  Federal  Airway  500 

Giara  OR 

Is  Amended  To  Read  in  Part 

•HnrTi,  OR  RX  . 

W  Rwh 

**7200 

P  RND 

*10000 

*9300— MRA 
-6600-MOCA 

Harzl,  OR  RX . . . 

•10000-MRA 

*10000— MCA  Gashe  RX,  W  BND 
*8500— MCA  Gashe  FIX,  E  BND 
**7700-MOCA 

.  *Gashe,  OR  FIX . 

-19000 

195,6510  VOR  Federal  Airway  510 


is  Amended  To  Read  In  Pari 

Dickinson,  ND  VORTAC _  Bismarck,  ND  VOR/DME 

Fargo,  ND  VORTAC  „ . .  Starr,  MN  FIX . 


4600 

3500 


195,6562  VOR  Federal  Airway  562 


Radom,  AZ  FIX  ...... 


M4000-MCA  Ferer  RX.  NE  BND 
**8100— MOCA 


Is  Amerxied  To  Read  In  Part 

.  *Feror.  AZ  RX . 

N  BND . . 


**12000 

*•11000 


|95,6595  VOR  Federal  Airway  595 


Deschutes,  OR  VORTAC 


Jayla,  OR  RX . . 

Jelsn,  OR  RX . 


Is  Amerxied  By  Adding 

...  Jayte,ORFIX  . . . 

NW  BND  ...„ . . . 

SE  BND . . . . . 

...  Jefsn,ORFIX  . - . 

....  *Har2l,  OR  RX  . . 

NW  BND . . . 

SE  BND . . 


12600 

9000 

12600 


8000 

12600 
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From  To  MEA 


•930O-MRA 

*930O-MCA  Harzl  FIX.  SE  BNO 

Harzl,  OR  FIX . . •Portland,  OR  VOR/DME . . . . . .  7000 

•5500-MCA  Portland  VOR/DME.  SE  BND 

Is  Amended  To  Read  in  Pwt 

Drack.  OR  FIX .  •Deschutes,  OR  VORTAC  . . . 

NE  BND . . . . .  6200 

SW  BND  . . . . . .  .  10500 

•7900— MCA  Deschutes  VORTAC.  SW  BNO 
•930<>-MCA  Deschutes  VORTAC,  NW  BND 

1954416  HawaU  VOR  Federal  Airway  16 
Is  Amended  To  Read  in  Part 

•Syvad,  HI  FIX  . . . . .  -Puppi.  HI  FIX . . . . 

WBND  . .......r. . . .  32000 

EBND  . . . . . . . .  11000 

•32000— MRA 
-nooo-MRA 


From 


To 


MEA  MAA 


S  95.7073  Jet  Route  No.  73 


Is  Amended  To  Read  In  Part 

Nashville.  TN  VORTAC . .  Pocket  City.  IN  VORTAC _ _  18000  45000 

Pocket  City.  IN  VORTAC  . . . «...  Northbrook,  IL  VORTAC  _  18000  45000 

§95.7079  Jat  Route  No.  79 


Is  Amended  To  Read  In  Part 

Kennedy.  NY  VORTAC  . .  Marconi.  MA  VORTAC _ 18000  45000 

Marconi.  MA  VORTAC .  Bangor.  ME  VORTAC . 18000  45000 

§95.7084  Jat  Route  No.  84 

Is  AmerKied  By  Addirrg 

Northbrook.  IL  VORTAC  . . .  Danville.  IL  VORTAC  . 18000  35000 

*  §95.7092  Jet  Route  No.  92 


Is  Amended  To  Read  In  Part 

Beatty.  NV  VORTAC . .  Fuzzy.  NV  FIX . . 

Fuzzy.  NV  FIX  . .  Boulder  City.  NV  VORTAC  _ 


18000  45000 

29000  45000 


§95.7110  Jet  Route  No.  110 


Is  Amended  To  Read  In  Part 

Clovis,  CA  VORTAC  . . . .  Fuzzy.  NV  FIX _ _ _ 

Fuzzy,  NV  FIX . . . . . .  Boulder  City,  NV  VORTAC  . 

Boulder  City.  NV  VORTAC  . .  FarrNngton,  NM  VORTAC _ 


429000  45000 
29000  45000 
428000  45000 


§95.7118  Jet  Route  No.  118 


Is  Amended  To  Read  In  Part 

Memphis.  TN  VORTAC . . . . .  Choo  Choo.  TN  VORTAC  . . 19000  45000 

§95.7138  Jot  Route  No.  138 
Is  Amended  To  Rend  In  Part 

Lake  Charles.  LA  VORTAC  . . . . . .  Orlns.  LA  FIX  . 18000  45000 

Orins.  LARX . . .  Semmes,  AL  VORTAC  . 18000  45000 


§95.7150  Jet  Route  No.  150 
Is  Amended  To  Read  In  Part 

- . - _ _ _  Marconi.  MA  VORTAC _ 

- - -  Stool.MAFlX . . . . 


« 


Hampton.  NY  VORTAC  ... 
Marconi.  MA  VORTAC  ... 


18000 

18000 


45000 

45000 
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From  To  MEA  MAA 

'  195.7174  Jet  Route  No.  174 
Is  Amended  To  Read  In  Part 

Hampton,  NV  VORTAC .  Marconi.  MA  VORTAC  . . 

Marconi.  MA  VORTAC . . .  Hertn,  MA  RX  . . 

f  95.7163  Jet  Route  No.  163 

Is  Added  To  Read 

El  Paso.  TX  VORTAC . . . . .  Pecos.  TX  VOR/DME _ 

Pecos.  TX  VOWDME . . . . . . .  Uano,  TX  VORTAC _ 

Llano.  TX  VORTAC . . . .  CoSege  Station.  TX  VORTAC _ 

§95.7590  Jet  Route  No.  590 

Is  Amended  By  Ad(ing 

Lake  Charles.  LA  VORTAC  . . Ortr«,  LA  RX _ 

Ofins.  LA  RX . .  Greene  County.  MS  VORTAC  ..... 

Greene  County.  MS  VORTAC  . . . .  Moritgomery.  AL  VORTAC _ 

*MEA  Is  established  with  a  gap  in  navigation  signal  coverage. 

^  §95.8003  VOR  FEDERAL  AIRWAYS  CHANGEOVER  POINTS 

Airway  segment  Changeover  points 

From  To  Distance  From 


V-111 

Is  Amended  To  Read  In  Part 

Salinas.  CA  VORTAC . . . .  Modesto.  CA  VOR/DME _ 

V-177 

Is  Amerrded  By  Adrfng 

Hayward.  ¥lfl  VOR/OME _ _  Duluth.  MN  VORTAC . — . 

V-169 

/ 

Is  Amended  To  Read  In  Part 

Wright  Brokers.  nC  VOR/DME  _ _ _  Tar  River.  NC  VORTAC  . . 

V-469 

Is  Amertoed  Bv  Addirui 

Glens  Falls.  NY  VORTAC . .  Plattsburgh.  NY  VORTAC  . 

'  V-«95 

Is  Amsrvled  Bv  Addirui 

Deschutes,  OR  VORTAC _  Portend.  OR  VOR/DME _ 


§95.8005  Jet  Rolites  Changeover  Points 


Airway  segment 

Changeover  points 

From 

To 

Distance  From 

J-73 

OanviHe,  N.  VORTAC  . . . . 

Is  Amertded  To  Delete 

. .  Northbrook,  IL  VORTAC . 

.  SO  Danville. 

J-84 

y 

Northbrook.  IL  VORTAC  . 

Is  Amended  By  Adding 

.  Danville.  IL  VORTAC _ _ 

22  Salinas. 


42  Hayward. 


40  Wright  Brothers. 


21  Glens  Fans. 


42  Deschutes. 


16000  4SOOO 
18000  45000 
18000  45000 


18000  45000 
20000  45000 
18000  45000 


18000  45000 

18000  45000 


J-183 
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§  95.8(X)5  JET  Rcxjtes  Changeover  Points— Continued 

Airway  segment 

Changeover  points 

From 

To 

Distance  From 

UsfX).  TX  VORTAC . . . 

Is  Amended  By  Adding 

93  Llano. 

(FR  Doc.  93-12446  Filed  5-25-93;  8:45  am) 
BIUJNO  CODE  4eiO-1»-M 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

21  CFR  Part  510 

Animai  Drugs,  Feeds,  arul  Reiated 
Products;  Change  of  Sponsor  Name 
and  Address 

AGENCY:  Food  and  Drug  Administration, 
HHS. 

ACTION:  Final  rule. 

SUMMARY:  The  Food  and  Drug 
Administration  (FDA)  is  amending  the 
animal  drug  regulations  to  reflect  a 
change  of  sponsor  name  and  address  for 
two  new  animal  drug  applications 
(NADA’s)  from  Vitarine 
Pharmaceuticals.  Inc.,  to  Eon  Labs 
Manufacturing,  Lnc. 

EFFECTIVE  DATE*.  May  26, 1993. 

FOR  FURTHER  INFORMATION  CONTACT:  Judy 
M.  O’Haro,  Center  for  Veterinary 
Medicine  (HFV-238),  Food  and  Drug 
Administration.  7500  Standish  PL. 
Rockville.  MD  20855,  301-295-8737. 
SUPPLEMENTARY  MFORMATION:  Vitarine 
Pharmaceuticals,  Inc.,  227-15  North 
Conduit  Ave.,  Springfield  Gardens,  NY 
11413,  has  informed  FDA  that  it  has 
transferred  ownership  of,  and  all  rights 
and  interests  in.  approved  NADA’s  65- 
345  and  65-063  to  Eon  Labs 
Manufacturing.  Inc.,  227-15  North 
Conduit  Ave.,  Laurelton,  NY  11413. 
Accordingly,  the  agency  is  amending 
the  regulations  in  21  C^  510.600(c)(1) 
and  (c)(2)  to  reflect  the  change  of 
sponsor.  'The  sponsor  labeler  code  of 
Vitarine  Pharmaceuticals,  lnc,.  is  being 
retained  as  the  labeler  code  for  the  new 
company. 

List  of  Subjects  in  21  CFR  Part  510 

Administrative  practice  and 
procedure.  Animal  drugs.  Labeling, 


Reporting  and  recordkeeping 
requirements. 

Therefore,  under  the  Federal  Food, 
Drug,  and  Cosmetic  Act  and  under 
authority  delegated  to  the  Commissioner 
of  Food  and  Ehmgs  and  redelegated  to 
the  Center  for  Veterinary  Medicine,  21 
CFR  part  510  is  amended  as  follows: 

PART  510-NEW  ANIMAL  DRUGS 

1.  The  authority  citation  for  21  CFR 
part  510  continues  to  read  as  follows: 

Authority:  Secs.  201, 301,  501, 502,  503, 
512, 701, 706  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act  (21  U.S.C  321, 331, 351, 352, 
353, 360b.  371, 376). 

2.  Section  510.600  is  amended  in  the 
table  in  paragraph  (c)(1)  by  removing 
the  entry  for  "Vitarine  Pharmaceuticals, 
Inc.,’*  and  by  alphabetically  adding  a 
new  entry  for  "Eon  Labs  Manufacturing, 
Inc.,’’  and  in  the  table  in  paragraph 
(c)(2)  in  the  entry  for  "000185"  by 
revising  the  sponsor  name  and  address 
to  read  as  follows: 

i  510.600  Names,  addresses,  and  drug 
labsisr  codas  of  sponsors  of  approved 
applications. 

***** 

(c)*  •  * 

(1)  *  •  * 


Dnjg 

Firm  name  and  address  labeler 

code 


•  •  •  •  • 

Eon  Labs  Manufacturing,  lnc.,  227- 
15  North  Conduit  Ave.,  Laurelton, 


NY  11413  . .  000185 

•  •  •  •  • 

(2).  •  * 

Drug 

labeler  Rrm  nanrw  and  address 

code 

•  •  •  •  • 


000185  Eon  Labs  Manufacturing,  lnc.,  227- 
15  North  ConckJit  Ave.,  Laurelton, 
NY  11413 

•  •  •  •  • 


Dated:  May  19, 1993. 

RichsrdH.TMke. 

Acting  Director,  Center  for  Veferj/iary 
Medicine. 

(FR  Doc.  93-12396  Filed  5-25-93;  8:45  am) 
BIUJNO  CODE 


21  CFR  Parts  510  and  558 

[Docket  No.  92N-0395] 

RIN0905-AA96 

Animal  Drugs,  Feeds,  and  Reiated 
Products;  Penicillin  and  Streptomycin 
or  Dihydroetreptomycin 

AGENCY:  Food  and  Drug  Administration, 
HHS. 

ACTION:  Final  rule. 


SUMMARY:  The  Food  and  Drug 
Administration  (FDA)  is  amending  the 
animal  drug  regulations  to  remove  that 
portion  of  ue  regulations  reflecting 
approval  of  nine  new  animal  drug 
applications  (NADA’s)  for  combination 
drug  products  containing  penicillin 
with  streptomycin  or 
dihydrostreptomydn.  FDA  previously 
published  a  notice  in  the  Federal 
Register  that  announced  withdrawal  of 
approval  of  the  NADA’s.  The  agency  is 
also  republishing  notification  of  the 
withdrawal  of  approval  of  these 
NADA’s. 

EFFECTIVE  DATE:  June  1, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 
Mukund  Parkhie,  Center  For  Veterinary 
Medicine  (HFV-216).  Food  and  Drug 
Administration,  7500  Standish  PL, 
Rockville,  MD  20855,  301-295-8758. 
SUPPLEMENTARY  INFORMATION:  In  the 
Federal  Register  of  November  17, 1992 
(57  FR  54246),  FDA  published  a  notice 
that  withdrew  approval  of  nine  NADA’s. 
The  November  17, 1992,  notice,  stated 
that  FDA  would  republish  that  notice 
and  publish  any  final  rules  necessary  to 
revoke  the  codified  drug  approvals. 
Those  NADA’s  withdrawn  in  that  notice 
are  as  follows: 
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NAOANo. 

Sponsor 

Trade  Name 

ingrediertts 

46-726  . 

Pfizer  Inc.,  235  East  42d  St,  New  York.  NY  10017 

Strep-Pen  Type  A 
Medicated  Article. 

Peniciilin  G  Procaine,  Streptomycin  Sulfate. 

46-981  . 

Merck  Sharp  &  Dohme  Research  Labs.,  Div.  of 
Merck  &  Co.  Inc..  Rahway.  NJ  07065. 

Pro-Strep  Type  A 
Medicated  Article. 

Penidnin  G  Procaine,  Streptomydn  Sutfate. 

65-028  . 

. do . 

Pro-PenStrep  Injec¬ 
tion. 

Azimydn  Ir^ection  .... 

Penidliin  G  Procaine,  OihydrDStreptomycin  Sulfate. 

65-029  . 

Scherktg-Plough  Artimal  Health  Corp..  P.O.  Box 

529,  Galloping  Hill  Rd..  Kenilworth,  NJ  07033. 

Penidllin  G  Procaine,  Chlorpheniramirre  Maieats. 
Oexamethasorre,  Dihydrostreptomycin  Sulfate. 

65-073  . 

Oiathal  Aqueous 
Suspension  Injec¬ 
tion. 

Penicillin  G  Procaine.  Chlorpheniramirte  Maleale, 
DlphemanU  Methyl  Sulfate,  Dihydrostreptomydn 
Suiate. 

65-086  . 

Pfizer  Inc.,  235  East  42d  St..  New  York,  NY  10017 

Corrrbiotic  Ir^ection  ... 

PerricHlin  G  Procaine,  Dihydrostreptomydn  Sulfate. 

65-089  . 

Solvay  Animal  Health  Inc.,  1201  NorthlarKl  Or., 
Merxlota  Heights,  MN  55120. 

Distrydllin  AS.  Ir^- 
tion. 

Do. 

65-098  . 

The  U(4ohn  Co..  Kalamazoo,  Ml  49001  . . . 

Bio  Delta  IrtJection _ 

Penidllin  G  Procaine.  Prednisolorre.  Dihydrostrepto¬ 
mydn  Sulfate. 

65-170  . 

Norbiook  Laboratoriaa.  Ltd.,  Station  Works,  Newry 
BT35  6JP,  Northern  Ireland.  • 

Mydllin-V  Ir^ection  ... 

Penidllin  G  Procaine.  Dihydrostreptomydn  Sulfate. 

Approval  of  these  NADA's  was 
withdrawn,  at  the  request  of  the 
respective  sponsors,  effective  June  1. 
1993.  At  that  time  distribution  from 
sponsor-owned  facilities  must  cease.  All 
manufacturing  of  the  products  was  to 
have  ceased  by  March  1, 1993.  FDA  will 
exercise  its  enforcement  discretion  and 
will  not  take  regulatory  action  based  on 
lack  of  approval  against  finished  dosage 
form  prc^ucts  that  are  the  subject  of  the 
above-listed  NADA's  if  distributed  from 
sponsor-owned  facilities  on  or  before 
June  1, 1993,  and  used  before  their 
expiration  dates,  or  imported  from  a 
foreign  manufricturing  facility  and  are 
pending  entry  into  the  United  States  on 
June  1, 1993.  due  to  administrative 
delays  that  are  not  the  responsibility  of 
the  sponsor. 

This  final  rule  removes  those  portions 
of  the  regulations  which  represent 
approval  of  the  applications.  In 
addition,  §  558.460(c)(2Kviii)  provides 
that  penicillin  may  be  used  in 
combination  with  reserpine,  but  that  use 
had  been  withdrawn  February  IS,  1980 
(45  FR  10334).  The  cross-reference  for 
that  use  in  §  558.460(c)(2)(viii)  should 
have  been  removed  in  that  dociunent 
and,  therefore,  is  removed  at  this  time. 


List  of  Subjects 

21  011  Part  510 

Administrative  practice  and 
procedure.  Animal  drugs,  Labeling, 
Reporting  and  recordkeeping 
requirements. 

21  CFR  Part  558 
Animal  drugs.  Animal  feeds. 
Therefore,  under  the  Federal  Food, 
Drug,  and  Cosmetic  Act.  and  imder 
authority  delegated  to  the  Commissioner 
of  Food  and  Drogs  and  redelegated  to 
the  Center  for  Veterinary  Medidne.  21 
CFR  parts  510  and  558  are  amended  as 
follows: 

PART  SIO-NEW  ANIMAL  DRUGS 

1.  The  authority  citation  for  21  CFR 
part  510  continues  to  read  as  follows: 

Authority:  Secs.  201,  301,  501. 502. 503. 
512,  701,  706  of  the  Federal  Foo^  Drug,  and 
Cosmetic  Act  (21  U.S.C  321. 331. 351. 352. 
353,  360b.  371,  376). 

1510.515  [Amended] 

2.  Section  510.515  Animal  feeds 
bearing  or  containing  new  animal  drugs 
subject  to  the  provisions  of  section 
512(n)  of  the  act  is  amended  in  the 
introductory  paragraph  by  removing  the 
phrase  "streptomycin  in  combination 
with  penicillin,'*;  in  paragraph  (b)(7)(i) 
by  removing  the  last  phrase  ",  or  not 


less  than  90  grams  nor  more  than  180 
grams  of  penicillin  and  streptomycin  in 
a  combination  containing  16.7  percent 
penicillin";  by  removing  paragraph 
|b)(7)(i)(cj:  and  in  the  table  in  paragraph 
(cj  by  removing  entries  “5.”,  "6.”,  and 
"7."  in  their  entirety  and  redesignating 
entries  "8."  through  “11.”  as  "5.” 
through  “8.",  respectively. 

PART  SS8-NEW  ANIMAL  DRUGS  FOR 
USE  IN  ANIMAL  FEEDS 

3.  The  authority  citation  for  21  CFR 
part  558  continues  to  read  as  follows: 

Authority:  Secs.  512, 701  of  the  Federal 
Food,  Drug,  and  Cosmetic  Act  (21  U.S.C 
360b.  371). 

S  558.4  [Amended] 

4.  Section  558.4  Medicated  feed 
applications  is  amended  in  paragraph 
(d)  in  the  "Category  I”  table  by 
removing  the  entry  for  "Penicillin"and 
the  item  for  “Streptomycin”,  appearing 
under  "Penicillin”. 

$558.15  [Amended] 

5.  Section  558.15  Antibiotic, 
nitrofuran,  and  sulfonamide  drugs  in 
the  feed  of  animals  is  amended  to  read 
as  follows: 

a.  In  the  table  in  paragraph  (g)(1) 
under  the  entry  for  "Pfizer,  Inc.”  the 
following  item  is  removed: 


Drug  sponsor 

Type  A  artide 

Spedes 

Use  levels 

Indications  for  use 

Do  . . . 

PenidMn  and  strepto¬ 
mycin.. 

Chickerts,  turkeys,  and 
swine.. 

Secs.  510.515  and 
558.460. 

Secs.  510S15  and  558.460. 

b.  In  the  table  in  paragraph  (g)(1)  the 
following  entry  for  "Merdt  Sharp  & 
Dohme  Reseaidi  Labs”  is  remov^: 
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Drug  sponsor 

Type  A  article 

Species 

Use  ieveis 

indcations  for  use 

Merck  Sharp  & 
Dohme  Re¬ 
search  Labs.. 

Procaine  penicilln  and 
streptornycin  sulfate.. 

•Oat  HfMAtfn 

Sec  558  sfio . 

Sec.  558.460. 

c.  In  the  table  in  paragraph  (g)(2)  the  entry  for  "Merck  Sharp  &  Dohme  Research  Labs  and  Pfizer,  Inc.”  and  the 
following  items  appearing  under  it  are  removed: 


Drug  sponsor 

Type  A  article 

Species 

Use  levels 

Indcations  for  use 

Merck  Sharp  & 
Dohme  Re¬ 
search  Labs, 
and  Pfizer,  inc. 

Procakre  penicillin  and 
streptornycin.. 

Chickens  and  turkeys.  ... 

2.4  to  7.5  gAon  and  12.0 
to  37.5  gAon.. 

Sec.  558.460. 

Do . 

. do . 

. do . 

3.75  to  7.5gAon  and 

18.75  to  37.5  gAon.. 

Do. 

Do  . 

_ do . 

Chickens  . . 

3.75  to  30  gAon  and 

18.75  to  ISO  gAon... 

Do. 

Do . 

. do . . 

Turkeys  . . 

IS  to  30  gAon  and  75  to 
150  g/^.. 

Do. 

2Do  . 

......do . 

Chickens  . 

2.4  to  25  gAon  and  15  to 
75  gAon.. 

Sec.  510.515. 

Do  . 

. do . 

Swine  . 

1.5  to  7.5  gAon  artd  7.5 
to  37.5  gAon.. 

Sec.  558.460. 

Do  . 

. .do . 

7.5  to  45  gAon  and  37.5 
to  225  gAon.. 

Do. 

Do  . 

— do . 

. do . 

5  to  25  g^  and  15  to 

75  gA(^.. 

Sec.  510.515. 

Do  . 

Procaine  penicillin,  strep¬ 
tomycin,  and  arsarriHc 
acid. 

. do . 

1.5  to  7.5  gAon,  7.5  to 
37.5  gAon,  and  45  to 

90  gAon.. 

Do. 

d.  In  the  table  in  paragraph  (g)(2)  the  entry  for  "Pfizer,  Inc.”  and  the  following  item  appearing  under  it  are  removed: 


Drtig  Sponsor 

Type  Aartide 

Species 

Use  levels 

Indicatiorrs  for  use 

Pfizer,  Inc . 

Penidliin  arxl  strepto- 
rrtydn. 

Chickerra  and  turkeys  .... 

2.4  to  25  gAon  and  15  to 
75  ^lon. 

Sec.  510.515. 

Do  . . 

PerrkdHn  arxl  strepto¬ 
mycin. 

Swir>e  . . 

5  to  25  gAon  end  15  to 

75  gAon. 

Do. 

§558.55  [Amended] 

6.  Section  558.55  Amprolium  is 
amended  in  the  table  in  i}aragraph 
(d)(2),  under  entry  (i),  appearing  under 
the  heading  "Combination  in  grams  per 
ton”,  by  removing  the  item  for 
"Penicillin  plus  streptomycin  90  to  180 
(of  combination)”  in  its  entirety:  in 
entry  (ii),  appearing  under  the  heading 
"Combination  in  grams  per  ton”,  by 
removing  the  item  for  "Penicillin  plus 
streptomycin  90  to  180  (of 
combination)”  in  its  entirety:  and  in 
entry  (iv),  appearing  luider  the  heading 
"Combination  of  grams  per  ton”,  by 
removing  the  item  for  "Penicillin  plus 
streptomycin  90  to  180  (of 
combination)”  in  its  entirety. 

§558.58  [Amended] 

7.  Section  558.58  Amprolium  and 
ethopabate  is  amended  in  the  table  in 
paragraph  (d)(1),  in  entry  (iv),  appearing 
under  the  heading  "Combination  of 
grams  per  ton”,  by  removing  the  item 
for  "Penicillin  plus  streptomycin  90  to 
180  (of  combination)”  in  its  entirety. 


§558.274  [Amended] 

8.  Section  558.274  Hygromycin  B  is 
amended  in  the  table  in  paragraph 
(c)(1),  in  entry  (i),  appearing  under  the 
heading  "Combination  of  grams  per 
ton”,  by  removing  the  item  for 
"Penicillin  plus  streptomycin  (90  to  180 
of  combination)”  in  its  entirety. 

§558.460  [Amended] 

9.  Section  558.460  Penicillin  is 
amended  in  the  table  in  paragraph  (c)(1) 
by  removing  entries  (i),  (ii),  (vi).  (vii), 
(ix),  (x),  and  (xi)  and  by  redesignating 
entries  (iii),  (iv),  (v),  (viii),  and  (xii)  as 
entries  (i)  through  (v),  respectively:  by 
removing  paragraphs  (c)(2)(vii)  and 
(c)(2)(viii)  and  redesignating  paragraphs 
(c)(2)(ix)  and  (c)(2)(x)  as  paragraphs 
(c)(2)(vii)  and  (c)(2)(viii),  respectively. 

Dated;  May  18, 1993. 

Richard  H.  Teske, 

Acting  Director,  Center  for  Veterinary 
Medicine. 

IFR  Doc  93-12395  Filed  5-25-93;  8:45  am) 
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ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  180 

[PP  5F3250/R1199;  FRL-4586-8] 

RIN  No.  207O-AB78 

Pesticide  Tolerances  for  Imazalil 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Final  rule. 

SUMMARY:  This  rule  amends  existing 
tolerances  and  establishes  new 
tolerances  for  residues  of  the  fungicide 
imazalil  and  its  metabolite  in  or  on 
various  raw  agricultural  commodities. 
The  regulation  was  requested  by  Janssen 
Pharmaceutics  and  establishes  the 
maximum  permissible  level  for  residues 
of  the  fungicide  in  or  on  the  raw 
agricultural  commodities. 

EFFECTIVE  DATE:  Effective  on  May  17, 
1993. 

ADDRESSES:  Written  objections, 
identified  by  the  document  control 
number,  (PP  5F3250/R1199),  may  be 
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submitted  to:  Hearing  Clerk  (A-110), 
Environmental  Protection  Agency,  Rm. 
3708,  401  M  St.,  SW.,  Washington,  DC 
20460.  In  person,  bring  comments  to: 

Rm.  1128,  CM  #2, 1921  Jefferson  Davis 
Hwy.,  Arlington,  VA  22202. 

FOR  FURTHER  INFORMAHON  CONTACT:  By 
mail:  Cynthia  Giles-Parker,  Product 
Manager  (PM  22),  Registration  Division 
(H7505C),  Office  of  Pesticide  Programs, 
Environmental  Protection  Agency,  401 
M  St.,  SW.,  Washington,  DC  20460. 
Oflice  location  and  telephone  number 
Rm.  229,  CM  #2, 1921  Jefferson  Davis 
Hwy.,  Arlington,  VA  22202,  (703)-305- 
5540. 

SUPPLEMENTARY  INFORMATION:  EPA 
issued  a  notice,  published  in  the 
Federal  Register  of  April  30, 1986  (51 
FR 16106),  which  annoimced  that 
Janssen  Pharmaceutica  had  submitted 
pesticide  petition  (PP)  5F3250  to  EPA 
proposing  to  amend  40  CFR  part  180  by 
establishing  tolerances  under  section 
408  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act,  21  U.S.C.  346a,  for 
residues  of  the  herbicide  imazalil,  l-[2- 
(2,4-dichlorophenyl)-2-(2- 
propenyloxy)ethyl]-lH-imidazole,  and 
its  metabolite  l-(2,4-dichlorophenyl)'2- 
(IH-imidazole-l-yl)-l-ethanoI  in  or  on 
the  raw  agricultural  commodities  barley 
forage  and  wheat  forage  at  2.0  parts  per 
million  (ppm). 

The  petitioner  subsequently  amended 
the  petition  by  submitting  a  revised 
Section  F  proposing  the  establishment 
of  tolerances  for  residues  of  imazalil  and 
its  metabolite  on  wheat  and  barley 
forage  and  hay  at  0.5  ppm  and 
proposing  the  amendment  of  the 
existing  tolerances  for  straw  of  wheat 
and  barley  from  2.0  ppm  to  0.5  ppm. 

The  Tolerance  Support,  Chemistry 
Branch  has  recommended  in  favor  of 
amending  the  tolerances  on  straw  of 
wheat  and  barley  and  establishing  the 
tolerances  for  forage  of  wheat  and 
barley.  Residues  of  imazalil  in  wheat 
and  barley  hay  will  be  covered  by  the 
straw  tolerances,  and  thus  tolerances 
will  not  be  established  for  hay  of  wheat 
and  barley.  This  notice  establishes 
tolerances  for  residues  of  imazalil  and 
its  metabolite  at  0.5  ppm  in  straw 
(decreasing  the  established  tolerance  of 
2.0  ppm),  and  0.5  ppm  in  forage 
(establishing  a  new  tolerance). 

The  data  submitted  in  the  petition 
and  other  relevant  material  have  been 
evaluated.  The  toxicological  data 
considered  in  support  of  these 
tolerances  are  listed  below: 

1.  A  2*year  feeding/carcinogenic 
study  in  rats  fed  dosages  of  2,  5, 10,  and 
40  milligrams/kilogram  of  body  weight/ 
day  (mg/kg/day)  with  no  carcinogenic 
effects  observed  under  the  conditions  of 


the  study  at  dose  levels  up  to  and 
including  40  mg/kg/day  and  a  systemic 
no-observed-eHect  level  (NOEL)  of  10 
mg/k^day. 

2.  A  2-year  mouse  feeding/ 
carcinogenic  study  with  mice  fed 
dosages  of  2,  5, 10,  and  40  mg/kg/day 
with  no  carcinogenic  ejects  observed 
under  the  conditions  of  the  study  at 
dose  levels  up  to  and  including  40  mg/ 
kg/day  (HDT)  and  a  systemic  NOEL  of 
10  mg/l^day. 

3.  A  2-year  feeding  study  in  dogs  fed 
dosage  levels  of  1.25  mg/kg/day,  and  5.0 
mg/l^day  with  a  NOEL  of  1.25  mg/kg, 
and  an  LEL  of  5  mg/kg  (decreased  body 
weight). 

4.  A  developmental  toxicity  study  in 
rats  fed  dosage  levels  of  40,  80,  and  120 
mg/kg/day,  with  no  developmental 
effects  at  40  mg/kg/day,  and  maternal 
toxicity  NOEL  of  less  than  40  mg/kg/ 
day,  and  a  developmental  toxicity  NOEL 
equal  to  40  mg/kg.  An  acceptable 
developmental  toxicity  study  in  rabbits 
fed  dosage  levels  of  1.25,  2.5,  and  5.0 
mg/kg/day,  with  no  developmental 
to^city  reported  in  fetuses  at  the  dose 
levels  tested. 

5.  A  three-generation  reproduction 
study  in  rats  fed  dosage  levels  of  2.5, 10, 
and  40  mg/kg/day  with  a  NOEL  for 
reproductive  ejects  of  40  mg/kg/day. 

6.  A  mutagenicity  study  with 
Salmonella  typhimurium  (negative),  an 
in  vitro  cytogenetics  study  on  human 
lymphocytes  (unacceptable),  and  a 
micronucleus  test  in  mice  (negative). 

An  acceptable  Reference  Dose  (RflD) 
was  calculated  to  be  0.0125  mg/kg/day 
based  on  the  2-year  dog  feeding  study 
(NOEL  of  1.25  mg/kg/day)  and  a 
hundred-fold  uncertainty  factor.  There 
are  published  tolerances  for  this 
chemical  on  bananas,  barley  grain  and 
straw,  citrus  fruit,  citrus  oil,  citrus  pulp, 
cottonseed,  wheat  grain  and  straw, 
meat,  and  milk.  Established  tolerances 
utilize  16.32  percent  of  the  RfD.  Since 
the  establish^  tolerances  for  meat  and 
milk  will  cover  secondary  residues  from 
the  tolerances  established  with  this 
document,  this  action  does  not  change 
percentage  of  the  RfD  utilized. 

The  pesticide  is  useful  for  the 
purposes  of  this  tolerance  rule.  The 
nature  of  the  residue  is  adequately 
understood,  and  adequate  analytical 
methods  (gas-liquid  chromatography 
with  a  nitrogen-sensitive  detector)  are 
available  for  enforcement  purposes.  The 
method  is  not  yet  publish^  in  the 
Pesticide  Analytical  Manual.  Vol.  n 
(PAM-n),  but  can  be  obtained  in  the 
interim  period  as  follows:  By  Mail: 
Calvin  Furlow,  Public  Information 
Branch,  Field  Operations  Division 
(H7506C),  Office  of  Pesticide  Programs, 
Environmental  Protection  Agency,  401 


M  St..  SW..  Washington.  DC  20460. 

Office  location  and  telephone  number: 
CM  #2,  Rm.  1126, 1921  JeHerson  Davis 
Hwy.,  Arlington,  VA  22202,  (703)-305- 
5937. 

There  are  cvurently  no  actions 
pending  against  the  registration  of  this 
chemical.  Established  tolerances  under 
40  CFR  180.413(b)  will  cover  any 
secondary  residues  that  occur  in  meat, 
milk,  poultry,  or  eggs  firom  this  use. 
Based  on  the  information  cited  above, 
the  Agency  has  determined  that  the 
establishment  of  the  tolerances  by 
amending  40  CFR  part  180  will  protect 
the  public  health.  Therefore,  the 
tolerances  are  established  as  set  forth 
below. 

Any  person  adversely  aHected  by  this 
regulation  may,  within  30  days  after  the 
date  of  this  document  in  the  Federal 
Register,  file  written  objections  with  the 
Hearing  Clerk,  at  the  address  given 
above.  40  CFR  178.20.  The  objections 
submitted  must  specify  the  provisions 
of  the  regulation  deemed  objectionable 
and  the  grounds  for  the  objections.  40 
CFR  178.25.  Each  objection  must  be 
accompanied  by  the  fee  prescribed  by 
40  CFR  180.33(i).  If  a  hearing  is 
requested,  the  objections  must  include  a 
statement  of  the  factual  issue(s)  on 
which  a  hearing  is  requested,  the 
requestor's  contentions  on  each  such 
issue,  and  a  summary  of  anyevidence 
relied  upon  by  the  objector.  40  CFR 
178.27.  A  request  for  a  hearing  will  be 
granted  if  the  Administrator  determines 
that  the  material  submitted  shows  the 
following:  There  is  a  genuine  and 
substantial  issue  of  fact;  there  is  a 
reasonable  possibility  that  available 
evidence  identified  by  the  requestor 
would,  if  established,  resolve  one  or 
more  of  such  issues  in  favor  of  the 
requestor,  taking  into  account 
uncontested  claims  or  facts  to  the 
contrary;  and  resolution  of  the  factual 
issue(s)  in  the  manner  sought  by  the 
requestor  would  be  adequate  to  justify 
the  action  requested.  40  CFR  178.32. 

The  Office  of  Management  and  Budget 
has  exempted  this  rule  fi^m  the 
requirements  of  section  3  of  Executive 
Order  12291. 

Pursuant  to  the  requirements  of  the 
Regulatory  Flexibility  Act  (Pub.  L.  96- 
354,  94  Stat  1164,  5  U.S.C  601-612), 
the  Administrator  has  determined  that 
the  regulations  establishing  new 
tolerances  or  raising  tolerance  levels  or 
establishing  exemptions  from  tolerance 
requirements  do  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  A  certification 
statement  to  this  effect  was  published  in 
the  Federal  Register  of  May  4, 1981  (46 
FR  24950). 
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List  of  Subjects  in  40  CFR  Part  180 

Administrative  practice  and 
procedure.  Agricultural  commodities. 
Pesticides  and  pests.  Reporting  and 
recordkeeping  requirements. 

Dated:  May  17, 1993. 

Douglas  D.  Campt, 

Director,  Office  of  Pesticide  Programs. 

Therefore,  40  CFR  part  180  is 
amended  as  follows: 

PART  180-(AMEN0E0] 

1.  The  authority  citation  for  part  180 
continues  to  read  as  follows: 

Authority:  21  U.S.C  346a  and  371. 

2.  In  §  180.413,  paragraph  (a)  is 
amended  by  revising  the  table  therein, 
to  read  as  follows: 

S  180.413  bnazalU;  tolerances  for  residues, 
(a)*  *  * 


CommodHy 


Parts  per 
mitiion 


Bananas  (Whole) _  3.00 

Bananas  (Piip) _  0.20 

Barley,  forage _  0.5 

Barley,  grain _  0.05 

Barley,  straw _ 0.5 

Citrus  fruit  (Postharvest) _  10.0 

Cottortseed _  0.05 

Wheat,  forage _  0.5 

Wheat,  grain _  0.05 

Wheal,  straw _ 0.5 


•  •  •  •  • 

[FR  Doc.  93-12479  Piled  5-25-93;  8:45  am] 

BIUMQ  coos  aSM-M-F 


40  CFR  Parts  180, 185,  and  186 

[PP  6F3362  and  FAP  6HS493/R1195;  FRL- 
4581-2) 

RIN2070-AB78 

Pesticide  Tderancea  for  Metalaxyl 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Final  rule. 

SUMMARY:  This  document  establishes 
tolerances  for  combined  residues  of  the 
fungicide  metalaxyl  and  its  metabolites 
in  or  on  grapes  at  2.0  parts  per  million 
(ppm),  wet  and  dry  ^pe  pomace  at 
10.0  ppm,  raisins  at  6.0  ppm,  and  raisin 
waste  at  10.0  ppm.  This  relation  to 
establish  the  maximum  permissible 
levels  for  residues  of  metalaxyl  in  or  on 
the  commodities  was  requested  in 
petitions  submitted  by  the  Ciba-Geigy 
0)rp. 

EFFECTIVE  DATE:  Effective  on  May  26, 
1993. 


ADDRESSES:  Written  objections, 
identified  by  the  document  control 
number  (PP  6F3362  and  FAP  6H5493/ 
R1195],  may  be  submitted  to  the 
Hearing  Clerk  (A-llO),  Environmental 
Protection  Agency,  Rm.  3708M,  401 M 
St,  SW.,  Washington,  DC  20460. 

FOR  FURTHER  INFORMATION  CONTACT: 

Susan  T.  Lewis.  Product  Manager  (PM) 
21,  Registration  Division  (H7S05C). 

Office  of  Pesticide  Programs, 
Environmental  Protection  Agency,  Rm. 
227,  CM  #2, 1921  JeHerson  Davis  Hwy., 
Arlington.  VA  22202,  (703)-305-7382. 
SUPPLEMENTARY  INFORMATION:  In  the 
Federal  Register  of  March  10, 1993  (58 
FR  13241),  EPA  issued  a  proposed  rule 
that  announced  that  the  Ciba  Geigy 
Ck>rp..  P.O.  Box  18300,  Greensboro,  NC 
27419,  had  submitted  a  pesticide 
petition.  PP  6F3362,  and  a  food/feed 
additive  petition,  FAP  6H5493.  to  EPA 
requesting  that  the  Administrator, 
pursuant  to  section  408(e)  of  the  Federal 
Food,  Drug,  and  Cosmetic  Act  (21  U.S.C. 
346a(e]),  propose  the  establisment  of 
tolerances  for  the  fungicide  metalaxyl 
lN-(2,6-dimethylphenyl)-N- 
(methoxyacetyU-alanine  methyl  ester] 
and  its  metabolites  containing  the  2,6- 
dimethyl  aniline  moiety,  and  N-(2- 
hydroxymethyl-6-methyl)-N- 
(methbxyacetyl)  alanine  methyl  ester  in 
or  on  grapes  at  2.0  ppm,  wet  and  dry 
grape  pomace  at  10.0  ppm,  raisins  at  6.0 
ppm,  and  raisin  waste  at  10.0  ppm. 

There  were  no  comments  or  i^uests 
for  referral  to  an  advisory  committee 
received  in  response  to  ffie  proposed 
rule.  The  data  submitted  with  the 
etition  and  other  relevant  material 
ave  been  evaluated  and  were  discussed 
in  the  proposed  rule  (57  FR  62542,  Dec. 
31. 1992).  Therefore,  the  tolerances  are 
established  as  set  forth  below. 

Any  person  adversely  6iffected  by  this 
regulation  may,  within  30  days  after  the 
date  of  publication  of  this  document  in 
the  Federal  Register,  file  written 
objections  and/or  a  request  for  a  hearing 
with  the  Hearing  Clerk  at  the  address 
given  above.  40  CFR  178.20.  The 
objections  submitted  must  specify  the 
provisions  of  the  regulation  deemed 
objectionable  and  the  grounds  for  the 
objections.  40  CFR  178.25.  Each 
objection  must  be  accompanied  by  the 
fee  prescribed  by  40  CFR  180.33(i).  If  a 
hearing  is  requested,  the  objections 
must  include  a  statement  of  the  factual 
issue(s)  on  which  a  hearing  is  requested, 
the  requestor’s  contentions  on  each  such 
issue,  and  a  summary  of  any  evidence 
relied  upon  by  the  objector.  40  CFR 
178.27.  A  request  for  a  hearing  will  be 
granted  if  the  Administrator  determines 
that  the  material  submitted  shows  the 
following:  there  is  a  genuine  and 


substantial  issue  of  fact;  there  is  a 
reasonable  possibility  that  available 
evidence  identified  by  the  requestor 
would,  if  established,  resolve  one  or 
more  of  such  issues  in  favor  of  the 
requestor,  taking  into  account 
uncontested  claims  or  facts  to  the 
contrary;  and  resolution  of  the  factual 
issue(s)  in  the  manner  sought  by  the 
requestor  would  be  adequate  to  justify 
the  action  requested.  40  CFR  178.32. 

The  Office  of  Management  and  Budget 
has  exempted  this  rule  from  the 
requirements  of  section  3  of  Executive 
Order  12291. 

Pursuant  to  the  requirements  of  the 
Regulatory  Flexibility  Act  (Pub.  L.  96- 
354,  94  Stat.  1164,  5  U.S.C.  601-612), 
the  Administrator  has  determined  that 
regulations  establishing  new  tolerances 
or  food  additive  regulations  or  raising 
tolerance  levels  or  food  additive 
regulations  or  establishing  exemptions 
from  tolerance  requirements  do  not  have 
a  significant  economic  impact  on  a 
substantial  number  of  small  entities.  A 
certification  statement  to  this  efiect  was 
published  in  the  Federal  Register  of 
May  4. 1981  (46  FR  24950). 

List  of  Subjects  in  40  CFR  Parts  180, 

185,  and  186 

Administrative  practice  and 
procedures.  Agricultural  commodities, 
Food  additives.  Feed  additives. 
Pesticides  and  pests.  Reporting  and 
recordkeeping  requirements. 

Dated:  May  18. 1993. 

Douglas  D.  Campt, 

Director,  Office  of  Pesticide  Programs. 

Therefore,  it  is  proposed  that  chapter 
I  of  title  40  of  the  Ckxle  of  Federal 
Regulations  be  amended  as  follows: 

PART  180-(AMENDED] 

1.  In  part  180: 

a.  The  authority  citation  for  part  180 
continues  to  read  as  follows: 

Authority:  21  U.S.C  346a  and  371. 

b.  Section  180.408(a)  table  is  amended 
by  adding  and  alphabetically  inserting  a 
new  entry  for  grapes,  to  read  as  follows: 

1 180.408  Metalaxyl;  tolerances  for 


residues. 

(a)  •  •  * 

COfTSTKXSty 

Parts  per 
million 

•  •  • 

Grapes . . 

•  • 

_  2.0 

•  •  • 

•  • 
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PART  185— (AMENDED] 

2.  In  part  185: 

a.  The  authority  citation  for  part  185 
continues  to  read  as  follows: 

Authority:  21  U.S.C.  348. 

b.  Section  180.4000(a]  table  is 
amended  by  adding  and  alphabetically 
inserting  a  new  entry  for  raisins,  to  read 
as  follows: 

S  185.4000  Metalaxyl. 

(a)*  *  * 


Food 

Parts  per 
million 

# 

Raisins  ... 

* 

•  • 

•  • 

•  • 

6.0 

♦  • 

*  * 

*  *  * 

PART  186— [AMENDED] 

3.  In  part  186: 

a.  The  authority  citation  for  part  186 
continues  to  read  as  follows: 

Authority:  21  U.S.Q  348. 

b.  Section  186.4000(a)  table  is 
amended  by  adding  and  alphabetically 
inserting  new  entries  for  the  feed 
commodities  grape  pomace  (dry  and 
wet)  and  raisin  waste,  to  read  as  follows: 


ACTION:  Final  rule. 


SUMMARY:  This  document  amends  the 
name  and  telephone  number  of  the  U.S. 
Claims  Court  contained  in  the  Appendix 
to  the  regulations  governing  Vaccine 
Information  Materials. 

EFFECTIVE  DATE:  May  26. 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Dr.  Steve  Wassilak,  Division  of 
Immimization,  National  Center  for 
Prevention  Services,  Centers  for  Disease 
Control  and  Prevention,  Mail  Stop  E-05, 
Atlanta.  GA  30333,  telephone  (404) 
639-1864. 

SUPPLEMENTARY  INFORMATION:  On 
October  15, 1991  (56  FR  51798),  a  final 
rule  was  published  pertaining  to  the 
requirement  that  vaccine  information 
materials  be  provided  to  the  legal 
representative  of  any  child  who  receives 
certain  vaccinations.  In  addition  to 
information  on  the  benefits  and  risks  of 
vaccines,  the  materials  contain 
information  on  how  to  obtain 
compensation  for  persons  injured  by 
vaccines.  The  name,  address,  and  phone 
number  of  the  U.S.  Claims  Court  is 
provided.  However,  the  Court’s  name 
and  phone  number  have  since  been 
changed.  Thiis,  the  rule  needs  to  be 
amended  to  reflect  the  change. 


1186.4000  MetalaxyL 
(a)  *  *  * 


*  •  •  •  • 

Grape  pomace  (dry) .  10.0 

Grape  pomace  (wet)  . .  10.0 

*  #  •  •  • 

Raisin  waste .  10.0 


List  of  Subjects  in  42  CFR  Part  110 

Child  health.  Compensation, 
Immimization,  Vaccines,  Vaccine 
compensation. 

Accordingly,  42  CFR  part  110,  subpart 
A.  is  amended  as  set  forth  below. 

PART  IIO-INFORMATION  AND 
EDUCATION 

1.  The  authority  citation  for  part  110 
continues  to  read  as  follows: 


(FR  Doc.  93-12483  Filed  5-25-93;  8:45  am] 
BUJJNO  COO£  6560-8&-F 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Public  Health  Service 

42  CFR  Part  110 
RIN  090S-AC83 

Vaccine  Information  Materials 

AGENCY:  Centers  for  Disease  Control  and 
Prevention  (CDC),  Public  Health 
Service,  HHS. 


Authority:  Title  XXI,  sec.  2126  of  the 
Public  Health  Service  Act,  as  added 
November  14, 1986,  Pub.  L  99-660,  title  III, 
sec  311(a),  100  Stat  3775,  and  amended 
December  22, 1987,  Pub.  L  100-203,  title  IV, 
sec  4302, 101  Stat.  1330-221  and  amended 
December  19, 1989,  Pub.  L.  101-239,  title  VI, 
sec.  6601(p),  103  Stat.  2292  (42  U.S.C  300aa- 
26). 

Appendix  A  to  Subpart  A — ^Vaccine 
Information  Materials 

2.  In  Appendix  A  to  subpart  A  of  part 
110,  wherever  it  appears,  the  name, 
address,  and  telephone  number  of  the 
U.S.  Claims  Court  is  revised  to  read  as 
follows:  The  U.S.  Court  of  Federal 
Claims,  717  Madison  Place,  NW., 
Washington.  DC  20005,  (202)  219-9657. 


Dated:  May  18, 1993. 

Neil  ].  Stillman, 

Deputy  Assistant  Secretary  for  Information 
Resources  Management. 

(FR  Doc  93-12260  Filed  5-25-93;  8:45  am] 
aaiNM  cooe 


FEDERAL  EMERGENCY 
MANAGEMENT  AGENCY 

44  CFR  Part  65 

Changes  In  Rood  Elevation 
Determiruitiona 

AGENCY:  Federal  Insurance 
Administration,  FEMA. 

ACTION:  Final  rule. 

SUMMARY:  Modified  base  (100-year) 
flood  elevations  are  finalized  for  the 
communities  listed  below.  These 
modified  elevations  will  be  used  to 
calculate  flood  insurance  premium  rates 
for  new  buildings  and  their  contents. 
EFFECTIVE  DATES:  The  efiective  dates  for 
these  modified  base  flood  elevations  are 
indicated  on  the  following  table  and 
revise  the  Flood  Insurance  Rate  Map(s) 
(FIRMs)  in  effect  for  each  listed 
community  prior  to  this  date. 

ADDRESSES:  The  modified  base  flood 
elevations  for  each  community  are 
available  for  inspection  at  the  office  of 
the  Chief  Executive  Officer  of  each 
community.  The  respective  addresses 
are  listed  in  the  following  table. 

FOR  FURTHER  INFORMATION  CONTACT: 
William  R.  Locke.  Chief,  Risk  Studies 
Division,  Federal  Insurance 
Administration,  500  C  Street,  SW., 
Washington,  DC  20472,  (202)  646-2766. 
SUPPLEMENTARY  INFORMATION:  The 
Federal  Emergency  Management  Agency 
gives  notice  of  the  final  determinations 
of  modified  base  flood  elevations  for 
each  community  listed.  These  modified 
elevations  have  been  published  in 
newspapers  of  local  circulation  {md 
ninety  (90)  days  have  elapsed  since  that 
publication.  The  Administrator  has 
resolved  any  appeals  resulting  horn  this 
notification. 

The  modified  base  (100-year)  flood 
elevations  are  not  listed  for  each 
community  in  this  notice.  However,  this 
rule  includes  the  address  of  the  Chief 
Executive  Officer  of  the  community 
where  the  modified  base  flood  elevation 
determinations  are  available  for 
inspection. 

The  modifications  are  made  pursuant 
to  section  206  of  the  Flood  Disaster 
Protection  Act  of  1973, 42'U.S.C.  4105, 
and  are  in  accordance  with  the  National 
Flood  Insurance  Act  of  1968, 42  U.S.C 
4001  et  seq.,  and  with  44  CFR  part  65. 
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For  rating  purposes,  the  currently 
effective  community  number  is  shown 
and  must  be  used  for  all  new  policies 
and  renewals. 

The  modified  base  (100-year)  flood 
elevations  are  the  basis  for  the 
floodplain  management  measures  that 
the  community  is  required  to  either 
adopt  or  to  show  evidence  of  being 
already  in  efiect  in  order  to  qualify  or 
to  remain  qualified  for  participation  in 
the  National  Flood  Insurance  Program. 

These  modified  elevations,  together 
with  the  floodplain  management  criteria 
required  by  44  CFR  60.3,  are  the 
minimum  that  are  required.  They 
should  not  be  construed  to  mean  that 
the  community  must  change  any 
existing  ordinances  that  are  more 
stringent  in  their  floodplain 
management  requirements.  The 
community  may  at  any  time  enact 
stricter  requirements  of  its  own,  or 
pursuant  to  policies  established  by  other 
Federal,  state  or  regional  entities. 

These  modified  elevations  are  used  to 
meet  the  floodplain  management 
requirements  of  the  NFIP  and  are  also 
used  to  calculate  the  appropriate  flood 
insiuance  premium  rates  for  new 
buildings  built  after  these  elevations  are 


made  final,  and  for  the  contents  in  these 
buildings. 

The  changes  in  base  flood  elevations 
are  in  accordance  vdth  44  CFR  65.4. 

National  Environmental  Policy  Act 

This  rule  is  categorically  excluded 
fiom  the  requirements  of  44  CFR  part 
10,  Environmental  Consideration.  No 
environmental  impact  assessment  has 
been  prepared. 

Regulatory  Flexibility  Act 

The  Federal  Insurance  Administrator 
has  determined  that  this  rule  is  exempt 
from  the  requirements  of  the  Regulatory 
Flexibility  Act  because  modified  base 
flood  elevations  are  required  by  the 
Flood  Disaster  Protection  Act  of  1973, 
42  U.S.C.  4105,  and  are  required  to 
maintain  community  eligibility  in  the 
National  Flood  Insurance  Promtun.  No 
regulatory  flexibility  analysis  has  been 
prepared. 

Regulatory  Impact  Analysis 

This  rule  is  not  a  ma)or  rule  under 
Executive  Order  12291,  Feluuary  17, 
1981.  No  regulatory  impact  analysis  has 
been  prepared. 


Executive  Order  12612,  Federalism 

This  rule  involves  no  policies  that 
have  federalism  implications  under 
Executive  Order  12612,  Federalism, 
dated  October  26, 1987. 

Executive  Order  12778,  Civil  Justice 
Reform 

This  rule  meets  the  applicable 
standards  of  section  2(b)(2)  of  Executive 
Order  12778. 

List  of  Subject  in  44  CFR  Part  65 

Flood  insurance.  Floodplains, 
Reporting  and  recordkeeping 
requirements. 

Accordingly,  4  CFR  part  65  is 
amended  to  read  as  follows; 

PART  65— (AMENDED] 

1.  The  authority  citation  for  part  65 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  4001  et  seq.; 
Reorganization  Plan  No.  3  of  1978,  3  CFR, 
1978  Comp.,  p.  329;  E.0. 12127, 44  FR  19367, 
3  CFR,  1979  ^mp.,  p.  376. 

§65.4  [Amended] 

2.  The  tables  published  under  the 
authority  of  §  65.4  are  amended  as 
follows: 


State 

County 

Location 

Data  and 
name  of  news¬ 
paper  where 
notice  was 
published 

Chief  executive  offi¬ 
cer  of  commur% 

Effective  date  of 
nKxfification 

Community 

No. 

Alabama  _ _ _ 

Tuscaloosa  (FEMA 

1  .  Docket  Na  7062). 

City  of  Northport _ 

June  19, 1992; 
June  26, 

1992;  The 

Tuecaloosa 

News. 

The  Honorable 

Wayne  Rosa, 

Mayor  of  the  City 
of  Northport  2705 
Eleventh  Avenue, 
P.O.  Box  Drawer 

Na  309,  Northpoit 
Alabama  35476. 

May  28, 1992  _ 

0102020 

- 

uwloniMi 

Sacramento _ 

City  of  Folsom 
(Docket  No. 

7059). 

December  23, 
1992;  De- 
cemt^ao, 
1992;  The 
Folsom 
Telegraph. 

The  Hortorable  Bud 
Hannaford,  Mayor, 
City  of  Folsom,  50 
Natoma  StreeL 
Folsom,  California 
95630. 

December  9, 1992  . 

060263 

CaMomia _ 

C^Nomia _ 

Placer _ 

San  Diego _ 

Otyof  Roddn 
(Docket  No. 

7060). 

City  of  San  Diego, 
(Docket  No. 

7060). 

January  19, 
1993;  Jasm- 
ary26, 

1993;  The 
Placer  Her¬ 
ald. 

January  22, 
1993;  Janu¬ 
ary  29, 

1993;  San 
Diego  Daily 
Trartscript 

The  Honorable  Peter 
HUI,  Mayor,  City  of 
Roddln,  P.O.  Box 
1138.  RockUn.  Cali- 
fomia  95677. 

The  Honorabta 

Susan  Gokfing, 
Mayor,  City  of  San 
Diego,  202  C 

Street,  11th  Floor, 
San  Diego,  Califor¬ 
nia  92101. 

January  12, 1993  ... 

January  12. 1993  ... 

060242 

060295 
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California 


Florida _ 


Illinois _ 


Michigan  ..... 


Montana . . 


New  Jersey . 


Virginia _ 


Wisconsin . 


County 

Location 

Date  and 
rtame  of  rtews- 
peperwrhera 
rrotice  ¥ras 
published 

Chief  executive  offi¬ 
cer  of  community 

Effective  date  of 
modification 

(Community 

Na 

San  Joaquin . . 

Unincorporated 
areas  (Docket 

No.  7059). 

January  21. 
1993;  Janu¬ 
ary  28, 

1993;  The 

Stockton 

Record. 

The  Hortorable  Ed¬ 
ward  Simas,  Chair¬ 
man,  San  Joaquin 
Courtly  Board  of 
Supervisors,  222 
EaM  Weber  Ave¬ 
nue,  Room  701, 
Stockton,  Califomia 
95202. 

December  28, 1992 

060299 

Sarasota  (FEMA 
Docket  No.  7056). 

City  of  Sarasota . 

November  17, 
1992;  No¬ 
vember  24, 
1992;  Sara¬ 
sota  Herald- 
Trtburte. 

The  Hortorable  Jack 
Qurrtey,  Mayor  of 
the  City  of  Sara¬ 
sota,  PXl.  Box 

1058,  Sarasota, 
Florida  34230. 

Au^t  25. 1992 ..... 

125150BB 

Karw  and  OuPage 
(FEMA  Docket 

Na  7060). 

City  of  Batavia . 

December  31. 
1992;  Janu¬ 
ary  7, 1993; 
Kane  Court¬ 
ly  Chrortide. 

The  Hortorable  Jeff¬ 
ery  D.  Schieike, 
Mayor  of  the  City 
of  Batavia,  Karte 
artd  DuPage  Coun¬ 
ties,  101  North  Is¬ 
land  Avertue,  Bata¬ 
via.  mirtois  60510. 

December  22,  1992 

170321A 

Berrien  (FEMA 
Docket  No.  7060). 

TownsNp  of  Royal- 
ton. 

October  21. 
1992;  Octo¬ 
ber  28, 

1992;  The 
Journal  Era. 

Mr.  Hartey  Marschke, 
Supervisor  for  the 
Township  of  Royal- 
ton,  Berrien  Coiirt- 
ty,  980  Miners 

Road,  St.  Joseph, 
Michigan  49085. 

September  30, 

1992. 

260043B 

Missoula . 

Unincorporated 
areas  (Docket 

No.  7059). 

December  31, 
1992;  Janu¬ 
ary  7.  1992; 
MissouNan. 

The  Ho^able  Bar¬ 
bara  Evarts,  Chair¬ 
person,  Missoula 
County  Board  of 
Comrnissiorters. 

250  West  Broad¬ 
way,  Missoula, 
Montana  59802. 

December  15,  1992 

300048 

Union  (FEMA  Dock¬ 
et  No.  7060). 

Borough  of 

Garwood. 

December  24, 
1992;  De¬ 
cember  31, 
1992; 
Cranford 
Chrortide. 

The  Hortorable  Fred 
Strahiendotf, 

Mayor  of  the  Bor- 
ou^  of  (Barwood, 
Union  County,  Mu¬ 
nicipal  Buiidi^, 

403  South  Avenue. 
Garwood,  New  Jer¬ 
sey  07027. 

December  16,  1992 

340464B 

Campbeii . 

Town  of  AltaVista 
.  (Docket  No. 

7060). 

February  3, 
1993;  Feb¬ 
ruary  10, 
1993;  The 
Altavista 
Jourrtal. 

The  Hortorable  J.  R. 
Burgess,  Mayor, 
Town  of  Altavista, 
510  Seventh 

Street.  Drawer  420, 
Altavista,  Virginia 
24517. 

December  9,  1992  . 

510029 

Waukesha  (FEMA 
Docket  No.  7050). 

City  of  Brookfield  .... 

December  17, 
1992;  De¬ 
cember  24, 
1992;  Biook- 
Neid  News. 

The  Hortorable  Kath¬ 
ryn  C.  Bloomberg, 
Mayor  of  the  City 
of  Brookfield.  2000 
North  Calhoun 

Drive,  Brookfield, 
Wisconsin  53005. 

December  9.  1992  . 

550478B 
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(Catalog  of  Federal  Domestic  Assistance 
No.  83.100,  "Flood  Insurance.’’) 

Dated;  May  20, 1993. 

Francis  V.  Reilly, 

Deputy  Administrator,  Federal  Insurance 
Administration. 

[FR  Doc.  93-12452  Filed  5-25-93;  8:45  am) 
BUJJNQ  CODE  STIS-OS-a 


44  CFR  Part  67 

[Docket  No.  FEMA-7050] 

Amendment  of  Final  Flood  Elevation 
Determination 

AGENCY:  Federal  Insurance 
Administration,  FEMA. 

ACTION:  Final  rule. 

SUMMARY:  The  Federal  Emergency 
Management  (FEMA  or  Agency)  amends 
the  final  flood  elevation  determination 
published  on  February  16, 1993,  and 
removes  the  final  flood  elevation 
determination  published  for  the  City  of 
New  Berlin,  Waukesha  Coimty, 
Wisconsin.  A  new  final  flood  elevation 
determination  for  that  community  will 
be  made  at  a  later  date. 

EFFECTIVE  DATE:  May  26, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 
William  R.  Locke,  Chief,  Risk  Studies 
Division,  Federal  Insurance 
Administration,  500  C  Street  SW., 
Washington  DC  20472,  (202)  646-2766. 
SUPPLEMENTARY  INFORMATION:  FEMA 
published  a  notice  of  final  flood 
elevation  determination  for  the  City  of 
New  Berlin,  Wisconsin,  on  February  16, 
1993,  at  58  FR  8551.  An  engineering 
review  of  that  determination  concluded 
that  the  final  flood  elevation 
determination  should  be,  and  is  hereby, 
rescinded  in  accordance  with  section 
110  of  the  Flood  Disaster  Protection  Act 
of  1973,  42  U.S.C.  4104.  Following  an 
engineering  analysis  and  review,  a  new 
final  flood  elevation  determination  will 
be  made  for  the  City  of  New  Berlin,  and 
vdll  be  published  in  the  Federal 
Register. 

List  of  Subjects  in  44  CFR  Part  67 

Administrative  practice  and 
procedure,  Flood  insurance.  Reporting 
and  recordkeeping  requirements. 

,  Accordingly,  44  CFR  part  67  is 
amended  as  follows: 

PART  67— (AMENDED] 

1.  The  authority  citation  for  part  67 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  4001  et  seq.; 
Reorganization  Plan  No.  3  of  1978,  3  CFR, 
1978  Comp.,  p.  329;  E.0. 12127,  44  FR  19367, 
3  CFR,  1979  Comp.  p.  376. 


§67.1  [Amended] 

2.  The  table  published  under  the 
authority  of  §  67.11,  as  amended  at  58 
FR  8549,  is  amended  under  Wisconsin 
by  removing  the  entry  for  "New  Berlin 
(City),  Waukesha  County." 

(Catalog  of  Federal  Domestic  Assistance  No. 
83.100,  "Flood  Insurance.’’) 

Dated:  May  20, 1993. 

Francis  V.  Reilly, 

Deputy  Administrator.  Federal  Insurance 
Administration. 

(FR  Doc.  93-12450  Filed  5-25-93;  8:45  am) 
BILUNG  CODE  671S-03-M 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  87 

[PR  Docket  No.  92-125;  FCC  93-216] 

Authorize  the  Use  of  the  Frequency 
406  MHz  for  Emergency  Locator 
Transmitters  (ELTs) 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Final  rule. 

SUMMARY:  The  (Commission  has  adopted 
a  Report  and  Order  to  authorize  the  use 
of  406.025  MHz  for  Emergency  Locator 
Transmitters  (ELTs).  This  action  is  in 
response  to  a  request  fi-om  the  National 
Oceanic  and  Atmospheric 
Administration  of  the  United  States 
Department  of  Commerce  (NOAA).  The 
use  of  406.025  MHz  for  ELTs  will 
permit  the  use  of  digital  technology,  aid 
search  and  rescue  personnel  and  give  a 
more  accurate  location  of  the  beacon. 
DATES:  The  final  rule  effective  June  25, 
1993.  The  incorporation  by  reference  of 
certain  publications  listed  in  the 
regulations  is  approved  by  the  Director 
'of  the  Federal  Register  as  of  June  25, 
1993. 

FOR  FURTHER  INFORMATION  CONTACT: 
James  Shaffer,  (202)  632-7197,  Private 
Radio  Bureau. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
summary  of  the  Ckjmmission’s  Report 
and  Order,  FCC  92-216,  adopted  May  3, 
1993,  and  released  May  13, 1993.  The 
full  text  of  this  Report  and  Order  is 
available  for  inspection  and  copying 
during  normal  business  hours  in  the 
F(X  Reference  Center,  Room  230, 1919 . 
M  Street  NW.,  Washington,  DC.  The 
complete  text  may  be  purchased  from 
the  Commission’s  copy  contractor. 
International  Transcription  Service, 

Inc.,  2100  M  Street,  suite  140, 
Washington,  DC  20037,  telephone  (202) 
857-3800. 


Summary  of  Order 

1.  The  National  Oceanic  and  « 

Atmospheric  Administration  (NOAA) 
requested  that  the  Commission  amend 
its  Aviation  Services  Rules  (Part  87)  to 
authorize  the  use  of  the  frequency 
406.025  MHz  for  emergency  locator 
transmitters  (ELTs)  on  aircraft.  ELTs  are 
small  battery  powered  transmitters 
carried  on  aircraft  that  are  used  to 
transmit  a  distress  signal.  Currently, 
only  on  the  frequencies  121.500  or 
243.000  MHz  are  authorized  for  aircraft 
operations.  These  distress  signals  are 
detected  by  overflying  aircraft  or  nearby 
land  stations  if  they  are  monitoring  the 
distress  frequency,  or  by  low  orbiting 
satellites  that  are  part  of  an  international 
satellite  system,  CX)SPAS/SARSAT. 

ELTs  and  other  beacons  operating  on 
these  frequencies  use  analog  signals  that 
have  “blind  spots’’  where  activated 
beacons  cannot  be  detected  by  satellites. 

2.  The  1983  Mobile  World 
Administrative  Radio  Conference  for  the 
Mobile  Services  allocated  the  406.0- 
406.1  MHz  band  for  the  exclusive  use  of 
low-power,  earth-to-space  emergency 
position  indicating  radiobeacons. 
Because  the  406  MHz  signal  is  digital, 

it  is  able  to  be  stored  and  retransmitted 
once  the  satellite  is  over  a  ground 
station.  This  gives  the  system  world¬ 
wide  coverage  with  no  blind  spots.  The 
use  of  406.025  MHz  for  ELTs  will 
permit  the  use  of  digital  technology,  aid 
search  and  rescue  personnel  and  give  a 
more  accurate  location  of  the  beacon. 

3.  The  proposal  contained  herein  has 
been  analyzed  with  respect  to  the 
Paperwork  Reduction  Act  of  1980,  44 
U.S.C.  3501-3520,  and  found  to  contain 
no  new  or  modified  form,  information 
collection  and/or  record  retention 
requirements,  and  will  not  increase  or 
decrease  burden  hours  imposed  on  the 
public. 

4.  Accordingly,  it  is  ordered  that, 
pursuant  to  the  authority  contained  in 
Sections  4(i)  and  303{r)  of  the 
Communications  Act  of  1934,  as 
amended,  47  U.S.C.  154(i)  and  303(r), 
Part  87  of  the  Commission’s  Rules  is 
amended. 

5.  It  is  further  ordered  that  this 
proceeding  is  terminated. 

List  of  Subjects  in  47  CFR  Part  87 

Communications  equipment. 
Incorporation  by  reference. 

Federal  Communications  Commission. 
Donna  R.  Searcy, 

Secrefaiy. 

Final  Rule 

Part  87  of  Chapter  I  of  Title  47  of  the 
Code  of  Federal  Regulations  is  amended 
as  follows; 
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PART  87— AVIATION  SERVICES 

1.  The  authority  citation  for  Part  87 
continues  to  read  as  follows: 

Authority:  48  Stat.  1066, 1082,  as 
amended;  47  U.S.C  154, 303,  unless 
otherwise  noted.  Interpret  or  apply  48  Stat. 
1064-1068, 1081-1105.  as  amended;  47 
U.S.C.  151-156,  301-609. 

2.  In  §  87.133(a)  the  stability  table  is 
amended  by  adding  a  new  entry  at  the 
end  of  paragraph  (6)  to  read  as  follows; 

§  87.1 33  Frequency  stability. 

(a)*  *  * 


Frequency  band  (lower 
lirrMt  exclusive,  upper 
limit  itxfosive),  arxi  cat¬ 
egories  of  stations 

Toler¬ 

ance' 

Totef- 

ance' 

•  •  • 

(6)  Band-137  to  470 

MHz: 

ft 

* 

•  •  • 

Emergency  locator 
transmitters  on  406 

ft 

ft 

MHz 

N/A 

5 

•  ft  • 

ft 

ft 

'This  tolerance  is  the  maximum  permitted 
until  January  1,  1990  for  transmitters  irrstalted 
before  January  2, 1985,  and  uted  at  the  same 
irYstaMation.  Tolerance  is  indicated  in  parts  in 
10^  urtess  shown  as  Hertz  (Hz). 


'This  tolerarKe  is  the  maximum  permitted 
after  January  1,  1885  for  new  and 

replacement  transmitters  and  to  aH 
transmitters  after  January  1,  1990.  Tolerance 
Is  indicated  in  parts  In  10”  unless  shown  in 
Hertz  (Hz). 


3.  In  Section  87.137(a)  the  emission 
table  is  amended  by  adding  a  new  entry 
between  “FOT”  and  “GlD'®”  to  read  as 
follows: 

$87,137  Types  d emission. 

(a)  *  •  * 


Class  of  emission 


Emission 

designator 


Authorized  bandwidth  (kilo¬ 
hertz) 


Below  Above 
50MHz  50MHz 


Fre¬ 

quency 

deviation 


G1D 


16K0G1D 


TOkHz 


4.  In  Section  87.139  paragraph  (h) 
introductory  text  is  revised  to  read  as 
follows: 

§87.139  Emission  limitations. 

*  •  *  *  • 

(h)  For  ELTs  operating  on  121.500 
MHz,  243.000  MHz  and  406.025  MHz 
the  mean  power  of  any  emission  must 
be  attenuated  below  the  mean  power  of 
the  transmitter  (pY)  as  follows: 

*  •  •  •  * 

5.  Section  87.145  is  amended  by 
adding  a  new  paragraph  (d)(4)  to  read  as 
follows: 

§  87.1 45  Acceptability  of  transmitters  for 
licensing. 

*  «  *  «  • 

(d)  *  *  * 

(4)  ELTsuotified  in  accordance  with 
§  87.147(e). 

*  •  *  *  • 

6.  Section  87.147  is  amended  by 
revising  the  section  heading,  revising 
the  first  sentence  of  paragraph  (a), 
revising  the  first  sentence  of  paragraph 
(b),  revising  paragraph  (d)  introductory 
text,  and  adding  a  new  paragraph  (e)  to 
read  as  follows: 

$  87.147  Authorization  of  equipment 

(a)  Type  acceptance  or  notification 
may  be  requested  by  following  the  type 
acceptance  or  notification  procedures  in 
part  2  of  this  chapter.  *  *  * 

(b)  ELTs  that  operate  on  the 
fioquencies  121.500  MHz  and  243.000 


MHz  that  are  manufactured  after 
(Dctober  1. 1988,  must  meet  the  power 
output  characteristics  contained  in 
§  87.141(i)  when  tested  in  accordance 
with  the  Signal  Enhancement  Test 
contained  in  subpart  N,  part  2  of  this 
chapter.  •  *  * 

*  •  *  *  • 

(d)  An  applicant  for  type  acceptance 
of  equipment  intended  for  transmission 
in  any  of  the  firequency  bands  listed  in 
paragraph  (d)(3)  of  this  section,  must 
notify  the  FAA  of  the  filing  of  a  type 
acceptance  application.  The  letter  of 
notification  must  be  mailed  to:  FAA, 
Spectrum  Engineering  Division,  800 
Independence  Avenue  SW., 

Washington,  DC  20591  no  later  than  the 
date  of  filing  of  the  application  with  the 
Commission. 

*  •  *  *  • 

(e)  Application  for  notification  of 
ELTs  capable  of  operating  on  the 
firequency  406.025  MHz  must  include 
sufficient  documentation  to  show  that 
the  ELT  meets  the  requirements  of 

§  87.199(a).  A  letter  notifying  the  FAA 
of  the  filing  of  an  application  for  a  grant 
of  notification  must  be  mailed  to:  FAA, 
Spectrum  Engineering  Division,  800 
Independence  Avenue  SW., 
Washington,  DC  20591  no  later  than  the 
date  of  filing  of  the  application  with  the 
Commission. 

7.  In  Section  87.173  the  firequency 
table  in  paragraph  (b)  is  amended  by 


adding  a  new  entry  in  numerical  order 
to  read  as  follows: 

$87,173  Frequencies.  -• 

•  •  •  ft  • 


(b)  *  •  * 


Fre- 

querxy  or 
freoueincy 
barvd 

Subpart 

Class  of 
station 

Remarks 

ft 

406.25 

ft 

F,  G,  H, 

.  ft  ft 

MA,FAU, 

ft 

Emer- 

MHz. 

1.  J.  K. 

FAE, 

gency 

M,0. 

FAT, 

and 

FAS, 

dis- 

FAC, 

tress. 

FAM, 

FAR. 

• 

ft 

ft  ft 

ft 

8.  In  §  87.187  existing  paragraphs  (m) 
through  (bb)  are  redesignated  (n) 
throii^  (cc)  and  a  new  paragraph  (m)  Is 
added  to  read  as  follows: 

$87,187  Frequencies. 

ft  ft  ft  ft  ft 

(m)  The  firequency  406.025  MHz  is  an 
emergency  and  distress  firequency 
available  for  use  by  emergency  locator 
transmitters.  Use  of  this  frequency  must 
be  limited  to  transmission  of  distress 
and  safety  communications. 
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9.  In  §  87.195  paragraph  (a)  is 
amended  by  adding  a  last  new  sentence 
to  read  as  follows: 

f  87.1 95  FrequanciM. 

(a)  *  *  *  ELTs  that  transmit  on  the 
fr^uency  406.025  MHz  use  GlD 
emission. 

***** 

10.  A  new  §  87.199  is  added  to 
Subpart  F  to  read  as  follows: 

S 87.1 99  Special  roquirefnents  for  406.025 
MHz  ELTs. 

(a)  Except  for  the  spurious  emission 
limits  specified  in  §  87.139(h).  406.025 
MHz  ELTs  must  meet  all  the  technical 
and  performance  standards  contained  in 
the  ^dio  Technical  Commission  for 
Aeronautics  document  titled  "Minimum 
Operational  Performance  Standards  406 
MHz  Emergency  Locator  Transmitters 
(ELT)”  Document  No  RTCA/DO-204 
dated  September  29, 1989.  This  RTCA 
document  is  incorporated  by  reference 
in  accordance  with  5  U.S.C.  552(a),  and 
1  CFR  part  51.  Copies  of  the  document 
are  available  and  may  be  obtained  from 
the  Radio  Technical  Commission  of 
Aeronautics,  One  McPherson  Square, 
1425  K  Street  NW.,  Washington,  DC, 
20005.  The  document  is  available  for 
inspection  at  Commission  headquarters 
at  1919  M  Street  NW.,  Washington,  DC 
20554.  Copies  may  also  be  inspected  at 
the  Office  of  the  Federal  Register,  800 
North  Capital  Street  NW.,  suite  700, 
Washington,  DC. 

(b)  The  406.025  MHz  ELT  must 
contain  as  an  integral  part  a  homing 
beacon  operating  only  on  121.500  MHz 
that  meets  all  the  requirements 
described  in  the  RTCA  Recommended 
Standards  document  described  in 
paragraph  (a)  of  this  section.  The 
121.500  MHz  homing  beacon  must  have 
a  continuous  duty  cycle  that  may  be 
interrupted  during  the  transmission  of 
the  406.025  MHz  signal  only. 

(c)  Prior  to  submitting  a  notification 
application  of  a  406.025  MHz  ELT,  the 
ELT  muk  be  certified  by  a  test  facility 
recognized  by  one  of  the  COSPAS/ 
SARSAT  Partners  that  the  equipment 
satisfies  the  design  characteristics 
associated  with  the  COSPAS/SARSAT 
document  COSPAS/SARSAT  406  MHz 
Distress  Beacon  Type  Approval 
Standard  (C/S  T.007).  Additionally,  an 
independent  test  facility  must  certify 
that  the  ELT  complies  with  the 
electrical  and  environmental  standards 
associated  with  the  RTCA 
Recommended  Standards. 

(d)  The  procedures  for  obtaining  a 
grant  of  notification  from  the 
Commission  are  contained  in  subpart  J 
of  part  2  of  this  chapter. 


(e)  An  identification  code,  issued  by 
the  National  Oceanic  and  Atmospheric 
Administration  (NOAA),  the  United 
States  Program  I^nager  for  the  406.025 
MHz  COSPAS/SARSAT  satellite  system, 
must  be  programmed  in  each  ELT  unit 
to  establish  a  imique  identification  for 
each  ELT  station.  With  each  marketable 
ELT  unit  the  manufacturer  or  grantee 
must  include  a  postage  pre-paid 
registration  card  addressed  to:  NOAA/ 
SARSAT  Operations  Division,  E/SP3, 
Federal  Building  4,  Washington,  DC 
20233.  The  registration  card  must 
include  the  ELT  identification  code  and 
must  request  the  owner’s  name,  address, 
telephone  number  and  type  of  aircraft. 

(f)  In  addition  to  the  identification 
plate  or  label  requirements  contained  in 
§§  2.925,  2.926  and  2.979  of  this 
chapter,  each  406.025  MHz  ELT  must  be 
prbvided  on  the  outside  with  a  clearly 
discemable  permanent  plate  or  label 
containing  the  following  statement;  "It 
is  imperative  that  the  owner  of  this 
406.025  MHz  ELT  register  the  NOAA 
identification  code  contained  on  this 
label  with  the  National  Oceanic  and 
Atmospheric  Administration  (NOAA) 
whose  address  is:  NOAA,  NOAA/ 
SARSAT  Operations  Division,  E/SP3, 
Federal  Building  4,  Washington,  DC 
20233." 

(g)  For  406.025  MHz  ELTs  whose 
identification  code  can  be  changed  after 
manufacture,  the  identification  code 
shown  on  the  plant  or  label  must  be 
easily  replaceable  using  commonly 
available  tools. 

[FR  Doc.  93-12362  Filed  5-25-93;  8:45  am) 
BtLUNG  CODE  6712-01-M 


47  CFR  Part  90 

[PR  Docket  92-153;  FCC  93-215] 

Private  Land  Mobile  Radio  Services; 
72-76  MHZ  Fire  Call  Box  Operations 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Final  rule. 

SUMMARY:  The  Commission  has  adopted 
a  Report  and  Order  that  amends  Part  90 
of  the  Rules  to  permit  Fire  Radio  Service 
eligibles  to  use  ten  low-power  mobile 
frequencies  in  the  72-76  MHz  band,  on 
a  shared  basis,  for  fire  call  box 
operations.  The  adopted  rules  will  aid 
in  saving  lives  by  promoting  reliable 
radio  transmission  of  fire  warning 
messages. 

EFFECTIVE  DATE:  June  25, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Julia  Kogan,  Private  Radio  Bureau,  (202) 
632-7125. 


SUPPLEMENTARY  INFORMATION:  This  is  a 
summary  of  the  Commission’s  Report 
and  Order,  FCC  93-215,  adopted  May  3, 
1993  and  released  May  18, 1993.  The 
full  text  is  available  for  inspection  and 
coping  during  normal  business  hours  in 
the  FCC  Dockets  Branch,  room  230, 

1919  M  Street  NW.,  Washington,  DC 
20036.  The  complete  text  may  be 
purchased  from  the  Commission’s  copy 
contractor,  ITS,  Inc.,  2100  M  Street, 

NW.,  suite  140,  Washington,  DC  20037, 
telephone  (202)  857-3800. 

Summary  of  Report  and  Order 

1.  In  the  72-76  MHz  band,  68 
frequencies  are  designated  for  fixed 
operation  and  are  shared  among 
licensees  in  several  Private  Land  Mobile 
Radio  Services.  While  licensees  using 
the  frequencies  for  call  box  operations 
are  limited  by  the  Commission’s  Rules 
to  an  output  power  of  one  watt,  the 
other  users  of  the  firequencies  are  not 
subject  to  this  power  limitation.  Thus, 
call  box  operations,  including  fire  call 
box  transmissions,  may  suffer 
interference  from  licensees  operating  at 
much  higher  power  levels. 

2.  The  Commission  therefore  issued  a 
Notice  of  Proposed  Rule  Making,  in 
response  to  a  Petition  for  Rule  Making 
submitted  by  the  International 
Association  of  Fire  Chiefs,  Inc.  and  the 
International  Municipal  Signal 
Association,  reouesting  comment  on 
proposed  rule  changes  to  promote 
reliable  transmission  of  fire  warning 
messages.  The  Notice  proposed 
amendment  of  part  90  of  the 
Commission’s  Rules  to  permit  Fire 
Radio  Service  eligibles  to  conduct  fire 
call  box  operations  on  ten  additional 
72-76  MHz  channels,  on  a  shared  basis. 
The  Fire  Radio  Service  would  share 
these  frequencies  with  licensees  in  the 
Forest  Products,  Special  Industrial, 
Railroad,  and  Manufacturers  Radio 
Services,  and  fire  call  box  transmissions 
would  be  required  to  satisfy  the 
provisions  of  §  9Q. 257(b)  of  the 
Commission’s  Rules.  All  commenters 
supported  the  proposed  Rules. 

3.  Fire  call  boxes  enable  passersby  to 
inform  local  authorities  about  fires 
quickly,  thereby  decreasing  response 
time  and  saving  countless  lives  and 
property.  Allowing  Fire  Radio  Service 
eligibles  to  share  ^quencies  with 
licensees  transmitting  at  the  same 
maximum  power  level  will  greatly 
decrease  the  possibility  of  interference 
with  fire  call  box  operations. 
Concluding  therefore  that  the  proposed 
amendments  will  serve  the  public 
interest,  the  Commission  adopted  the 
proposed  rules  to  make  the  additional 
channels  available  for  fire  call  box 
operations.  The  amendments  adopted  in 
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this  Report  and  Order  will  aid  in  saving 
lives  and  property  by  enabling  more 
reliable  fire  warning  message 
transmissions. 

Regulatory  Flexibility  Act  Certification 
While  the  rules  adopted  herein  allow 
some  increased  sharing  of  fiequencies 
used  by  some  small  businesses,  the 
Commission  has  determined  that  these 
rules  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  business  entities,  as 
defined  by  section  601(3)  of  the 
Regulatory  Flexibility  Act.  The  number 
of  small  entities  now  using  these 
frequencies  is  small,  and  fire  call  box 
operations  will  be  infrequent  and  thus 
rarely  noticeable  to  other  operators.  In 
addition,  the  rules  will  benefit  small 
businesses  whose  property  is  saved 
from  fire  due  to  fire  call  box  operations. 

Paperwork  Reduction  Act 

The  Paperwork  Reduction  Act  (Pub. 

L.  96-511)  does  not  apply  because  these 
final  rules  will  not  impose  an  increased 
reporting  burden  on  the  public. 

List  of  Subjects  in  47  CFR  Part  90 

Radio,  Fire  radio  service.  Fire  call  box 
operations. 

Amendatory  Text 

Part  90  of  Chapter  I  of  title  47  of  the 
Code  of  Federal  Regulations  is  amended 
as  follows: 

PART  90— PRIVATE  LAND  MOBILE 
RADIO  SERVICES 

1.  The  authority  citation  for  part  90 
continues  to  read  as  follows: 

Authority:  Secs.  4,  303  and  332, 48  Stat. 
1066, 1082,  as  amended,  47  U.S.C.  154,  303 
and  332,  unless  otherwise  noted. 

2.  In  Section  90.21,  the  Fire  Radio 
Service  Frequency  Table  in  paragraph 

(b)  is  amended  to  include  ten  additional 
frequencies  from  72.44  MHz  through 
75.60  MHz,  to  be  added  immediately 
following  the  72.00  to  76.00  MHz  entry, 
and  adding  paragraph  (c)(19)  to  read  as 
follows: 

§  90.21  Fire  radio  service. 
***** 

(b)  *  *  . 


Fire  Radio  Service  Frequency 
Table 


Frequency  or  band 

Class  of 
8tation(s) 

Limita¬ 

tions 

72.44  . 

•  *  • 

Mobile  . 

19 

72.48  . 

Do  . 

19 

72.52  . 

Do  . 

19 

72.56  . 

Do  . 

19 

Fire  Radio  Service  Frequency 
t ABLE — Continued 


Frequency  or  band 

Class  of 
station(s) 

Limita¬ 

tions 

72.60  . . . 

Do  . 

19 

75.44  . . 

Do  . 

19 

75.48  . 

Do  . 

19 

75.52  . 

Do  . 

19 

75.56  . 

Do  . 

19 

75.60  . 

Do  . 

19 

•  *  • 

•  •  • 

• 

(c)*  *  * 

(19)  This  frequency  is  available  to  the 
Fire  Radio  Service  for  fire  call  box 
operations  on  a  shared  basis  in  the 
Manufacturers,  Forest  Products,  Special 
Industrial,  Railroad,  and  Fire  Radio 
Services  and  interservice  coordination 
is  required.  All  communications  on  this 
fiequency  must  be  conducted  with 
persons  or  organizations  charged  with 
specific  fire  protection  responsibility. 
All  operations  on  this  frequency  are 
subject  to  the  provisions  of  §  90.257(b). 
***** 

3.  Section  90.67  is  amended  by 
revising  the  first  sentence  of  paragraph 

(c) (34)  to  read  as  follows: 

§  90.67  Forest  products  radio  service. 
***** 

(c) *  *  * 

(34)  This  frequency  is  available  on  a 
shared  basis  in  the  Manufacturers, 
Forest  Products.  Special  Industrial, 
Railroad,  and  Fire  Radio  Services  and 
interservice  coordination  is  required. 

*  *  * 

***** 

4.  Section  90.73  is  amended  by 
revising  the  first  sentence  of  paragraph 

(d) (7)  to  read  as  follows: 

§  90.73  Special  ir>dustrial  radio  service. 
***** 

(d) *  *  * 

(7)  This  fiequency  is  available  on  a 
shared  basis  in  the  Manufacturers, 
Forest  Products,  Special  Industrial, 
Railroad,  and  Fire  Radio  Services  and 

interservice  coordination  is  required. 

*  *  * 

***** 

5.  Section  90.79  is  amended  by 
revising  the  first  sentence  of  paragraph 
(d)(4)  to  read  as  follows: 

§90.79  Manufacturers  radio  service. 
***** 

(d)*  *  * 

(4)  This  frequency  is  available  on  a 
shared  basis  in  the  Manufacturers, 
Forest  Products,  Special  Industrial, 
Railroad,  and  Fire  Radio  Services  and 
interservice  coordination  is  required. 


6.  Section  90.91  is  amended  by 
revising  the  first  sentence  of  paragraph 
(c)(2)  to  read  as  follows: 

f  90.91  Railroad  radio  service. 
***** 

(c)*  *  * 

(2)  This  frequency  is  available  on  a 
shared  basis  in  the  Manufacturers. 

Forest  Products.  Special  Industrial, 
Railroad,  and  Fire  Radio  Services  and 

interservice  coordination  is  required. 

*  *  • 

***** 

7.  Section  90.257  is  amended  by 
revising  the  introductory  paragraph  (b) 
and  the  first  sentence  of  paragraph  (b)(1) 
to  read  as  follows: 

§90.257  Assignment  and  use  of 
frequettcles  in  the  bai>d  72-76  MHz. 
***** 

(b)  The  following  criteria  shall  govern 
the  authorization  and  use  of  frequencies 
within  the  band  72-76  MHz  by  mobile 
stations  in  the  Special  Industrial, 
Manufacturers,  Forest  Products, 
Railroad,  and  Fire  Radio  Services. 

(1)  Mobile  operation  on  frequencies  in 
the  72-76  MHz  band  is  subject  to  the 
condition  that  no  interference  is  caused 
to  the  reception  of  television  stations 
operating  on  Channel  4  or  5.  *  *  * 
***** 

Federal  Communications  Commission. 
Donna  R.  Searcy, 

Secretary. 

|FR  Doc  93-12397  Filed  5-25-93;  8:45  am) 
BiLUNO  CODE  eria-oi-M 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration  (NOAA) 

50  CFR  Part  672 
[Docket  No.  921107-30681 

Groundfish  of  the  Gulf  of  Alaska 

agency:  National  Marine  Fisheries 
Service  (NMFS),  NOAA,  Commerce. 
ACTION:  Closure. 

SUMMARY:  NMFS  is  closing  the  directed 
fishery  for  sablefish  by  persons  using 
hook-and-line  gear  in  the  Southeast 
Outside  district.  Statistical  Area  65,  in 
the  Gulf  of  Alaska!  GOA).  This  action  is 
necessary  to  prevent  exceeding  the 
share  of  the  sablefish  total  allowable 
catch  (TAG)  assigned  to  hook-and-line 
gear  in  this  area. 

EFFECTIVE  DATES:  12  noon,  Alaska  local 
time  (A.l.t.),  May  24. 1993,  through  12 
midnight,  A.l.t.,  December  31. 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 
Andrew  N.  Smoker,  Resource 
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Management  Specialist.  Fisheries 
Management  Division.  NMFS,  (907) 
586-7228. 

SUPPLEMENTARY  INFORMATION:  The 
groimdfish  fishery  in  the  GOA  exclusive 
economic  zone  is  managed  by  the 
Secretary  of  Commerce  acco^ng  to  the 
Fishery  Management  Plan  for 
Groundfish  of  the  Gulf  of  Alaska  (FMP) 
prepared  by  the  North  Pacific  Fishery 
Management  Council  under  authority  of 
the  Magnuson  Fishery  Conservation  and 
Management  Act.  Fishing  by  U.S. 
vessels  is  governed  by  regulations 
implementing  the  FMP  at  SO  CFR  parts 
620  and  672. 

In  accordance  with  §  672.24(c)(1),  the 
share  of  the  sablefish  TAC  assigned  to 
hook-and-line  gear  in  the  Southeast 
Outside  district  was  established  by 
interim  final  specifications  (March  31, 
1993,  58  FR  16787)  as  5,158  metric  tons. 

The  Director  of  the  Alaska  Region, 
NMFS  (Regional  Director),  has 
determined,  in  accordance  with 
§  672.24(c)(3)(i),  that  the  share  of  the 
sablefish  TAC  assigned  to  hook-and-line 
gear  in  the  Southeast  Outside  district 
will  be  taken  before  the  end  of  the  year. 
Therefore,  to  provide  adequate  bycatch 
amounts  of  sablefish  to  ensure 
continued  groundfish  fishing  activity  by 
hook-and-line  gear.  NMFS  is  prohibiting 
directed  fishing  for  sablefish  by  persons 
using  hook-and-line  gear  in  the 
Southeast  Outside  district  elective  from 
12  noon,  A.l.t.,  May  24, 1993,  through 
12  midnight,  A.l.t.,  December  31. 1993. 

Directed  fishing  standards  for 
applicable  gear  types  may  be  found  in 
the  regulations  at  §  672.20(g). 

Classification 

This  action  is  taken  under  50  CFR 
672.24,  and  is  in  compliance  with  E.O. 
12291. 


List  of  Subjects  in  50  CFR  Part  672 

Fisheries,  reporting  and 
recordkeeping  requirements. 

Authority:  16  U.S.C  1801  et  seq. 

Dated:  May  21, 1993. 

David  S.  Ciestin, 

Acting  Director,  Office  of  Fisheries 
Conservation  and  Management,  NatiotHiJ 
Marine  Fisheries  Service. 

[FR  Doc.  93-12484  Filed  5-21-93;  3:45  pm) 
BtLUNQ  CODE  3610-22-M 


50  CFR  Part  675 
[Docket  No.  921185-3021] 

GrouiKlfish  of  the  Bering  Sea  and 
Aleutian  islands  Area 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  Commerce. 

ACTION:  Closure. 

SUMMARY:  NMFS  is  closing  the  directed 
fishery  for  pollock  by  ojjerators  of 
vessels  using  non-pelagic  trawl  gear  in 
bycatch  limitation  zone  1  (Zone  1)  in 
the  Bering  Sea  and  Aleutian  Islands 
management  area  (BSAI).  This  action  is 
necessary  because  the  1993  prohibited 
species  bycatch  allowance  of  red  king 
crab  to  the  pollock/ Atka  mackerel/ 
“other  species”  fishery  category  in  Zone 
1  of  the  BSAI  has  been  reached. 
EFFECTIVE  DATES:  Effective  12  noon. 
Alaska  local  time  (A.l.t.),  May  21. 1993, 
through  12  midnight,  A.l.t.,  December 
31,  1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Andrew  N.  Smoker,  Resource 
Management  Specialist,  NMFS,  907- 
586-7228. 

SUPPLEMENTARY  INFORMATION:  The 
groundfish  fishery  in  the  BSAI  exclusive 
economic  zone  is  managed  by  the 
Secretary  of  Commerce  according  to  the 
Fishery  Management  Plan  for  the 


Ooundfi^  Fishery  of  the  BSAI  (FMP) 
prepared  by  the  North  Pacific  Fishery 
Management  Council  under  authority  of 
the  Magnuson  Fishery  Conservation  and 
Management  Act.  Fishing  by  U.S. 
vessels  is  governed  by  regulations 
implementing  the  FMP  at  50  CFR  parts 
620  and  675. 

The  1993  red  king  crab  bycatch 
allowance  for  the  BSAI  trawl  pollock/ 
Atka  mackerel/“other  species”  fishery 
category,  which  is  defined  at 
§675.21(b)(l)(iii)(F),  is  40,000  animals 
(58  FR  8703,  February  17, 1993). 

The  Director  of  the  Alaska  Region, 
NMFS.  has  determined,  in  accordance 
with  §675.21(c)(l)(i).  that  the  1993 
prohibited  species  bycatch  allowance  of 
red  king  crab  to  the  pollock/Atka 
mackerel/“other  species”  fishery 
category  in  Zone  1  of  the  BSAI  has  been 
reached.  Therefore,  NMFS  is  prohibiting 
directed  fishing  for  pollock  by  vessels 
using  non-pelagic  trawl  gear  in  TLone  1 
in  the  BSAI  fiom  12  noon,  A.l.t.,  May 
21. 1993,  through  12  midnight,  A.l.t., 
December  31, 1993. 

Directed  fishing  standards  for 
applicable  gear  types  may  be  found  in 
the  regulations  at  §  675.20(h). 

Classification 

This  action  is  taken  under  §  675.21 
and  complies  with  E.O.  12291. 

List  of  Subjects  in  50  CFR  675 

Fisheries,  Reporting  and 
recordkeeping  requirements. 

Authority:  16  U.S.C.  1801  et  seq. 

Dated:  May  21, 1993. 

David  S.  Crestin, 

Acting  Director,  Office  of  Fisheries 
Conservation  and  Management.  National 
Marine  Fisheries  Service. 

[FR  Doc.  93-12485  Filed  5-21-93;  3:45  pm] 
BILUNG  CODE  3610-22-M 
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This  section  of  the  FEDERAL  REGISTER 
contains  notices  to  the  public  of  the  proposed 
issuance  of  rules  and  regulatior^.  The 
purpose  of  these  notices  is  to  give  interested 
persons  an  opportunity  to  participate  in  the 
rule  making  prior  to  the  adoption  of  the  final 
rules. 


DEPARTMENT  OF  LABOR 

Occupational  Safety  and  Health 
Administration 

29  CFR  Part  1926 

[Docket  No.  S-205A] 

RIN  1218  AA40 

Safety  Standards  for  Scaffolds  Used  In 
the  Construction  Industry 

AGENCY:  Occupational  Safety  and  Health 
Administration  (OSHA),  Labor. 

ACTION:  Proposed  rule;  extension  of 
written  comment  period. 

SUMMARY:  The  Occupational  Safety  and 
Health  Administration  (OSHA)  is 
extending  the  written  comment  period 
on  the  limited  reopening  of  the 
rulemaking  record  for  Safety  Standards 
for  Scaffolds  Used  in  the  Construction 
Industry  (58  FR  16509,  March  29, 1993) 
in  order  to  facilitate  public 
participation.  The  extended  comment 
period  will  end  on  June  28, 1993. 

DATES:  Written  comments  must  be 
postmarked  by  June  28, 1993. 
ADDRESSES:  Written  comments  must  be 
submitted  to  the  Docket  O^ice,  Docket 
No.  S-‘205A,  Occupational  Safety  and 
Health  Administration,  Room  N-2634, 
U.S.  Department  of  Labor,  200 
Constitution  Avenue,  NW.,  Washington, 
DC  20210.  Comments  and  information 
received  may  be  inspected  and  copied 
in  the  Docket  Office. 

FCR  FURTHER  INFORMATION  CONTACT:  Mr. 
James  F.  Foster,  U.S.  Department  of 
Labor,  Occupational  Safety  and  Health 
Administration,  Division  of  Consumer 
Affairs,  room  N-3647,  200  Constitution 
Avenue  NW.,  Washington,  DC  20210, 
(202) 219-8148. 

SUPPLEMENTARY  INFORMATION:  On  March 
29, 1993,  the  Occupational  Safety  and 
Health  Administration  (OSHA) 
published  a  document  (58  FR  16509) 
that  reopened  the  rulemaking  record  on 
51  specific  issues  concerning  fall 
protection  and  access  requirements  for 
erectors  and  dismantlers  of  scaffolds, 
the  use  of  crossbracing  in  sca^old 


guardrail  systems,  and  the  requirements 
for  the  construction  and  use  of  chimney 
bracket  scaffolds.  A  60-day  public 
comment  period  ending  on  May  28, 

1993,  was  provided. 

OSHA  has  received  several  comments 
regarding  the  issues  raised  in  the  notice 
of  reopening.  One  of  those  commenters, 
the  Scaffold  Industry  Association  (SIA) 
(Ex.  34-6),  requested  a  further  30-day 
extension  of  the  comment  period.  SIA 
stated  that  the  original  60-day  comment 
period  "does  not  provide  us  with 
sufficient  time  to  comment.” 
Furthermore,  SIA  explained  its  reasons 
for  extending  the  comment  period,  as 
follows: 

It  is  reasonable  to  expect  that  our  industry 
would  require  more  than  a  few  short  weeks 
to  provide  OSHA  with  the  information 
requested.  Many  of  the  issues  are  very 
complicated  and  require  considerable 
research  and  data  gathering.  This  is 
particularly  true  regarding  the  analysis  of 
"accident,  economic  and  engineering  data” 
which  you  have  requested. 

In  a  supplemental  submission.  SIA 
(Ex.  34-7)  added  that  its  membership 
includes  over  50  other  associations, 
unions,  and  training  institutes  that 
depend  upon  SLA  for  information 
regarding  all  aspects  of  scaffolding.  SIA 
noted  that  these  organizations  do  not 
subscribe  to  the  Federal  Register  and 
were  not  aware  of  the  March  29, 1993, 
notice  that  reopened  the  record  until 
they  were  notified  of  it  by  SIA. 
Fu^ermore  SIA  stated,  "After  we 
reprinted  the  Federal  Register  notice 
and  mailed  it  to  them,  they  then  notified 
their  members  to  submit  their  comments 
to  us.  You  can  see  why  this  required 
additional  time  to  solicit  their 
comments.” 

OSHA  agrees  that  responding  to  the 
issues  raised  in  the  notice  could  require 
considerable  research  and  data 
gathering.  The  Agency  believes  that 
extending  the  comment  period  by  30 
days  will  better  enable  interested  parties 
to  perform  the  research  and  data 
collection  that  would  lead  to 
submission  of  substantive  comments  on 
the  specified  issues.  Accordingly,  OSHA 
is  extending  the  comment  period  until 
June  28. 1993. 

OSHA  believes  that  the  information 
provided  regarding  those  issues  will 
assist  the  Agency  in  finalizing  revision 
of  the  safety  standards  for  scaffolds  used 
in  construction  (subpart  L)  and  will  aid 
in  determining  if  rulemaking  should  be 


initiated  to  address  unique  features  of 
chimney  bracket  scaffolds. 

The  rulemaking  record  for  subpart  L 
is  available  for  examination  and  copying 
at  the  OSHA  Docket  Office.  Docket  Nos. 
S-205  and  S-205A,  room  N-2634,  U.S. 
Department  of  Labor.  200  Constitution 
Avenue  NW.,  Washington,  DC  20210. 

Public  Participation 

Written  comments  regarding  the 
issues  raised  in  the  March  29, 1993, 
notice  (58  FR  16509)  must  be 
postmarked  by  June  28, 1993.  Four 
copies  of  these  comments  must  be 
submitted  to  the  Docket  Office,  Docket 
No.  S-205A,  U.S.  Department  of  Labor, 
Occupational  Safety  and  Health 
Administration,  room  N-2634,  200 
Constitution  Avenue,  NW.,  Washington, 
DC  20210,  (202)  219-7894.  All  materials 
submitted  will  be  available  for 
inspection  and  copying  at  the  above 
address.  Materials  previously  submitted 
to  the  Docket  for  the  subpart  L 
rulemaking  regarding  the  issues  set  forth 
in  this  notice  need  not  be  resubmitted. 

Authority 

This  document  was  prepared  under 
the  direction  of  David  C.  Zeigler,  Acting 
Assistant  Secretary  of  Labor  for 
Occupational  Safety  and  Health,  U.S. 
Department  of  Labor.  200  Constitution 
Avenue,  NW.,  Washington,  DC  20210.  It 
is  issued  under  section  6(b)  of  the 
Occupational  Safety  and  Health  Act  (29 
U.S.C.  655),  section  107  of  the 
Construction  Safety  Act  (40  U.S.C.  333), 
and  29  CFR  part  1911. 

Signed  at  Washington,  DC,  this  21st  day  of 
May  1993. 

David  C  Zeigler, 

Acting  Assistant  Secretary  of  Labor 
[FR  Doc  93-12443  Filed  5-25-93;  8:45  am) 

BILUNO  CODE  46ie-2a-P 


ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  180 
[OPP-300288;  FRL-4589-6] 
RIN2070-AC18 

Polyvinyl  Acetate-Polyvinyl  Alcohol 
Copolymer  and  Vinyl  Acetate-Vinyl 
Alcohol-Alkyl  Lactone  Copolymer; 
Tolerance  Exemptions 

AGENCY:  Environmental  Protection 
Agency  (EPA). 


30132 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


ACTION:  Proposed  rule. 

SUMMARY:  This  document  proposes  that 
an  exemption  horn  the  requirement  of  a 
tolerance  be  established  for  residues  of 
polyvinyl  acetate-polyvinyl  alcohol 
copolymer  (CAS  Reg.  No.  25213-24-5) 
and  vinyl  acetate-vinyl  alcohol-alkyl 
lactone  copolymer  when  used  as  inert 
ingredients  (components  of  water- 
soluble  film)  in  pesticide  formulations 
applied  to  growing  crops  only.  This 
proposed  r^ulation  was  requested  by 
Chris  Craft  Industrial  Products,  Inc. 
DATES:  Comments,  identified  by  the 
document  control  number  (OIV- 
300288),  must  be  received  on  or  before 
June  25, 1993. 

ADDRESSES:  By  mail,  submit  written 
comments  to:  Public  Response  and 
Program  Resources  Branch,  Field 
Operations  Division  (H7506C),  Office  of 
Pesticide  Programs,  Environmmital 
Protection  Agency,  401  M  St.,  SW., 
Washington,  DC  20460.  In  person, 
deliver  comments  to:  Rm.  1132,  CM  #2, 
1921  Jefferson  Davis  Hwy.,  Arlington, 

VA  22202. 

Information  submitted  as  a  comment 
concerning  this  document  may  be 
claimed  confidential  by  maricing  any 
part  of  all  of  that  information  as 
“Confidential  Business  Information” 
(CBI).  Information  so  marked  will  not  be 
disclosed  except  in  accordance  with 
procedures  set  forth  in  40  CFR  part  2. 

A  copy  of  the  comment  that  does  not 
contain  CBI  must  be  submitted  for 
inclusion  in  the  public  record. 
Information  not  marked  confidential 
will  be  included  in  the  public  docket  by 
EPA  without  prior  notice.  The  public 
docket  is  available  for  public  inspection 
in  Rm.  1132  at  the  address  given  above, 
firom  8  a.m.  to  4  p.m.,  Monday  through 
Friday,  excluding  legal  holidays. 

FOR  FURTHER  INFORMATION  CONTACT:  By 
mail:  Connie  Welch,  Registration 
Support  Branch,  Registration  Division 
(H7505W),  Office  of  Pesticide  Programs, 
Environmental  Protection  Ag^cy,  401 
M  St.,  SW.,  Washington,  IX)  20460. 
Office  location  and  telephone  number: 
2800  Crystal  Drive,  North  Tower, 
Arlington,  VA  22202,  (703)-308-8320. 
SUPPLEMENTARY  INFORMATION:  Chris  Craft 
Industrial  Products,  Inc.,  407  County 
Line  Rd.,  Gary,  IN  46403-2699,  has 
submitted  pesticide  petition  (PP) 

3E4217  to  EPA  requesting  that  t^ 
Administrator,  pursuant  to  section 
408(e)  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act,  21  U.S.C.  346a(e), 
propose  to  amend  40  CFR  180.1001(d) 
by  establishing  an  exemption  firom  the 
requirement  of  a  tolerance  for  residues 
of  polyvinyl  acetate-polyvinyl  alcohol 
copolymer  (CAS  Reg.  No.  25213-24-5) 


and  vinyl  acetate-vinyl  alcohol-alkyl 
lactone  copolymer  when  used  as  inert 
ingredients  (components  of  water- 
soluble  film)  in  pesticide  formulations 
applied  to  growing  crops  only. 

Inert  ingredients  are  all  ingredients 
that  are  not  active  ingredients  as  defined 
in  40  CFR  153.125,  and  include,  but  are 
not  limited  to,  the  following  types  of 
ingredients  (except  when  they  have  a 
pesticidal  efficacy  of  their  own): 
solvents  such  as  alcohols  and 
hydrocarbons;  surfactants  sudi  as 
polyoxyethylene  polymers  and  fatty 
aci^;  carriers  su(^  as  clay  and 
diatomaceous  earth;  thickeners  such  as 
carrageenan  and  modified  cellulose; 
wetting,  spreading,  and  dispersing 
agents;  propellants  in  aerosol 
dispensers;  microencapsulating  agents; 
and  emulsifiers.  The  term  “inert”  is  not 
intended  to  imply  nontoxicity;  the 
ingredient  may  or  may  not  be 
chemically  active. 

The  data  submitted  in  the  petition 
and  other  relevant  material  have  been 
evaluated.  As  part  of  the  EPA  policy 
statement  on  inert  ingredients  published 
in  the  Federal  Register  of  April  22, 1987 
(52  FR 13305),  the  Agency  established 
data  requirements  which  will  be  used  to 
evaluate  the  risks  posed  by  the  presence 
of  an  inert  ingredient  in  a  pesticide 
formulation.  Exemptions  horn  some  or 
all  of  the  requirements  may  be  granted 
if  it  can  be  determined  that  the  inert 
ingredient  will  present  minimal  or  no 
risk.  The  Agency  has  decided  that  the 
data  normally  required  to  support  the 
proposed  tolerance  exemption  for 
polyvinyl  acetate-polyvinyl  alcohol 
copolymer  and  vinyl  acetate-vinyl 
alcohol-alkyl  lactone  copolymer  will  not 
need  to  be  submitted.  The  rationale  for 
this  decision  is  described  as  follows: 

In  the  case  of  certain  diemical 
substances  which  are  defined  as 
“polymers,”  the  Agency  has  established 
a  set  of  criteria  which  identify  categories 
of  pol3rmers  that  present  low  risk.  These 
criteria  (described  in  40  CFR  723.250) 
identify  polymers  that  are  relatively 
unreactive  and  stable  compared  to  other 
chemical  substances  as  well  as  polymers 
that  typically  are  not  readily  absorbed. 
These  properties  generally  limit  a 
polymer’s  ability  to  cause  adverse 
effects.  In  addition,  these  criteria 
exclude  polymers  about  which  little  is 
known.  The  Agency  believes  that 
polymers  meeting  the  criteria  noted 
above  will  present  minimal  or  no  risk. 
Polyvinyl  acetate-polyvinyl  alcohol 
copolymer  and  vinyl  acetate-vinyl 
alcohol-alkyl  lactone  copolymer 
ccmform  to  the  definition  of  a  polymer 
given  in  40  CFR  723.250(b)(ll)  and 
meet  the  following  criteria  which  are 
used  to  identify  low-risk  polymers: 


1.  The  minimum  number  average 
molecular  weight  of  polyvinyl  acetate- 
polyvinyl  alcohol  copolymer  is  50,000, 
and  the  estimated  minimum  number 
average  moleciilar  weight  of  vinyl 
acetate-vinyl  alcohol-alkyl  lactone 
copolymer  is  40,000.  Substances  with 
molecular  weights  greater  than  400  are 
generally  not  readily  absorbed  through 
the  intact  skin,  and  substances  with 
molecular  weights  greater  than  1,000  are 
generally  not  absoi^d  through  the 
intact  gastrointestinal  (GI)  tract. 
Chemicals  not  absorbed  through  the 
skin  or  GI  tract  are  generally  incapable 
of  eliciting  a  toxic  response. 

2.  The  {^ve-mentioned  copolymers 
are  not  cationic  polymers  nor  are  they 
reasonably  exp>ected  to  become  cationic 
polymers  in  a  natural  aquatic 
environment. 

3.  The  above-mentioned  copolymers 
do  not  contain  less  than  32.0  percent  by 
weight  of  the  atomic  element  carbon. 

4.  The  above-mentioned  copolymers 
contain  as  an  integral  part  of  their 
composition  the  atomic  elements 
carbon,  hydrogen,  nitrogen,  and  oxygen. 

5.  The  above-mentioned  copolymers 
do  not  contain  as  an  integral  part  of 
their  composition,  except  as  impurities, 
any  elements  other  than  those  listed  in 
40  CFR  723.250(d)(3)(ii). 

6.  The  above-mentioned  copolymers 
are  not  biopolymers,  synthetic 
equivalents  of  a  biopolymer,  ck 
derivatives  or  modifications  of 
biopolymers  that  are  substantially 
intact. 

7.  The  above-mentioned  copolymers 
are  not  manufactured  fi-om  reactants 
containing,  other  than  as  impurities, 
halogen  atoms  or  cyano  groups. 

8.  The  above-mentioned  copolymers 
do  not  contain  reactive  functional 
groups  that  are  intended  or  reasonably 
expected  to  undergo  further  reaction. 

9.  The  above-mentioned  copolymers 
are  not  designed  or  reasonably  expected 
to  substantially  degrade,  decompose,  or 
depolymerize. 

BasM  upon  the  above  information 
and  review  of  the  ingredients’  use,  EPA 
has  found  that,  when  used  in 
accordance  with  good  agricultural 
practice,  these  ingredients  are  useful 
and  a  tolerance  is  not  necessary  to 
protect  the  public  health.  Therefore, 
EPA  proposes  that  the  exemptions  from 
the  requirement  of  a  tolerance  be 
established  as  set  forth  below. 

Any  person  who  has  registered  or 
submitted  an  application  for  registration 
of  a  pesticide,  under  the  Federal 
Insecticide,  Fungicide,  and  Rodmticide 
Act  (FIFRA)  as  amended,  which 
contains  any  of  the  ingredients  listed 
herein,  may  request  within  30  days  after 
publication  of  this  document  in  the 
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Federal  Register  that  this  rulemaking 
proposal  be  referred  to  an  Advisory 
Committee  in  accordance  with  section 
408(e)  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act. 

Interested  persons  are  invited  to 
submit  written  comments  on  the 
proposed  regulation.  Comments  must 
bear  a  notation  indicating  the  document 
control  number,  [OPP- 300288).  All 
written  comments  filed  in  response  to 
this  petition  will  be  available  in  the 
Public  Response  and  Program  Resources 
Branch,  at  the  address  given  above  from 
a  a.m.  to  4  p.m.,  Monday  through 
Friday,  except  legal  holidays. 

The  Office  of  Management  and  Budget 
has  exempted  this  rule  from  the 
requirements  of  section  3  of  Executive 
Order  12291. 


Pursuant  to  the  requirements  of  the 
Regulatory  Flexibility  Act  (Pub.  L.  96- 
354,  94  Stat.  1164,  5  U.S.C  601-612), 
the  Administrator  has  determined  that 
regulations  establishing  new  tolerances 
or  raising  tolerance  levels  or 
establishing  exemptions  horn  tolerance 
requirements  do  not  have  a  significant 
economic  effect  on  a  substantial  number 
of  small  entities.  A  certification 
statement  to  this  effect  was  published  in 
the  Federal  Register  of  May  4, 1981  (46 
FR  24950). 

List  of  Subjects  in  40  CFR  Part  180 

Administrative  practice  and 
procedure,  Agricultural  commodities, 
Pesticides  and  pests.  Recording  and 
recordkeeping  requirements. 


Dated:  May  17. 1993. 

Lawrence  E.  Colleen, 

Acting  Director,  Registration  Division.  Office 
of  Pesticide  Programs. 

Therefore,  it  is  proposed  that  40  CFR 
part  180  be  amended  as  follows: 

PART  180— (AMENDED) 

1.  The  authority  citation  for  part  180 
continues  to  read  as  follows: 

Authority:  21  U.S.C  346a  and  371. 

2.  Section  180.1001(d)  is  amended  by 
adding  and  alphabetically  inserting  the 
inert  ingredients,  to  read  as  follows: 

f  180.1001  Exemptions  from  the 
requirement  of  a  tolerance. 

•  •  •  •  * 

(d)*  *  * 


Inert  ingredients 


Limits 


Uses 


Poiy>4nyi  acetate-polyvinyl  alcohol  copolymer  (CAS  Reg.  No.  Mmimum  number  average  molecular  Component  of  water-soluble  film 
25213-24-5).  weight  50,000). 


Vir>yt  acetate-vinyl  alcohol-aAyl  lactor>e  copolymer  . .  Minimum  estimated  number  average  Component  of  water-soluble  film 

moiecuiar  weight  40,000;  minium 
viscosity  of  18  centtpoise. 


(FR  Doc.  93-12481  Filed  5-25-93;  8:45  sm) 

BIUSM  COOS  Mae-60-f 


FEDERAL  EMERGENCY 
MANAGEMENT  AGENCY 

44  CFR  Part  67 

[Docket  No.  FEMA-7057) 

Proposed  Flood  Elevation 
Determinatlone;  Mancheeler,  CT; 
Correction 

AGENCY:  Federal  Insurance 
Administration.  FEMA. 

ACTION:  Correcticm  of  proposed  rule. 

SUMMARY:  This  document  contains 
corrections  to  the  proposed  rule  (FEMA 
Docket  No.  7057),  which  was  published 
on  Thursday.  Decembw  17, 1992.  (57  FR 
59946).  The  correction  more  accurately 
represents  the  Flood  Insurance  Stiuly 
and  Flood  Insurance  Rate  Map  for  the 
Town  of  Manchester.  Hartford  County. 
Connecticut,  than  previously  putdished. 
OATES:  The  comment  period  is  ninety 
(90)  days  following  the  second 
publication  of  this  correction  to  the 


proposed  rule  in  a  newspaper  of  local 
circulation  in  the  community. 

ADDRESSES:  The  proposed  base  flood 
elevaticms  for  the  community  are 
available  for  inspection  at  the 
Manchester  Planning  Department,  494 
Main  Street,  Manch^er,  Connecticut. 
FOR  FURTHER  INFORMATION  CONTACT: 
William  R.  Locke.  Chief,  Risk  Studies 
Division,  Federal  Insurance 
Administration.  500  C  Street,  SW.. 
Washington.  DC  20472,  (202)  646-2766. 
SUPPLEMENTARY  INFORMATION:  The 
Federal  Emergpncy  Management  Agency 
(FEMA  or  Agency)  pubh^^  propped 
detenninaticms  ol  base  (100-year)  flood 
elevations  and  modified  bes^  flood 
elevations  for  communities  participating 
in  the  Naticmal  Flood  Insurance 
Program  (NFIP),  in  accordance  with 
section  110  of  the  Flood  Disaster 
Protection  Act  of  1973,  42  U.S.C.  4104, 
and  44  CFR  67.4(a).  These  base  flood 
and  modified  base  flood  elevations, 
together  with  the  floodplain 
management  criteria  required  by  44  CFR 
60.3,  are  the  minimum  that  are  required. 
The  community  may  at  any  time  enact 
stricter  requirements  of  its  own,  or 
pursuant  to  policies  established  by  other 
Federal,  state  or  regional  entities.  These 


proposed  elevations  are  used  to  meet 
the  floodplain  management 
requirements  of  the  NFIP  and  are  also 
used  to  calculate  the  appropriate  flood 
insurance  premium  rates  for  new 
buildings  built  after  these  elevations  are 
made  final,  and  for  the  contents  in  these 
buildings. 

Need  for  Correction 

As  published,  the  proposed  rule 
contained  location  and  elevation 
information  at  three  sources  of  flooding 
that  must  be  corrected  to  represent  more 
accurately  than  before  the  Flood 
Insurance  Study  and  the  Flood 
Insurance  Rate  Map  for  the  Town  of 
Manchester,  Connecticut. 

Accordingly,  the  proposed  rule 
(FEMA  Docket  No.  7057)  published  as 
FR  Doc.  92-30490  on  December  17, 
1992, 57  FR  59946,  is  corrected  as 
follows: 

f67.4  [Corrected] 

At  57  FR  59948,  the  entry  for  the 
Town  of  Manchester,  Hartford  Cbunty. 
Cfonnecticut  is  corrected  by  amending 
the  entry  fOT  Hop  Brook,  and  by 
inserting  two  new  entires  for  Folly 
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Brook  and  Globe  Hollow  Brook  after  the 
entry  for  Birch  Mountain  Brook,  as 
follows: 

* 

iDepth  in  feet  above 
groufKi.  *Elevation  In  Feet 

Source  of  flooding 

Location 

(NGVD) 

Existing  Modified 

Hop  Brook .  At  a  point  approximately  600  feet  upstream  of  the  confluence  with  Hockanum  River 

At  a  point  approximately  1,525  feet  upstream  of  South  Main  Street  Ramp  “E”  . 

•  ♦  *  a  * 

FoUy  Brook .  At  a  point  approximately  1 ,500  feet  upstream  of  the  confluerKe  with  Hop  Brook  . 

At  a  point  approximately  5,750  feet  upstream  of  the  confluence  with  Hop  Brook  . 


Globe  Hollow  Brook  At  confluence  with  Hop  Brook . 

At  a  point  approximat^y  560  feet  upstream  of  the  confluence  with  Hop  Brook 


*76 

*75 

’224 

*225 

’115 

*114 

’119 

*118 

’185 

*187 

’186 

*187 

(Catalog  of  Federal  Domestic  Assistance  No. 
83.100,  "Flood  Insurance”) 

Dated:  May  20, 1993. 

Francis  V.  Reilly, 

Deputy  Administrator,  Federal  Insurance 
Administration. 

(FR  Doc.  93-12451  Filed  5-25-93;  8:45  am] 
aajjNO  CODS  srit-os-M 


DEPARTMENT  OF  TRANSPORTATION 

National  Highway  Traffic  Safety 
Administration 

49  CFR  Part  571 

[Docket  No.  74-09;  Notice  30] 

RIN  2127-AE60 

Federal  Motor  Vehicle  Safety 
Standards;  Child  Restraint  Systems 

AGENCY:  National  Highway  Traffic 
Safety  Administration  (NHTSA), 
Department  of  Transportation. 

ACTKM:  Notice  of  proposed  rulemaking 
(NPRM). _ 

SUMMARY:  This  notice  proposes  to 
amend  Standard  213,  Child  Restraint 
Systems,  to  revise  the  requirement  in 
the  standard  that  a  rear-facing  child 
restraint  system  must  not  change 
adjustment  position  during  dynamic 
compliance  testing.  Change  in 
adjustment  positions  would  be 
permitted  subject  to  certain  conditions 
to  ensure  such  movement  would  not 
injure  the  child.  The  proposal  is 
intended  to  permit  new  designs  in  rear¬ 
facing  restraint  systems  for  infants 
suffering  from  apnea  or  other  breathing 
problems. 

DATES:  Comments  on  this  notice  must  be 
received  by  the  agency  no  later  than  July 
12, 1993.  The  propos^  elective  date  is 
30  days  after  the  date  of  publication  of 
a  final  rule,  since  the  proposed 


amendment  would  relieve  a  current 
restriction. 

ADDRESSES:  Comments  should  refer  to 
the  docket  number  and  notice  number 
and  be  submitted  in  writing  to:  Docket 
Section,  National  Highway  Traffic 
Safety  Administration,  room  5109,  400 
Seventh  Street,  SW„  Washington,  DC 
20590.  Telephone:  (202)  366-5267. 
Docket  hours  are  9:30  a.m.  to  4  p.m., 
Monday  through  Friday. 

FOR  FURTHER  INFORMATION  CONTACT: 

Dr.  George  Mouchahoir,  Office  of 
Vehicle  Safety  Standards,  National 
Highway  Traffic  Safety  Administration, 
400  Seventh  St.,  SW.,  Washington,  DC 
20590  (telephone  202-366-4919). 
SUPPLEMENTARY  INFORMATION:  Federal 
Motor  Vehicle  Safety  Standard  No.  213, 
Child  Restraint  Systems  (49  CFR 
571.213)  specifies  performance 
requirements  for  child  restraints.  One 
section  of  the  standard  requires  a  child 
restraint  with  adjustable  (reclinable) 
positions  to  remain  in  the  same 
adjustment  position  during  dynamic 
testing  that  it  was  in  immediately  before 
the  testing  (S5. 1.1(b)).  The  purposes  of 
the  requirement  are  to  prevent  a  child’s 
fingers  or  limbs  from  being  caught 
between  the  shifting  parts  of  the 
restraint,  and  to  prevent  a  child  seated 
in  a  forward-facing  child  restraint  from 
submarining  (i.e.,  sliding  too  far  forward 
and  downward,  legs  first)  during  the 
crash. 

Century’s  Petition 

Century  Products  Company  petitioned 
NHTSA  to  amend  S5.1.lCb)  of  FMVSS 
No.  213  to  permit  controlled  movement 
in  a  child  restraint  system.  Century 
believes  the  amendment  would  make 
possible  the  introduction  of  new  designs 
in  child  restraint  systems,  particularly 
rear-facing  restraint  systems.  (A  “rear¬ 
facing”  child  restraint  system  is  a  child 


restraint  system,  except  a  car  bed,  that 
positions  a  child  to  face  in  the  direction 
opposite  to  the  normal  (i.e.,  forward) 
direction  of  travel  of  the  motor  vehicle. 
Usually,  these  systems  refer  to 
conventional  rear-facing  seats  which  are 
designed  for  infants  only,  and  are 
intended  to  be  installed  so  that  the 
infant  faces  the  rear  of  the  vehicle.  It 
also  refers  to  the  rear-facing  mode  of  a 
convertible  restraint,  a  restraint  which  is 
specially  adjustable  so  that  in  one 
adjustment  position  it  can  be  used  by  an 
infant  or  a  very  young  child  in  the  same 
manner  as  an  infant-only  seat  and  in 
another  position,  by  a  toddler  who  is 
forward-facing,  i.e.,  restrained  facing  in 
the  normal  direction  of  travel  of  the 
vehicle  or  aircraft.  An  infant  cannot  be 
seated  in  a  completely  upright  position 
since  an  infant’s  neck  muscles  are  not 
strong  enough  to  hold  its  head  upright. 

It  is  necessary,  therefore,  to  design  a 
rear-facing  child  restraint  so  that  it 
supports  the  child’s  spine  and  head  in 
a  partially  inclined  position.  At  this 
inclination,  however,  an  infant  is 
sufficiently  upright  so  that  in  a  crash  the 
forces  are  spread  evenly  across  the 
infant’s  back  and  shoulders,  the 
strongest  part  of  the  child’s  body. 
Further,  the  back  of  the  head  rests 
against  the  seating  surface.  In  this  way, 
severe  neck  injuries  are  prevented. 

Century  believes  the  safety  provided 
by  rear-facing  child  seats  can  be 
improved  if  seats  are  allowed  to  change 
adjustment  positions  in  a  crash.  Ontury 
wants  to  develop  a  rear-facing  child 
restraint  that  normally  positions  the 
infant  on  its  back  in  a  more  inclined 
position  than  provided  by  conventional 
rear-facing  restraints,  with  its  head 
nearest  the  front  of  the  vehicle  and  its 
feet  nearest  the  rear  of  the  vehicle.  To 
provide  proper  protection  in  a  frontal 
crash,  a  portion  of  the  rear-facing  child 
seat,  including  the  surface  on  which  the 


Pedmal  Register  /  Vol.  58.  Na  100  /  Wednesday.  May  26.  1093  /  Proposed  Rules 


30135 


infant  is  resbng,  would  rotate  upwards 
and  toward  the  front  ctf  the  v^icle  so 
that  the  child  would  be  rear-facing  and 
almost  upri^t.  As  a  result,  the  crash 
forces  would  be  applied  to  and  spread 
across  the  infant’s  nedc  and  shoulders. 

In  the  almost  u{Kight  mode,  the  restraint 
would  provide  occupant  protection 
similar  to  that  provided  by  conventional 
rear-facing  seats. 

Need 

Century  believes  the  change  in 
adjustment  positions  during  a  frontal 
crash  could  improve  safety  by  reducing 
the  crash  f(HX»s  imposed  on  the  child. 
The  movement  could  help  dissipate  the 
stored  kinetic  energy  during  the  initial 
stage  of  a  frontal  crash  (i.e..  when  the 
momentum  of  the  child  and  rear-facing 
seat  are  causing  them  to  attempt  to 
move  toward  the  front  of  the  vehicle). 

However,  according  to  Century,  the 
primary  advantage  of  the  new  seat  is  its 
ability  to  enable  a  child  to  travel  in  a 
more  reclined  positicm  than  is  possible 
with  other  rear-facing  seats.  Century 
believes  this  feature  would  particularly 
benefit  premature  or  apnea-prone 
infants,  or  infants  with  other  breathing 
problems. 

Included  in  Century’s  petition  was  the 
petitioner’s  public  service  mes.sage  on 
’’positional  apnea.”  It  states: 

Positional  Apnea  is  a  breathing  difficulty 
that  could  occur  when  very  small  Infants  are 
positioned  in  an  upright  angle  in  infant 
products  such  as  car  seats,  car  beds,  strollers, 
carriers,  swings,  eta.  Because  of  their  tiny 
bodies  and  weak  necks,  small  infants  are  in 
danger  of  Positional  Apnea.  If  the  angle  of  the 
child  in  the  infant  product  is  too  steep,  the 
infant’s  head  may  fall  forward  far  enough  to 
choke  off  his/her  air  supply.  Depending  on 
the  positioning  of  the  child  in  an  infent 
product,  the  risk  to  the  child  may  be 
increased. 

•  *  •  •  • 

To  explain  its  reasons  for  believing  a 
change  to  S5. 1.1(b)  is  appropriate. 
Century  submitted  articles  and 
statements  from  members  of  the  medical 
community  on  positional  apnea.  These 
materials  include  a  July  1990  policy 
statement  from  the  American  Academy 
of  Pediatrics  (AAP)  on  the  safe 
transportation  of  premature  infants.  The 
AAP  said  that  some  infants,  particularly 
premature,  low-weight  infents,  may  be 
subject  to  oxygen  desaturation  when 
placed  in  an  upright  position  in  car 
safety  seats,  (llie  AAP  recommended 
that  all  pre-term  infents  less  than  37 
weeks  g^ation  should  have  a  period  of 
observation  in  a  car  seat  prior  to 
discharge  from  the  hospital  to  monitor 
for  possible  apnea,  Ix'adycardia  (slow 
heartbeat  rate)  or  oxygen  desaturation.) 
The  various  articles  submitted  by 


Century  discussed  issues  related  to 
positioDal  apnea,  sudi  as  the  proper 
positioning  of  pre-term  infents  in  car 
seats  (“Pr^ature  Infants  in  Car  Seats,” 
Bull  and  Stroup,  February  1985),  the 
predispositicm  of  ccmva)«scent 
premature  infents  to  respiratory 
problems  ("Risk  of  Hypoventilation  in 
Premature  Infants  in  Car  Seats,’’  Willett 
et  al.,  August  1986),  and  the 
crashwivUiiness  of  infent  restraints  for 
low  birth  weight  infants  ("Automotive 
Restraint  Systems  for  Premature 
Infants,"  Bull  et  al.,  Mardi  1988). 

These  statements  and  articles 
indicated  a  possible  need  for  new  rear¬ 
facing  child  seat  desims.  Some  rear- 
facing  seats  in  the  Bull  and  Stroup  study 
were  found  to  be  acceptable  for  the  very 
small  infant  only  if  blanket  rolls  were 
added  on  each  side  of  the  infant  to 
support  the  head  and  trunk,  a  diaper  or 
blanket  roll  between  the  crotch  strap 
and  the  infant  to  prevent  slouching, 
and/or  a  retainer  strap  on  the  shoulder 
straps  to  keep  the  straps  properly 
positioned.  Other  seats  were  found  to  be 
less  acceptable  than  others  even  with 
modification.  Willett  et  al.  concluded 
that  premature  infants,  both  with  and 
without  apnea,  appear  to  be  at  increased 
risk  for  significant  hypoxia  (a  deficiency 
in  the  amount  of  oxygen  that  reaches  the 
body’s  tissues]  while  placed  in  a 
recommended  child  seat  and  that  new 
child  seat  designs  for  low  birth  weight 
infants  should  be  developed.  Bull  et  al. 
conclude  that  some  premature  infants 
should  be  accommodated  in  a  child 
restraint  that  allows  for  more  prone  or 
supine  positioning  than  a  conventional 
child  restraint. 

The  AAP  recommends  several 
guidelines  for  positioning  premature 
infants  in  child  seats  to  minimize  the 
risk  of  respiratory  problems.  One  of 
these  states: 

If  the  child  safety  seat  is  so  upright  on  the 
vehicle  seat  that  the  baby’s  head  drops 
forward,  tilt  the  seat  back.  Wedge  a  cloth  roll 
under  the  child  safety  seat  base  at  the  baby's 
feet,  so  that  the  baby  reclines  at  a  45  degree 
angle. 

Century  believes  its  new  rear-facing 
child  seat  design  would  address  this 
problem  and  eliminate  the  need  to  use 
a  rolled  up  towel  or  other  object. 

Century  also  said  the  new  rear-feeing 
child  seat  design  might  improve  the 
positioning  of  infents  generally.  Rear- 
fadng  child  restraints  are  tested  by 
NHTSA  for  compliance  with  FMVSS 
No.  213  on  an  essentially  horizontal 
vehicle  seat  cushion.  (T^  “standard 
seat  assembly"  used  to  test  the  restraints 
is  specified  in  S7.3  of  the  standard.)  If 
the  vehicle  seat  cushions  actually  being 
installed  in  vehicles  slant  downward  to 


the  rear,  as  they  do  in  some  new  newer 
model  cars,  a  rear-feeing  child  seat 
placed  on  that  vehicle  seat  cushion 
would  be  tihed  rearward.  Thus,  an 
infent  riding  in  the  child  seat  would 
likely  sit  more  upright  than  if  the  rear¬ 
facing  child  seat  were  placed  on  a 
horizontal  vehicle  seat  cushion.  A 
restraint’s  back  support  surface  that  is 
too  upright  might  not  be  able  to  provide 
adequate  support  to  the  infant’s  head 
and  neck.  Century  said  that  its  new  rear¬ 
facing  child  seat  would  compensate  for 
the  efiect  that  a  slantirig  vehicle  seat 
cushion  may  have  on  rear-facing  child 
seats. 

Century  believes  its  new  rear-feeing 
child  restraint  design  has  some 
advantages  over  a  car  bed.  (A  car  bed  is 
a  child  restraint  system  designed  to 
restrain  or  position  a  child  in  the  supine 
or  prone  position  on  a  continuous  flat 
surface,  laterally  across  the  vehicle 
bench  seat).  Century  said  that  its  new 
child  restraint  could  be  used  as  a 
convertible  seat,  so  that  a  particular 
child  restraint  could  be  used  by  a  child 
as  an  infent  and  as  a  toddler.  A 
consumer  would  therefore  not  need  to 
purchase  another  product  for  a  child 
who  has  outgrown  the  car  bed.  Century 
also  said  that  its  new  child  restraint 
would  look  like  a  conventional  child 
seat,  and  consunrers  would  therefore  be 
more  familiar  and  comfortable  with 
using  the  new  restraint  rather  than  a  car 
bed.  Century  also  said  that  the  new 
child  restraint  could  allow  a  driver  to 
see  the  restrained  child  better  than  a  car 
bed,  a  feature  desirable  to  parents. 

Agency  Proposal 

NHTSA  is  proposing  to  amend  the 
requirement  in  ^.l.l(b)  that  a  rear¬ 
facing  drild  restraint  must  not  change 
its  adjustment  position  during  a 
dynamic  test.  Change  in  adjustment 
positions  would  be  permitted  subject  to 
meeting  certain  requirements  to  ensure 
such  movement  would  not  injure  the 
child. 

In  proposing  this  amendment,  the 
agency  is  mindful  that  the  issue  of 
"controlled  change  of  (Mijustment"  or 
limited  movement  from  one  adjustment 
position  to  another  during  dynamic 
testing  was  raised  earlier  in  the  history 
of  FMVSS  No.  213.  In  both  the  proposed 
and  final  rule  stages  of  the  rulemaking 
establishing  the  d)mamic  testing 
requirements  of  Standard  No.  213  (43 
FR  21470,  May  18, 1978;  44  FR  72131, 
December  13, 1979),  NHTSA  decided 
agmnst  allowing  Hmited  movement.  It 
reached  this  decision  out  of  a  concern 
that  movement  of  adjustable  restraints 
can  trap  and  sever  a  child’s  finger 
betvraen  the  moving  parts.  This  decision 
was  made  despite  arguments  from  some 
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manufacturers  that  controlled  change  of 
adjustment  could  be  an  effective  energy¬ 
absorbing  method. 

The  agency  is  reconsidering  the 
prohibition  against  controlled  change  of 
adjustment  for  several  reasons.  First, 
there  is  the  newly  articulated  concern 
about  the  proper  positioning  of  apnea- 
prone  children  in  car  seats.  Century’s 
submissions  appear  to  indicate  rear¬ 
facing  child  seat  designs  that  position 
the  infant  in  a  more.horizontal  position 
could  have  medical  benefits  that  could 
be  realized  if  a  seat  is  allowed  to  be 
designed  so  that  it  moves  from  its 
normal  essentially  horizontal  position  to 
an  upright  position  in  a  fit)ntal  crash. 

For  the  safety  of  the  child,  the  restraint 
must  become  upri^t  in  such  a  crash 
because  the  shoulders  of  a  horizontal 
infant  are  not  sufficiently  strong  or 
developed  to  withstand  the  hi^  loads 
that  are  generated  in  a  crash.  It  might 
also  be  difficult  for  the  shoulder  straps 
of  a  rear-facing  restraint  to  remain 
correctly  positioned  on  the  very  small 
shoulders  of  a  horizontal  infant  during 
a  frontal  crash.  The  agency  seeks  to 
explore  the  extent  to  whi(±  the  two 
ne^s,  for  the  child  to  be  upright  in  a 
crash  and  to  be  supine  while  being 
carried  normally,  can  be  met. 

Second,  there  are  the  changes  in  rear¬ 
facing  child  seat  designs  that  have 
occurred  since  the  1979  rulemaking.  In 
the  late  1970’s,  when  the  restriction  in 
question  was  adopted,  child  seats 
typically  had  exposed  tubular  steel 
frames  that  could  readily  trap  and  injure 
a  child’s  finger  in  a  crash.  The 
prohibition  against  the  changing  of 
adjustment  positions  during  dynamic 
testing  was  an  elective  and  simple 
approach  to  prevent  these  injuries.  In 
contrast,  almost  all  current  restraints  are 
constructed  out  of  heavy  duty  molded 
plastic  and  do  not  have  the  exposed 
frame  that  formerly  posed  a  safety  risk 
to  children’s  fingers. 

Third,  there  are  the  changes  in  vehicle 
seat  designs,  mentioned  in  Century’s 
petition,  that  have  occurred  in  recent 
years.  Vehicle  seat  designs  have 
changed  such  that  the  seating  surfaces 
in  child  restraints  placed  on  vehicle  seat 
cushions  in  current  model  vehicles  are 
more  vertical  than  when  the  restraints 
are  placed  in  vehicles  of  the  late  1970’s 
and  early  1980’s.  'The  seat  cushion  of 
the  FMVSS  No.  213  standard  seat 
assembly,  which  is  based  on  vehicle 
models  of  the  1970’s.  has  an  angle  of  9.4 
degrees  from  the  horizontal,  (“^ild 
Seating  Test  Procedure  Development,” 
DOT  HS  807-466,  March  1989.)  Data 
obtained  by  NHTSA  on  21  domestic  and 
import  vehicles  indicate  that  the  average 
vehicle  seat  cushion  slopes  downward 
and  to  the  rear  at  an  angle  of  15.3 


degrees  from  the  horizontal.  The 
increase  in  seat  cushion  angle  usually 
causes  a  rear-facing  child  seat  to  rotate 
5.9  degrees  toward  the  back  of  the 
vehicle.  As  a  result,  the  axis  of  the 
child’s  head  and  back  rotate  rearward  by 
a  corresponding  amount,  placing  the 
child  in  a  more  upright  position.  For 
example,  a  child  in  a  rear-facing  seat 
placed  on  the  older  vehicle  seats  might 
06  reclining  at  an  angle  of  45  degrees 
from  the  horizontal,  while  the  same 
child  in  the  same  rear-facing  child  seat 
in  a  newer  vehicle  would  be  reclining 
at  about  51  degrees. 

Under  the  proposed  new  regulatory 
text,  limited  movement  horn  one 
adjustment  position  to  another  would  be 
permitted  for  “rear-facing”  child  seats 
only.  This  means  that,  in  the  case  of 
convertible  seats  with  an  infant  mode, 
movement  would  be  permitted  in  the 
infant  mode  only.  The  purpose  of 
permitting  movement  in  rear-facing 
child  seats  would  be  to  enable 
manufacturers  to  design  seats  that  can 
better  position  the  apneaprone  infant  in 
a  manner  that  would  not  compromise 
crash  protection.  Century  did  not 
submit  any  information  showing  what 
effect  movement  would  have  on 
restraints  other  than  rear-facing  child 
seats.  However,  NHTSA  requests 
comments  on  whether  movement 
should  be  permitted  in  child  restraint 
systems  other  than  rear-facing  child 
seats  (or  in  mode  other  than  the  infant 
mode  of  convertible  seats).  For  example, 
how  would  movement  in  toddler  seats 
affect  the  safety  of  those  seats, 
particularly  with  respect  to  the  child’s 
head  and  legs  in  a  crash?  Comments  are 
also  sought  on  whether  movement 
should  be  permitted  to  protect  children 
from  injury  that  may  result  firom  an  air 
bag  impacting  the  child  restraint  during 
a  crash. 

The  proposal  specifies  that  rear-facing 
child  restraints  may  have  a  means  for 
repositioning  the  system’s  seating 
surface  to  allow  the  occupant  to  move 
from  a  supine  position  to  a  semi- 
reclined  position  during  testing.  To 
minimize  possible  stresses  on  &e  neck 
of  the  infant  resulting  from  such 
movement,  the  proposed  rule  specifies 
that  the  movement  during  dynamic 
testing  must  occm  only  unidirectionally 
in  a  rotational  or  translational  motion. 
Thus,  the  seat  back  of  the  rear-facing 
child  seat  may  not  reverse  its  direction 
of  motion  during  the  dynamic  testing. 
Also,  the  agency  has  tentatively 
concluded  that  fingers  and  hands 
should  be  protected  against  injury  from 
moving  parts.  Comments  are  requested 
on  whether  fingers  and  hands  would  be 
effectively  protected  by  prohibiting 
openings  that  are  exposed  and  are  at 


least  Vt  inch  (6.35  millimeters  (mm))  in 
diameter  before  the  testing  from 
becoming  smaller  during  testing  due  to 
the  movement  of  the  seating  surface 
relative  to  the  restraint  system  as  a 
whole.  The  proposal  specifies  openings 
that  are  V4  inch  in  size  or  larger  oecause 
they  would  be  large  enough  to  allow 
insertion  of  a  child’s  finger. 

NHTSA  notes  that  the  proposed 
requirements  regarding  openings  are 
intended  to  protect  both  the  restrained 
infant  and  persons  who  may  be 
positioned  in  the  vehicle  next  to  the 
infant.  Comments  are  requested  on 
whether  only  the  restrained  infant 
should  be  protected.  If  the  restrained 
infant  only  were  protected,  the 
requirement  might  be  revised  so  that 
only  openings  within  reach  of  the  test 
dummy  would  be  regulated. 

Comments  are  also  requested  on 
whether  S5.1.1(b)  should  be  removed 
without  substituting  any  requirement 
that  restricts  the  movement  or  openings. 

This  proposed  rule  would  not  have 
any  retroactive  effect.  Under  section 
103(d)  of  the  National  Traffic  and  Motor 
Vehicle  Safety  Act  (Safety  Act;  15  U.S.C. 
1392(d)),  whenever  a  Federal  motor 
vehicle  safety  standard  is  in  effect,  a 
state  may  not  adopt  or  maintain  a  safety 
standard  applicable  to  the  same  aspect 
of  performance  which  is  not  identical  to 
the  Federal  standard,  except  to  the 
extent  that  the  state  requirement 
imposes  a  higher  level  of  performance 
and  applies  only  to  vehicles  procured 
for  the  State’s  use.  Section  105  of  the 
Safety  Act  (15  U.S.C  1394)  sets  forth  a 
procedure  for  judicial  review  of  final 
rules  establishing,  amending  or  revoking 
Federal  motor  vehicle  safety  standards. 
That  section  does  not  require 
submission  of  a  petition  for 
reconsideration  or  other  administrative 
proceedings  before  parties  may  file  suite 
in  court. 

Rulemaking  Analyses  and  Notices 

Executive  Order  12291  (Federal 
Regulation)  and  DOT  Regulatory 
Policies  and  Procedures 

NHTSA  has  examined  the  impact  of 
this  rulemaking  action  and  determined 
that  it  is  not  major  within  the  meaning 
of  Executive  Order  12291  or  significant 
within  the  meaning  of  the  Department 
of  Transportation’s  regulatory  policies 
and  procedures.  NHTSA  has  further 
determined  that  the  effects  of  this 
rulemaking  are  so  minimal  that 
preparation  of  a  fully  preliminary 
regulatory  evaluation  is  not  warranted. 
The  agency  believes  that  manufacturers 
would  be  minimally  affected  by  the 
proposed  amendment  because  the 
proposal  simply  permits  new  designs  in 
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rear-facing  restraint  systems  and  does 
not  require  any  design  change  or  impose 
additional  costs  on  manufacturers. 
Manufacturers  that  do  not  want  to 
manufacture  a  rear-fadng  system  that 
can  change  adjustment  positions  would 
not  be  affected  by  this  proposal  rule. 

Begulatory  Flexibility  Act 

NHTSA  has  considered  the  effects  of 
this  rulemaking  action  imder  the 
Regulatory  Flexibility  Act.  I  hereby 
certify  that  it  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  Of  the  eleven 
current  child  restraint  manufacturers 
known  to  the  agency  (excluding  factory- 
installed  built-in  restraints),  there  are 
three  that  would  qualify  as  small 
businesses.  These  businesses  do  not 
comprise  a  substantial  number  of  small 
entities  that  are  affected  by  this 
proposed  rule. 

Regardless  of  the  number  of  small 
businesses,  this  proposed  rule  would 
not  have  a  significant  economic  impact 
on  these  entities.  The  proposed  rule 
would  affect  manufacturers  only  if  they 
choose  to  manufacture  a  rear-fadng 
system  that  can  change  adjustment 
positions  in  Standard  213's  dynamic 
test.  The  proposed  amendment  could 
benefit  manufadurers  by  allowing  them 
to  manufacturer  and  sell  a  new  produd. 
However,  the  agency  does  not  know  if 
manufadurers  other  than  Century  are 
interested  in  such  a  produd.  and  even 
if  they  were,  whether  consumers  would 
purchase  the  produd.  The  proposed 
amendment  could  provide  benefits  to 
apnea-prone  children  by  allowing 
manufacturers  to  produce  a  child 
restraint  system  that  could  position 
these  children  in  a  manner  more 
appropriate  for  their  condition. 

However,  the  agency  does  not  have 
information  to  estimate  those  possible 
benefits. 

Small  organizations  and  governmental 
jurisdidions  prociu^  child  restraint 
systems  for  programs  such  as  loaner 
programs.  NHTSA  does  not  believe  the 
costs  of  child  restraint  systems  would 
increase  by  this  proposal.  Thus,  these 
entities  would  not  Im  significantly 
affeded  by  this  proposed  rule. 

Executive  Order  12612 

This  proposed  rule  has  been  analyzed 
in  accordance  with  the  prindples  and 
criteria  contained  in  Executive  Order 
12612,  and  the  agency  has  determined 
that  this  proposal  does  not  have 
suffident  federalism  implications  to 
warrant  the  preparation  of  a  Federalism 
Assessment. 


National  Environmental  Policy  Act 

NHTSA  has  analyzed  this  rulemaking 
action  for  the  purposes  of  the  National 
Environmental  Policy  Ad.  The  agency 
has  determined  that  implementation  of 
this  adion  would  not  have  any 
significant  impad  on  the  quality  of  the 
human  environment. 

Comments  on  the  Proposal 

Interested  persons  are  invited  to 
submit  comments  on  the  proposal.  It  is 
requested  but  not  required  that  10 
copies  be  submitted. 

All  comments  must  not  exceed  15 
pages  in  length.  (49  CFR  553.21). 
Necessary  attachments  may  be 
appended  to  these  submissions  without 
regard  to  the  15-page  limit.  This 
limitation  is  intended  to  encourage 
commenters  to  detail  their  primary 
arguments  in  a  concise  fashion. 

If  a  commenter  vdshes  to  submit 
certain  information  under  a  claim  of 
confidentiality,  three  copies  of  the 
complete  submission,  including 
purportedly  confidential  business 
information,  should  be  submitted  to  the 
Chief  Coimsel,  NHTSA,  at  the  street 
address  given  above,  and  seven  copies 
horn  which  the  purportedly  confidential 
information  has  been  deleted  should  be 
submitted  to  the  Docket  Section.  A 
request  for  confidentiality  should  be 
accompanied  by  a  cover  letter  setting 
forth  the  information  spyecified  in  the 
agency’s  confidential  business 
information  regulation.  49  CFR  part  512. 

All  comments  received  before  the 
close  of  business  on  the  comment 
closing  date  indicated  above  for  the 
proposal  will  be  considered,  and  will  be 
available  for  examination  in  the  docket 
at  the  above  address  both  before  and 
after  that  date.  To  the  extent  possible, 
comments  filed  after  the  closing  date 
will  also  be  considered.  Comments 
received  too  late  for  consideration  in 
regard  to  the  final  rule  will  be 
considered  as  suggestions  for  further 
rulemaking  action.  Comments  on  the 
proposal  will  be  available  for  inspection 
in  the  docket.  The  NHTSA  will  continue 
to  file  relevant  information  as  it 
becomes  available  in  the  docket  after  the 
closing  date,  and  it  is  recommended  that 
interested  persons  continue  to  examine 
the  docket  for  new  rngterial. 

Those  persons  desiring  to  be  notified 
upon  receipt  of  their  comments  in  the 
rules  docket  should  enclose  a  self- 
addressed,  stamped  postcard  in  the 
envelope  with  their  comments.  Upon 
receiving  the  comments,  the  docket 
supervisor  will  return  the  postcard  by 
mail. 


List  of  Subjects  in  49  CFR  Part  571 
Imports,  Motor  vehicle  safety.  Motor 
vehicles. 

PART  571— {AMENDED] 

In  consideration  of  the  foregoing, 
NHTSA  proposes  to  amend  49  CFR  part 
571  as  set  forth  below. 

1.  The  authority  citation  for  part  571 
would  continue  to  read  as  follows; 

Authority:  15  U.S.C  1392, 1401, 1403, 

1407;  delegation  of  authority  at  49  CFR  l.SO. 

1571.213  [Amended] 

2.  In  §  571.213,  S4  would  be  amended 
by  adding  in  alphabetical  order  the 
following  definition: 

•  •  *  *  • 

Rear-facing  child  restraint  system 
means  a  child  restraint  system,  except  a 
car  bed,  that  positions  a  child  to  face  in 
the  direction  opposite  to  the  normal 
direction  of  travel  of  the  motor  vehicle. 

*  •  •  *  * 

3.  In  §  571.213,  the  introductory  text 
of  S5.1.1,  and  S5.1.1(b),  would  be 
revised  to  read  as  follows: 

S5.1.1  Child  restraint  system  integrity. 
When  tested  in  accordance  with  S6.1, 
each  child  restraint  system  shall  meet 
the  requirements  of  paragraphs  (a) 
throu^  (c)  of  this  section. 

•  •  •  •  • 

(b)(1)  If  adjustable  to  different 
positions,  remain  in  the  same 
adjustment  position  during  the  testing 
that  it  was  in  immediately  before  the 
testing,  except  as  otherwise  specified  in 
paragraph  (b)(2). 

(2)(i)  Subject  to  paragraph  (b)(2)(ii)  of 
this  section  a  rear-facing  ^ild  restraint 
system  may  have  a  means  for 
repositioning  the  seating  surface  of  the 
system  that  allows  the  system’s 
occupant  to  move  horn  a  reclined 
position  to  an  upright  position  during 
testing. 

(ii)(A)  The  movement  of  the  seating 
surface  during  testing,  relative  to  the 
restraint  system  as  a  whole,  shall  be 
unidirectional  rotation  or  translation. 

(B)  No  opening  that  is  exposed  and  is 
larger  than  */•  inch  (6.35  mm)  before  the 
testing  shall  become  smaller  during  the 
testing  as  a  result  of  the  movement  of 
the  seating  surface  relative  to  the 
restraint  system  as  a  whole. 

*  •  •  •  # 

3.  In  §  571.213,  S5.1.1(a)  would  be 
amended  by  removing  the  semi-colon 
appearing  at  the  end  of  the  paragraph 
and  adding  a  period  in  its  place. 

Issued  on  May  20, 1993. 

Barry  Felrica, 

Associate  Administrator  for  rulemaking. 

IFR  Doc.  93-12388  Filed  5-25-93;  8:45  am) 
BIUING  CODE  4a»fr-aa-M 


30138 


Federal  Register  /  Vol  58,  No.  100  /  Wednesday.  May  26,  1993  /  Proposed  Rules 


DEPARTMENT  OF  THE  INTERIOR 
Fish  and  Wildlife  Service 
50  CFR  Part  20 
RIN  101S-AB60 

Migratory  Bird  Hunting:  Migratory  Bird 
Hunting  Regulations  Proposals  for 
Certain  Federal  Indian  Reservatiorta 
and  Ceded  Laiula  for  the  1993-94 
Season 

AGENCY:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Notice  of  intent;  request  for 
proposals  from  Indian  tribes  desiring 
special  migratory  bird  hunting 
regulations  for  the  1993-94  hunting 
season. 

SUMMARY:  The  purpose  of  this  Notice  of 
Intent  is  to  request  proposals  from 
Indian  tribes  that  wish  to  establish 
special  migratory  bird  hunting 
regulations  for  the  1993-94  hunting 
season,  under  the  interim  guidelines 
implemented  for  this  purpose  in 
September  1985.  Proposals  must 
include  the  details  described  later  in 
this  document.  The  U.S.  Fish  and 
Wildlife  Service  (Service)  also 
welcomes  comments  concerning  this 
Notice  of  Intent. 

OATES:  Proposals  and  comments  should 
be  submitted  as  soon  possible  and  must 
be  received  by  June  11, 1993. 

ADDRESSES:  All  proposals  and 
comments  should  be  submitted  to  the 
Director  (FWS/MBMO),  U.S.  Fish  and 
Wildlife  Service,  Department  of  the 
Interior,  634  Arlington  Square,  1849  C 
Street,  NW.,  Washington,  DC  20240.  A 
copy  of  the  proposal  should  be  sent  to 
the  appropriate  Service  Regional  ofrlce 
at  the  address  shown  near  the  end  of 
this  document.  Also,  tribes  that  request 
special  hunting  regulations  for  tribal 
members  on  c^ed  lands  should  send  a 
copy  of  the  proposal  to  officials  in  the 
afrected  State(s). 

FOR  FURTHER  INFORMATION  CONTACT:  Br. 
Keith  A.  Morehouse.  Office  of  Migratory 
Bird  Management.  U.S.  Fish  and 
Wildlife  Service,  Department  of  the 
Interior,  room  634,  4401  No.  Fairfax 
Drive.  Arlington,  Virginia  22203. 
Telephone:  703/358-1714. 
SUPPLEMENTARY  MFORMATION: 

Background 

Beginning  with  the  1985-86  hunting 
season,  the  Service  has  employed 
interim  guidelines  described  in  the  June 
4, 1985  Federal  Register  (50  FR  23467) 
to  establish  special  migratory  bird 
hunting  regulations  on  Federal  Indian 
reservations  (including  off-reservation 


trust  lands)  and  ceded  lands.  The 
guidelines  were  developed  in  response 
to  tribal  requests  for  Se^ce  recognition 
of  their  reserved  hunting  rights,  and  for 
some  tribes,  recognition  of  their 
authority  to  regulate  hunting  by  both 
tribal  and  nontribal  members 
throughout  their  reservations.  The 
guidelines  include  possibilities  for:  (1) 
On-reservation  hunting  by  both  tribal 
and  nontribal  members,  with  hunting  by 
nontribal  members  on  some  reservations 
to  take  place  within  Federal 
frameworks,  but  on  dates  difrerent  from 
those  selected  by  the  surrounding 
State(s);  (2)  on-reservation  bunting  by 
tribal  members  only,  outside  of  usual 
Federal  frameworks  for  season  dates  and 
length,  and  for  daily  bag  and  possession 
limits;  and  (3)  off-reservation  hunting  by 
tribal  members  on  ceded  lands,  outside 
of  usual  framework  dates  and  season 
length,  with  some  added  flexibility  in 
daily  bag  and  possession  limits.  In  all 
cases,  the  regulations  established  under 
the  guidelines  would  have  to  be 
consistent  with  the  annual  March  10  to 
September  1  closed  season  mandated  by 
the  1916  Migratory  Bird  Treaty  with 
Canada.  The  guidelines  are  capable  of 
application  to  those  tribes  that  have 
reserved  hunting  rights  on  Federal 
Indian  reservations  (including  offi 
reservation  trust  lands)  and  ceded  lands. 
They  also  apply  to  the  establishment  of 
migratory  bird  hunting  regulations  for 
nontribal  members  on  all  lands  within 
the  exterior  boundaries  of  reservations 
where  tribes  have  full  wildlife 
management  authority  over  such 
hunting,  or  where  the  tribes  and  affected 
States  otherwise  have  reached 
agreement  over  hunting  by  nontribal 
members  on  non-Indian  lands. 

Tribes  usually  have  the  authority  to 
regulate  migratory  bird  hunting  by 
nonmembers  on  Lndian-owned 
reservation  lands,  subject  to  Service 
approval.  The  question  of  jurisdiction  is 
more  complex  on  reservations  that 
include  lands  owned  by  non-Indians, 
especially  when  the  surrounding  States 
have  established  or  intend  to  establish 
regulations  governing  hunting  by  non- 
Indians  on  these  lands.  In  such  cases, 
the  Service  encourages  the  tribes  and 
States  to  reach  agreement  on  regulations 
that  would  apply  throughout  the 
reservations.  When  appropriate,  the 
Service  will  consult  with  a  tribe  and 
State  with  the  aim  of  facilitating  an 
accord.  The  Service  also  will  consult 
jointly  with  tribal  and  State  officials  in 
the  affected  States  where  tribes  may 
wish  to  establish  special  hunting 
regulations  for  tribal  members  on  ceded 
lands.  As  explained  in  previous 
rulemaking  documents,  it  is  incumbent 


upon  the  tribe  and/cv  the  State  to  put 
forward  a  request  for  consultation  as  a 
result  of  the  proposal  being  published  in 
the  Federal  Register.  The  ^rvice  will 
not  presume  to  make  a  determination, 
without  being  advised  by  a  tribe  or  a 
State,  that  any  issue  is/is  not  worthy  of 
formal  consultation. 

One  of  the  guidelines  provides  for  the 
continuation  of  harvest  of  waterfowl 
and  other  migratory  game  birds  by  tribal 
members  on  reservations  where  it  is  a 
customary  practice,  'fhe  Service  does 
not  oppose  this  harvest,  provided  it 
does  not  take  place  during  the  closed 
season  requir^  by  the  1916  Canadian 
Migratory  Bird  Treaty,  and  it  is  not  so 
large  as  to  adversely  affect  the  status  of 
the  migratory  bird  resource.  Since  the 
1987-88  hunting  season,  the  Service  has 
reached  annual  agreement  with  the 
Mille  Lacs  Band  of  Chippewa  Indians 
for  hunting  by  tribal  members  on  their 
lands  in  Minnesota.  The  Service  will 
continue  to  consult  with  tribes  that  wish 
to  reach  a  mutual  agreement  on  hunting 
regulations  for  on-reservation  hunting 
by  tribal  members. 

The  guidelines  should  not  be  viewed 
as  inflexible.  Nevertheless,  the  Service 
believes  that  they  provide  appropriate 
opportunity  to  accommodate  the 
reserved  hunting  rights  and 
management  authority  of  Indian  tribes 
while  ensuring  that  the  migratory  bird 
resource  receives  necessary  protection. 
The  conservation  of  this  important 
international  resource  is  paramount. 

Use  of  the  guidelines  is  not  required  if 
tribe  wishes  to  observe  hunting 
regulations  established  by  the  State(s)  in 
which  the  reservation  is  located. 

Details  Needed  in  Tribal  Proposals 

Tribes  that  wish  to  use  the  guidelines 
to  establish  sf>ecial  hunting  regulations 
for  the  1993-^  hunting  season  must 
submit  a  proposal  that  includes:  (1)  The 
requested  hunting  season  dates  and 
other  details  regarding  regulations  to  be 
observed;  (2)  harvest  anticipated  under 
the  requested  regulations;  (3)  methods 
that  will  be  employed  to  measure  or 
monitor  harvest  (mail-questionnaire 
sinvey,  bag  checks,  ets.);  (4)  steps  that 
will  be  taken  to  limit  level  of  harvest, 
where  it  could  be  shown  that  failure  to 
limit  such  harvest  would  impact 
seriously  on  the  migratcwy  bird  resource; 
and  (5)  tribal  capabilities  to  establish 
and  enforce  migratory  bird  hunting 
lations. 

this  coming  season,  as  for  the  past 
two  years,  the  final  hunting  regulaticms 
that  will  be  established  for  Indian  tribes 
will  have  separate  rulemakings  for  early 
and  late  seasons.  A  primary  purpose  for 
publishing  rulemakings  in  the  Federal 
Register  is  to  inform,  as  fully  as 
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possible,  the  affected  entities  and  the 
general  public  of  actions  regulatory 
agencies  propose  and  ultimately  t^e. 

To  fully  meet  regulatory  agency  legal 
responsibilities  and  inform,  the 
rulemakings  should  contain  an 
appropriate  level  of  relevant  detail.  In 
the  past,  in  these  regulations,  little 
detail  has  been  included  with  only,  in 
many  instances,  references  to 
unfinalized  State  regulations  and  final 
Federal  frameworks.  Thus,  the  Service 
has  modified  the  tribal  regulations 
procedure  somewhat  in  an  attempt  to 
allow  the  final  regulations  to  better 
stand-alone  and,  thus,  provide  greater 
clarity  of  requirement  with  regard  to 
season  dates,  season  lengths,  and  bag/ 
possession  limits.  In  those  few  instances 
where  a  waterfowl  season  begins  in  the 
early  season,  it  may  still  be  necessary  to 
describe  the  regulations  generally,  as  in 
past  years,  in  relation  to  unpublished 
final  fittmeworks.  However,  as  in 
previous  years,  only  a  single  proposed 
rule  will  be  published  that  will  include 
both  early  and  late  seasons.  For  the 
purposes  of  these  regulations,  an  early 
season  is  one  that  b^ins  before  October 
1  and  a  late  season  is  one  that  begins  on 
October  1  or  later.  Although  only  a 
rough  distinction,  early  seasons  usually 
focus  on  nonwaterfowl  species,  i.e., 
doves  pigeons,  etc.,  and  later  seasons 
usually  focus  on  waterfowl.  The  Service 
is  setting  a  target  date  for  publishing  the 
proposed  rulemaking,  containing  tribal 
proposals,  of  July  16, 1993,  with  final 
rules  for  early  and  late  seasons  of  about 
August  20,  September  21, 1993, 
re^ectively. 

The  Service  again  notes  that  duck 
hunting  regulations  for  recent  hunting 
seasons  have  been  restrictive  because  of 
low  duck  populations  caused  by  a 
lengthy  period  of  drought  in  the  prairie 
pothole  region  of  Canada  and  the  U.S. 
Although  especially  severe  in  1988  and 
1989,  the  general  situation  with  regard 
to  wetland  habitat  is  improving  in  and 
around  the  prairie  pothole  area. 
However,  several  years  of  favorable 
water  conditions  and  reproduction 
probably  will  be  required  before  duck 
numbers  will  again  allow  more  liberal 
bag  limits.  Thus,  the  Service  expects  a 
continuation  of  restrictive  bag  limits 
during  the  1993-94  season.  In  1993,  the 
Service  will  continue  to  monitor  closely 
the  status  of  duck  populations,  and 
Indian  tribes  should  consider  the 
current  situation  when  developing  their 
hunting  season  proposals. 

A  triM  that  desires  the  earliest 
possible  opening  of  the  waterfowl 
season  should  specify  this  is  the 
proposal,  rather  than  request  a  date  that 
might  not  be  within  the  final  Federal 
frameworks.  Similarly,  unless  a  tribe 


wishes  to  set  more  restrictive 
regulations  than  Federal  reflations  will 
permit,  the  proposal  should  reouest  the 
same  daily  bag  and  possession  limits 
and  season  length  for  ducks  and  geese 
that  Federal  regulations  are  likely  to 
permit  the  States  in  the  Flyway  in 
which  the  reservation  is  located. 

The  Service  notes  also  that  because  of 
a  long-term  decline  of  mourning  doves 
in  the  Western  Management  Unit,  the 
recent  hunting  regulations  for  States  in 
the  unit  were  more  restrictive  than  they 
have  been  historically.  Although  the 
numbers  seem  to  have  stabilized 
somewhat,  similar  regulations  likely 
will  be  established  in  the  imit  for  this 
species  for  the  1993-94  hunting  season, 
with  the  goal  of  increasing  the  overall 
size  of  the  population. 

Further,  bemuse  of  concern  for  the 
continued  viability  of  the  population, 
the  Service  is  considering  not  opening 
hunting  seasons  for  the  Pacific  Coast 
population  of  band-tailed  pigeons  in  the 
upcoming  1993-94  season.  The  Service 
believes  ^tter  information  is  needed  to 
successfully  manage  this  species,  in 
both  the  Pacific  Ck^st  and  Interior 
populations,  and  will  pursue  data 
gathering  through  harvest  surveys 
resulting  from  mandatory  permits  and/ 
or  through  the  Harvest  Information 
Program.  The  tribes  should  consider  this 
situation  when  proposing  harvest 
regulations  for  this  species. 

Pertinent  details  in  proposals  received 
from  tribes  will  be  published  for  public 
review  in  later  Federal  Register 
documents.  Because  of  the  time 
required  for  Service  and  public  review, 
Indian  tribes  that  desire  special 
migratory  bird  hunting  regulations  for 
the  1993-94  hunting  season  should 
submit  their  proposals  as  soon  as 
possible,  but  no  later  than  June  4. 1993. 
Tribal  inquiries  regarding  the  guidelines 
and  proposals  should  be  directed  to  the 
appropriate  Service  Regional  Office. 

Fish  and  Wildlife  Service  Regional 
Offices 

(Address  Regional  Director,  U.S.  Fish 
and  Wildlife  ^rvice) 

Region  1 

States:  California,  Hawaii.  Idaho. 

Oregon,  Washington 
Address:  911  NE.  11th  Ave.,  Portland, 

OR  97232-4181 
Telephone:  503/231-6118 

Region  2 

States:  Arizona,  New  Mexico. 

Oklahoma,  Texas 

Address:  P.O.  Box  1306,  500  Gold  Ave., 

SW.,  Albuquerque.  NM  87102 
Telephone:  505/766-2321 


Region  3 

States:  Iowa,  Illinois,  Michigan. 

Minnesota,  Missouri.  Ohio,  Wisconsin 
Address:  Fed.  Bldg.,  Ft.  Snelling,  Twin 
Cities.  MN  55111 
Telephone:  612/725-3563 
Region  4 

States:  Alabama.  Arkansas,  Florida, 
Georgia,  Kentucky,  Louisiana, 
Mississippi,  North  Carolina,  South 
Carolina.  Tennessee 

Address:  Richard  B.  Russell  Federal 
Bldg.,  room  1200,  75  Spring  St.,  SW., 
Atlanta,  GA  30303 
Telephone:  404/331-3588 
Region  5 

States:  Connecticut,  Elelaware, 
Massachusetts,  Maryland,  Maine. 
New  Hampshire.  New  Jersey, 
Pennsylvania,  Rhode  Island,  Virginia, 
Vermont,  West  Virginia 
Address:  300  Westgate  Center  Dr., 
Hadley.  MA  01035-9589 
Telephone:  617/965-5100 
Region  6 

States:  Colorado.  KaAsas,  Montana, 
North  Dakota,  Nebraska,  South 
Dakota,  Utah,  Wyoming 
Address:  P.O.  Box  25486,  Denver 
Federal  Center,  Denver,  CO  80025 
Telephone:  303/236-7920 
Region  7 
State:  Alaska 

Address:  1011  E.  Tudor  Road, 
Anchorage,  AK  99503 

Telephone:  907/786-3542 

Authorship 

The  primary  author  of  this  Notice  of 
Intent  is  Dr.  Keith  A.  Morehouse,  Office 
of  Migratory  Bird  Management. 

List  of  Subjects  in  50  CFR  Part  20 

Exports,  Hunting,  Imports,  Reporting 
and  recordkeeping  requirements. 
Transportation,  Wildlife. 

The  rules  that  eventually  may  be 
promulgated  for  the  1993-94  hunting 
season  are  authorized  under  the 
Migratory  Bird  Treaty  Act  of  July  3, 
1918  (40  Stat.  755;  16  U.S.C.  703  et 
seq.),  as  amended. 

Dated:  March  24, 1993. 

Richard  N.  Smith, 

Deputy  Director,  Fish  and  Wildlife  Service. 
IFR  Doc.  93-12457  Filed  5-25-93;  8:45  am] 
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DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  625 

Summer  Rounder  Rshery 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  NOAA,  Commerce. 
ACnON:  Notice  of  availd[>ility  of  a  fishery 
management  plan  ainendm«3t  and 
request  for  comments. 

SUMMARY:  NMFS  issues  this  notice  that 
the  Mid-Atlantic  Fishery  Management 
Council  (Council)  has  submitted 
Amendment  4  to  the  Fishmy 
Management  Plan  for  the  Summer 
Flounder  Fishery  (FMP)  for  Secretarial 
review  and  is  requesting  comments  from 
the  pubUc.  Copies  of  the  amendment 
may  be  obtained  fit)m  the  Council  (see 
ADDRESSES). 

DATES:  Comments  on  Amendment  4 
must  be  received  on  or  before  May  26, 
1993. 

ADDRESSES:  All  comments  may  be  sent 
to  Richard  B.  Roe,  Director,  Northeast 
Region,  National  Marine  Fisheries 
Service,  1  Blackburn  Drive.  Gloucester, 
MA  01930-3799.  * 

Copies  of  Amendment  4,  the 
environmental  assessment,  and  the 


regulatory  impact  review  may  be 
obtained  frmn  Jc^n  C.  Bryson.  Executive 
Director,  Mid-Atlantic  Fishery 
Mant^ement  Council,  room  2115, 
Federal  Building,  300  S.  New  Street. 
Dover.  IX;  19001-6790. 

FOR  FURTHER  INFORMATION  CONTACT: 

Kathi  L.  Rodrigues,  508-281-9324. 
SUPPLEMENTARY  INFORMATION:  Hie 
Magnuson  Fishery  Conservation  and 
Management  Act  (Magnuson  Act) 
requires  each  regional  fishery 
management  council  to  submit  any 
fishery  management  plan  m  amendment 
it  prepares  to  the  Secretary  of  Commerce 
(S^retary)  for  review  and  approval, 
disapproval,  or  partial  disapproval.  The 
Magnuson  Act  also  requires  the 
Secretary,  upon  receiving  the  FMP  or 
amendment,  to  public  immediately  a 
notice  that  the  FMP  or  amendment  is 
available  for  public  review  and 
comment.  The  Secretary  will  consider 
the  public  comments  in  determining 
wh^er  to  approve,  disapprove,  or 
partially  disapprove  the  FMP  or 
amendm«it. 

The  proposed  amendment  would 
adjust  for  the  underreporting  in 
Connecticut’s  catch  data  used  for 
specifying  state  shares  of  commercial 
quota  in  Amendment  2  to  the  FMP.  The 
allocation  of  the  state  quota  shares  was 
based  on  historical  landings  data. 


Subsequent  to  approval  and 
implementatimi  (k  Amendment  2, 
ASMFC  member  states  recognized  that 
Connecticut’s  comm«cial  landings  were 
underreported  from  the  early  to  mid- 
1980’s.  This  action  would  revise  the 
percentage  of  the  commercial  quota 
allocated  to  each  state,  and  the  maimer 
in  whidi  1994  state  quotas  would  be 
adjusted  for  quota  overages  that  may 
occur  in  1993.  Emergency  regulations 
were  effective  on  May  4, 1993  (58  FR 
27214;  May  7, 1993)  to  implement  this 
revision  on  a  temporary  basis  while  this 
amendment  was  teing  ptrepared  for 
submission. 

Regulations  proposed  by  the  Council 
to  implement  this  amendment  are 
scheduled  to  be  published  within  15 
days. 

List  of  Subjects  in  50  CFR  part  625 

Fisheries,  Reporting  and 
recordkeeping  requirements. 

Authority:  16  U.S.C.  1801  etseq. 

Dated:  May  21, 1993. 

David  S.  Crestin, 

Acting  Director,  Office  of  Fisheries 
Conservation  and  Management,  National 
Marine  Fisheries  Service. 
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This  section  of  the  FEDERAL  REGISTER 
contains  documents  other  than  mles  or 
proposed  rules  that  are  applicable  to  the 
public.  Notices  of  hearings  and  investigatioru, 
committee  meetirtgs,  agency  decisions  and 
miings,  delegations  of  authority,  filing  of 
petitions  and  applications  and  agency 
statements  of  organization  and  functions  are 
examples  of  documents  appearing  in  this 
section. 


ACTION 

Information  Collection  Submitted  to 
the  Office  of  Management  and  Budget 
for  Review 

AGENCY:  ACTION. 

ACTION:  Information  collection 
submitted  to  the  Onice  of  Management 
and  Budget  (OBM)  for  review. 


SUtlMARV:  The  following  form  has  been 
submitted  to  OMB  for  approval  under 
the  Paperwork  Reduction  Act  (44  U.S.C. 
chapter  35).  The  entry  is  not  subject  to 
44  U.S.C.  3504(h).  Copies  of  the 
submissions(s)  may  be  obtained  from 
the  ACTION  Clearance  Officer. 

DATES:  OMB  and  ACTION  will  consider 
comments  received  by  June  25, 1993. 

ADDRESSES:  Send  comments  to  both: 

Willard  L.  Hoing.  Clearance  Ofiicer, 
ACTION,  1100  Vermont  Ave.,  NW., 
Washington,  DC  20525 
Steve  Semenuk,  Desk  Officer  for 
ACTION,  3002  New  Executive  Ofiicer 
Bldg.,  Washington,  DC  20503 

SUPPLEMENTARY  INFORMATION: 

Tide  and  Number  of  Form:  Special 
Volunteer  Programs  Project  Qr^t 
Application,  Form  No.  424-PDD. 

Need  and  Use:  Need:  To  assure  that 
applicants  meet  program  requirements. 
Use:  The  information  provided  is 
considered  by  ACTION  when 
determining  initial  and  renewal 
funding. 

Type  of  Request:  Extension  of  the 
expiration  date  of  a  currently  approved 
collection  without  any  change  in  the 
substance  or  in  the  method  of 
collection. 

Respondent's  Obligation  to  Reply: 
Required  to  obtain/retain  benefits. 


Supporting  Statement 

Project  Application,  Title  I,  Part  C 

A.  Justification 

1.  Circumstances  That  Make  the 
Information  Collection  Necessary 

The  Project  Application  is  a  federal 
grant  application  requirement  specified 
by  OMB  Circulars  A-102  and  A-110. 
llie  fiscal  information  (Parts  I  and  II)  is 
standard,  required  by  law,  and  is 
submitted  by  all  applications.  The 
instructions  in  the  Qrculars  for 
preparing  the  narrative  (Part  m  of  the 
Application  for  Federal  Assistance) 
provide  for  a  “free  form”  format.  This 
format  lends  itself  to  the  exploratory 
nature  of  the  Demonstration  Grants  and 
the  initiating  nature  of  other  Part  C 
grants.  It  includes  the  formatted  work 
plan,  which  assists  sponsors  in  fulfilling 
the  requirements  of  defining  the 
“approach"  for  accomplishing  the 
proposed  work.  It  has  the  additional 
advantage  of  enabling  agency  stafi  to 
review  proposals  more  expeditiously, 
especially  in  the  section-by-section 
analysis  of  the  hundreds  of  applications 
received  for  the  Part  C  grants. 

2.  How,  by  Whom,  and  for  What 
Purpose  the  Information  is  to  be  Used 

The  information  in  the  Project 
Application,  submitted  by  potential  and 
existing  project  sponsors  and  grantees, 
is  considered  by  ACTION  stafi  in 
making  decisions  regarding  initial  and 
renewal  funding.  The  agency  would  be 
unable  to  make  decisions  regarding 
grant  funding  and  project  renewals 
without  the  information. 

3.  Use  of  Improved  Information 
Technology  to  Reduce  Burden 

There  does  not  appear  to  be  any  way 
in  which  improved  information 
technology  could  reduce  the  burden. 

4.  Efforts  to  Identify  Duplication 

The  forms  have  been  designed  to 
request  only  the  minimum  information 
required  for  decision-making  pxirposes. 

5.  Availability  of  Similar  Information 

The  information  is  not  available  from 
and  other  source. 

6.  Efforts  to  Minimize  Burden  to  Small 
Organizations 

Because  many  ACTION  grantees  are 
small  organizations,  the  agency  is 
especially  cognizant  of  the  bu^ens 


imposed  on  such  groups  by  its  reporting 
and  recordkeeping  requirements.  While 
no  specific  provision  has  been  made  to 
reduce  or  simplify  requirements  for 
small  organizations,  training  is  provided 
regularly  in  all  phases  of  project 
operation  including  reporting  and 
recordkeeping.  In  addition.  ACTICM 
field  stafi  is  readily  available  for 
consultation  and  to  provide  specialized 
technical  assistance  in  these  areas. 

7.  Consequence  if  Collected  Less 
Frequently 

Since  this  form  is  used  on  an  annual 
basis  during  project  development  or 
renewal,  it  does  not  lend  itself  to  less 
frequent  collection. 

8.  Speciol  Circumstances  That  Require 
Inconsistency  With  5  CFR  1320.6 

The  collection  adheres  in  every 
respect  to  5  CFR  1320i6. 

9.  Consultation  Outside  the  Agency 

The  present  format  has  been  revised 
based  upon  the  Agency’s  experience 
with  the  user  public.  The  Agency 
consults  formally  with  grantee  staff 
during  annual  training  sessions.  During 
such  sessions,  consultations  between 
ACTION  staff  and  grantee  stafi  are  held 
concerning  the  application  process. 

Forms  are  not  distributed  during  these 
sessions.  Grantee  stafi  are  familiar  with  - 
the  application  process  because  they 
submitted  applications  within  the 
previous  year.  Feedback  from  these 
discussions  is  routinely  provided  to  the 
Program  Demonstration  &  Development 
Division,  where  it  is  fully  considered 
and  discussed  with  the  Forms  Clearance 
stafi. 

10.  Assurance  of  Confidentiality 

This  document  does  not  pertain  to 
gathering  private  information  about 
individuals.  In  situations  where 
personal  data,  such  as  resumes,  are 
provided,  the  agency  will  comply  with 
the  provision  of  the  Privacy  Act  of  1974, 
C^B  Circular  A-108.  and  agency 
regulations  set  forth  in  45  CFR  part 
1215,  “Procedures  For  Disclosure  of 
Records  Under  the  Freedom  of 
Information  Act”. 

11.  Sensitive  Questions 

No  sensitive  questions  are  included. 
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12.  Estimate  of  Annualized  Cost  to 
Government  and  Respondents 

The  cost  of  redesigning,  printing  and 
mailing  the  forms  is  estimated  at  $1,000. 
The  cost  of  processing  and  analyzing  the 
information  collected  is  estimated  at 
$42,955.  This  is  based  on  average  staff 
time  of  6  hours  each  for  400  new 
submissions,  .1  hour  for  8  renewal 
submissions  (a  total  of  2,406.4  hours),  at 
an  average  salary  of  $17.75  per  hour, 
including  state,  regional,  and 
headquarters  staff.  The  cost  to  the 
respondent  is  based  on  the  estimated  7 
hours  for  8  renewal  submissions  and 
18.5  hours  for  400  respondents 
submitting  complete  applications  for 
new  projects.  This  represents  7,456 
hours  at  an  average  salary  of  $13.00  for 
a  total  of  $96,928. 

13.  Estimate  of  Information  Collection 
Burden 

Informational  consultation  with  a  few 
respondents  led  to  the  current  burden 
estimate. 

1 4.  Reasons  for  Changes  in  Burden 

The  Agency’s  1990  SF-83  1986 
submission  included  a  total  of  852 
respondents  for  new  and  renewal 
applications  with  a  total  burden  of 
31,950  hours.  The  new  total  of  400 
annual  applications  or  15,040  hours  is 
due  to  a  decrease  in  the  number  of 
applications  for  Part  “C”  grants.  This 
change  reflects  the  decreased  funding 
levels  for  drug  abuse  prevention  grants. 

15.  Plans  for  Tabulation,  Statistical 
Analysis  and  Publication 

None. 

B.  Collections  of  Information 
Employing  Statistical  Methods 

The  collection  does  not  employ 
statistical  methods. 

Descriptions  of  Respondents:  Public 
agencies  and  private  nonproflt 
organizations. 

Frequency  of  Collection:  Annually. 

Estimated  Number  of  Annual 
Responses:  400. 

Estimated  Average  Burden  Hours  per 
Response:  37.6. 

Regulatory  Authority:  42  U.S.C.  5013 
etseq. 

Date:  May  20, 1993. 

Gary  Kowalczyk, 

Acting  Director,  ACTION. 

|FR  Doc  93-12399  Piled  5-25-93;  8:45  am] 
BILUNO  CODE  NSO-IS-M 


DEPARTMENT  OF  AGRICULTURE 
Forest  Service 

Exemption  From  Appeal:  South  Fork 
Boise  River  Timber  Salvage  Project, 
Sawtooth  National  Forest,  ID 

AGENCY:  Forest  Service,  USDA. 

ACTION:  Notice  of  exemption  from 
appeal  in  accordance  with  36  CFR  part 
217. 

SUMMARY:  On  May  13, 1993  Sawtooth 
National  Forest  Supervisor  Jack  E.  Bills 
requested  an  appeal  exemption  for  the 
South  Fork  Boise  River  Timber  Salvage 
Sale.  I  have  agreed  to  exempt  the  sale 
from  appeal.  The  reasons  for  this 
decision  are  discussed  in  this  notice. 

This  decision  is  made  in  conformance 
with  the  provisions  of  36  CFR 
217.4(a){ll). 

DATES:  Effective  May  26, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Jack  E.  Bills,  Forest  Supervisor, 

Sawtooth  National  Forest,  2647 
Kimberly  Road  East,  Twin  Falls,  ID 
83301-7976;  Telephone:  (208)  737- 
3200. 

SUPPLEMENTARY  INFORMATION:  Several 
years  of  drought  in  southwest  Idaho 
have  reduced  soil  moisture  and 
weakened  conifer  trees.  Since  1990  a 
tussock  moth  infestation  has  repeatedly 
defoliated  Douglas-fir  trees  on 
thousands  of  acres  on  the  Sawtooth 
National  Forest.  Many  of  these  trees 
have  died  from  the  effects  of  the 
defoliation. 

As  part  of  the  effort  to  recover  and 
rehabilitate  natural  resources  damaged 
by  the  insect  epidemic.  Sawtooth 
National  Forest  |}ersonnel  have 
developed  a  proposal  to  harvest  dead 
and  dying  timber,  and  reforest  damaged 
acres.  The  Forest  Service  has  completed 
the  South  Fork  Boise  River  Salvage 
Project  Environmental  Assessment  (EA). 
Issues  have  been  identifled,  alternatives 
have  been  developed  and  an  analysis  of 
the  effects  of  implementing  timber 
salvage  is  complete.  The  public  issues 
identified  are: 

Idaho  Department  of  Fish  and  Game: 
Recommended  no  new  roadbuilding  or 
reopening  of  existing  closed  road  and 
logging  by  helicopter  only.  Concerned 
about  possible  lost  hunting 
opportunities,  wetland  and  riparian 
ares,  snag  management,  and  long  term 
impacts. 

Blue  Ribbon  Coalition  Inc.:  Concerned 
about  the  impact  of  dying  trees  on  the 
recreation  resource,  that  protection  be 
provided  to  the  trails  system,  and  any 
winter  logging  be  coordinated  with 
winter  snowmobile  use. 


Committee  for  Idaho’s  High  Desert: 
Concerned  about  salvage  harvest  in 
roadless  areas  and  effects  of  salvage  on 
increasing  tussock  moth  attacks. 

U.S.  Fi^  and  Wildlife  Service: 
Concerned  about  effects  on  threatened 
and  endangered  species,  water  quality, 
aquatic  habitat,  wetlands  and  riparian 
areas,  wildlife  habitats,  and  future 
landscape  changes. 

Idaho  Department  of  Parks  and 
Recreation:  Concerned  about  impacts  on 
trails  and  scenic  beauty. 

These  issues  were  addressed  in  the 
environmental  analysis  conducted  for 
this  project. 

The  analysis  area  for  the  South  Fork 
Boise  River  Salvage  Project  is  located 
about  26  miles  northwest  of  Fairfield, 
Idaho.  The  Forest  would  salvage  trees 
dead  or  dying  from  the  tussock  moth 
epidemic  on  208  acres  and  recover 
appro.ximately  1.5  million  board  fee 
(KffvlBF)  of  sawtimber  and  0.2  MMBF  of 
firewood  products.  It  is  estimated  that 
0.7  mile  of  temporary  road  construction 
is  needed  to  access  landings.  The 
tussock  moth  infestation  has  created 
several  open  areas  of  dead  and  dying 
trees.  Salvage  of  these  stands  could 
result  in  openings  ranging  in  size  from 
1  to  6  acres.  These  acres  would  be 
rehabilitated  by  planting  with 
ponderosa  pine,  lodgepole  pine,  and 
Douglas-fir,  to  increase  the  sites’  timber 
productivity,  resilience  and  diversity. 
Natural  regeneration  would  be  used  to 
reforest  small  areas  (less  than  one  acre 
in  size). 

Management  direction  for  the  General 
Forest  and  Roaded/Recreation- 
Developed  management  ares  are 
e.stablished  in  the  Sawtooth  National 
Forest  Land  and  Resource  Management 
Plan  (Forest  Plan).  The  proposed  project 
is  not  within  an  Inventoried  Roadless 
Area.  The  Forest  Plan  provides  for  the 
removal  of  timber  form  lands  within  the 
project  area.  In  addition,  the  Forest  Plan 
prescribes  standards  to  protect  soil, 
water,  wildlife,  visual,  and  other  onsite 
resources. 

The  proposed  action  for  the  South 
Fork  Boise  River  Salvage  project  is 
consistent  with  standards  and 
guidelines,  objectives,  and  direction 
contained  in  the  Forest  Plan. 

Forest  Pest  Management  Specialists 
have  monitored  the  insect  epidemic  and 
have  concluded  that  the  current 
epidemic  has  subsided.  Although 
salvage  harvesting  and  reforestation 
would  not  affect  insect  population 
dynamics,  these  activities  would:  (1) 
Recover  valuable  timber  that  would 
otherwise  deteriorate,  (2)  reforest  those 
areas  that  have  been  left  without  tree 
cover  as  a  result  of  the  insect-caused 
mortality  and  (3)  generate  Knutson- 
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Vandenberg  (K-V)  funds  for  use  to 
restore  forest  resources  that  have  been 
damaged  by  the  insect  epidemic. 

The  Forest  Supervisor  has  determined 
through  scoping  and  environmental 
analysis  there  is  justification  to  expedite 
this  project. 

The  decision  for  the  South  Fork  Boise 
River  Timber  Salvage  Project  may  be 
implemented  after  publication  of  this 
notice  in  the  Federal  Register  and  after 
the  decision  document  has  been  signed 
by  the  responsible  official.  If  the  project 
is  delayed  because  of  an  appeal  (delays 
of  up  to  150  days  are  possible),  it  is 
likely  that  mucn  of  the  salvage  harvest 
could  not  be  implemented  during  the 
1993  normal  operating  season.  TUs 
would  result  in  a  loss  of  an  estimated 
1.5  MMBF  sawtimber  product  due  to 
deterioration.  The  total  estimated  value 
of  the  merchanlable  dead,  dying  and 
unhealthy  timber  is  $350,000.  Of  this, 
approximately  $87,500  would  be 
returned  to  counties  from  25  percent 
fund  receipts.  Delays  resulting  firom 
appeals  could  cause  the  loss  of  up  to 
half  of  this  value  and  potentially  make 
the  salvage  sale  imattractive  to  timber 
purchasers.  This  would  jeopardize  the 
objectives  of  the  recovery  and 
rehabilitation  project. 

Pvu^uant  to  36  CFR  217.4(a)(ll),  the 
following  is  exempt  from  appeal; 

Decisions  related  to  rehabilitation  of 
National  Forest  System  lands  and  recovery  of 
forest  resources  resulting  from  natural 
disasters  or  other  natural  phenomena,  such 
as,  wildfires  *  •  •  when  the  Regional 
Forester  *  *  *  determines  and  gives  notice 
in  the  Federal  Register  that  good  cause  exists 
to  exempt  such  decisions  from  review  under 
this  part. 

Upon  publication  of  this  notice  in  the 
Fedwal  Register,  the  Decision  Notice 
for  the  SouUi  Fork  Boise  River  Timbw 
Salvage  Project  will  be  signed  by  the 
District  Ranger,  Fairfield  Ranger 
District.  Sawtooth  National  Forest. 
Therefore,  this  project  will  not  be 
subject  to  review  under  36  CFR  part 
217. 

Dated:  May  19, 1993. 

Gray  F.  Reynolds, 

Regional  Forester,  Intermountain  Region. 
USDA  Forest  Service. 

[FR  Doc  93-12426  Filed  5-25-93;  8:45  am] 
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Soli  Conservation  Service 

Indian  Creek*Van  Buren  Watershed, 
Iowa 

AGENCY:  Soil  Conservation  Service, 
USDA. 

ACTION:  Notice  of  availability  of 
environmental  assessment. 


SUMMARY:  Pursuant  to  section  102(2)(C) 
of  the  National  Environmental  Policy 
Act  of  1969;  the  Cotmdl  on 
Environmental  Quality  Guidelines  (40 
CFR  part  1500);  Soil  Conservation 
Service  Guidelines  (7  CFR  part  650); 
and  section  404  of  the  Clean  Water  Act 
of  1977  the  Soil  Conservation  Service. 
U.S.  Department  of  Agriculture,  gives 
notice  of  availability  of  an 
Environmental  Assessment  for  the 
Indian  Creek-Van  Buren  Watershed,  Van 
Buren  Coimty,  Iowa.  This 
Environmental  Assessment  was 
prepared  as  a  supplement  to  the  1983 
Environmental  Impact  Statement.  It 
provides  clarification  and  further 
information  on  additional  actions  taken 
in  the  Watershed  after  the  issuance  of 
the  1983  Environmental  Impact 
Statement.  Single  copies  of  the 
Environmental  Assessment  can  be 
obtained  and  comments  provided  to 
James  M.  Reel  at  the  address  shown 
below. 

FOR  FURTHER  INFORMATION  CONTACT: 
James  M.  Reel,  Water  Resources 
Planning  Leader,  Soil  Conservation 
Service.  693  Federal  Building,  210 
Walnut  Street.  Des  Moines,  Iowa,  50309, 
(515) 284-4135. 

Comments  will  be  accepted  30  days 
from  the  publication  date  of  this 
document. 

Dated:  May  13, 1993. 

Leroy  Brown, 

Acting  State  Conservationist. 

[FR  Doc.  93-12173  Filed  5-25-93;  8:45  am) 
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DEPARTMENT  OF  COMMERCE 

Foreign-Trade  Zones  Board 
[Ordw  No.  640] 

Grant  of  Authority  for  Subzone  Status 
WIrsbo  Company  (Polyethylene 
Tubing)  Apple  Valley,  Minnesota 

Whereas,  by  an  Act  of  Congress 
approved  June  18. 1934,  an  Act  ‘To 
provide  for  the  establishment  *  *  *  of 
foreign-trade  zones  in  ports  of  entry  of 
the  United  States,  to  expedite  and 
encourage  foreign  commerce,  and  for 
other  purposes,"  as  amended  (19  U.S.G 
81a-81u)  (the  Act),  the  Foreign-Trade 
Zones  Bo^  (the  Board)  is  authorized  to 
grant  to  qualified  corporations  the 
privilege  of  establishing  foreign-trade 
zones  in  or  adjacent  to  U.S.  O^toms 
ports  of  entry; 

Whereas,  tne  Board’s  regulations  (15 
CFR  part  400)  provide  for  the 
establishment  of  special-pur|>08e 
subzones  when  existing  zone  facilities 
cannot  serve  the  specific  use  involved; 


Whereas,  an  application  fit>m  the 
Greater  Metropolitan  Area  Foreign 
Trade  Zone  Commission,  grantee  of 
Foreign-Trade  Zone  119  (Minneapolis- 
St.  Paul  Area),  for  authority  to  establish 
a  special-purpose  subzone  for  the 
polyethylene  tubing  manufacturing 
plant  of  the  Wirsbo  Company,  in  Apple 
Valiev,  Minnesota,  was  filed  by  the 
Board  on  July  21, 1992,  and  notice 
inviting  public  comment  was  given  in 
the  Federal  Register  (FTZ  Docket  25-92, 
57  FR  34115,  8-3-92);  and. 

Whereas,  the  Board  has  found  that  the 
requirements  of  the  Act  and  Board’s 
regulations  would  be  satisfied,  and  that 
approval  of  the  application  would  be  in 
the  public  interest  if  initial  approval  is 
for  a  limited  time  period; 

Now,  Therefore,  the  Board  hereby 
authorizes  the  establishment  of  a 
subzone  (Subzone  119B)  at  the  Wirsbo 
Company  plant  in  Apple  Valley, 
Minnesota,  at  the  location  described  in 
the  application,  subject  to  the  FTZ  Act 
and  the  Board’s  regulations,  including 
§  400.28,  for  a  period  of  3  years  from  ^e 
date  of  activation  of  zone  procedures  at 
the  plant,  subject  to  extension  upon 
review. 

Signed  at  Washington,  DC,  this  18th  day  of 
May  1993. 

Joseph  A.  Spetrini, 

Acting  Assistant  Secretary  of  Commerce  for 
Impart  Administration, Chairman.  Committee 
of  Alternates  Foreign-Trade  Zones  Board. 

Attest; 

John  J.  D«  Ponte,  Jr., 

Executive  Secretary. 

(FR  Doc.  93-12475  Filed  5-25-93;  8:45  am] 

BILUNQ  CODE  X10-O8-e 


[Docket  19-93] 

Proposed  Foreign-Trade  Zone — 
Fostorla,  OH;  Application  and  Public 
Hearing 

An  application  has  been  submitted  to 
the  Foreign-Trade  Zones  Board  (the 
Board)  by  the  City  of  Fostoria,  Ohio, 
requesting  authority  to  establish  a 
general-purpose  foreign-trade  zone  in 
Fostoria.  Ohio,  adjacent  to  the  Toledo 
Customs  port  of  entry.  The  application 
was  submitted  pursuant  to  the 
provisions  of  the  Foreign-Trade  Zones 
Act,  as  amended  (19  U.S.C  81a-81uh 
and  the  regulations  of  the  Board  (15  CFR 
part  400).  It  was  formally  filed  on  May 
14, 1993.  *rhe  applicant  is  authorized  to 
m^e  the  proposal  under  §  1743.11  of 
the  Ohio  Revised  Code. 

The  proposed  zone  in  Fostoria  would 
be  the  third  general-purpose  zone  in  the 
Toledo  Customs  port  of  entry  area.  'The 
existing  zones  in  the  area  are:  FTZ  8  in 
Toledo  (Grantee:  Toledo-Lucas  County 
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Port  Authority,  Board  Order  51. 25  FR 
9909, 10/15/60):  and.  FTZ 151  in 
Findlay  (Grantee:  Community 
Development  Foundation.  Board  Order 
389,  53  FR  27058,  7/18/88). 

The  proposed  zone  would  be  located 
at  an  industrial  park  (57  acres)  knovm 
as  "23  Corporate  Pla(»”  located  on  U.S. 
Route  23,  Fostoria.  The  park  is  operated 
by  the  Fostoria  Economic  Development 
Corporation,  which  will  administer  the 
zone  project. 

The  application  indicates  a  need  for 
additional  zone  services  in  the  Fostoria 
area.  Several  firms  have  indicated  an 
interest  in  using  zone  procedures  for 
warehousing/distribution  of  such  items 
as  industrial  and  commercial  heating 
equipment,  conveying  equipment, 
computer  products,  and  industrial  and 
commercial  lighting  fixtures.  Specific 
manufacturing  approvals  are  not  being 
sought  at  this  time.  Requests  would  be 
made  to  the  Board  on  a  case-by*case 
basis.  In  accordance  with  the  Board’s 
regulations,  a  member  of  the  FTZ  Staff 
has  been  designated  examiner  to 
investigate  the  application  and  report  to 
the  Board. 

As  part  of  the  Investigation,  the 
Commerce  examiner  will  hold  a  public 
hearing  on  June  16, 1993,  at  10  a.m.  in 
the  Fostoria  Economic  Development 
Corporation  Meeting  Room,  121  North 
Main  Street,  Fostoria,  Ohio.  Also,  public 
comment  in  writing  is  invited  from 
interested  parties.  Such  submissions 
(original  and  3  copies)  shall  be 
addressed  to  the  Board’s  Executive 
Secretary  at  the  address  below.  The 
closing  period  for  their  receipt  is  July 
26, 1993.  Rebuttal  comments  in 
response  to  material  submitted  during 
the  foregoing  period  may  be  submitted 
diuing  the  subsequent  15-day  period  (to 
August  9, 1993). 

A  copy  of  the  application  and 
accompanying  exhibits  will  be  available 
during  this  time  for  public  inspection  at 
the  following  locations: 

Office  of  the  Director,  Fostoria 
Economic  Development  Corporation, 
121  North  Main  Street,  Fostoria,  OH. 
Office  of  the  Executive  Secretary, 
Foreign-Trade  2^nes  Board,  room 
3716,  U.S.  Department  of  Commerce, 
14th  &  Pennsylvania  Avenue, 
NW.,Washin^on,  DC  20230. 

Dated:  May  19, 1993. 

John  J.  Da  Ponte,  Jr., 

Executive  Secretary. 

(FR  Doc.  93-12473  Filed  S-25-93;  8:45  am] 
MUMQ  COOK  JSIO-OS-a 


(Order  No.  639] 

Approval  for  Processing  Activity 
(ChUdren’s  Books)  Within  Foreign- 
Trade  Zone  41  Milwaukee,  Wisconsin 
Area 

Pursuant  to  its  authority  imder  the 
Foreign-Trade  Zones  Act  of  June  18, 

1934,  as  amended  (19  U.S.C  81a-81u), 
the  Foreign-Trade  Zones  Board  (the 
Board)  adopts  the  following  Order: 

After  consideration  of  the  request 
submitted  by  the  Foreign  Trade  Zone  of 
Wisconsin,  Ltd.,  grantee  of  FTZ  41, 
Milwaukee,  Wisransin  area  (filed  8/6/92)  on 
behalf  of  Western  Publishing  Company,  Inc., 
for  authority  to  conduct  activity  within  FTZ 
41  involving  the  attachment  of  electronic 
sound  pads  to  children’s  books,  the  Board, 
finding  that  the  requirements  of  the  Foreign- 
Trade  Zones  Act,  as  amended,  and  the 
Board’s  regulations  would  be  satisfied,  and 
that  the  proposal  would  be  in  the  public 
interest,  if  approval  were  initially  for  a 
limited  time  period,  approves  the 
application,  for  a  period  of  3  years  firom  the 
date  of  activation  of  zone  procures  at  the 
Western  Publishing  Company,  Inc.  operation, 
subject  to  extension  upon  review. 

Approval  is  subject  to  the  FTZ  Act  and 
FTZ  Board’s  regulations  (as  revised,  56  FR 
50790-0808, 10/8/91),  including  Section 
400.28. 

Signed  at  Washington,  DC,  this  18th  day  of 
May  1993. 

Joseph  A.  Spelrini, 

Acting  Assistant  Secretary  of  Commerce  for 
Import  Administration  Chairman,  Committee 
of  Alternates  Foreign-Trade  Zones  Board. 

Attest: 

John  J.  Da  Ponte,  Jr., 

Executive  Secretary. 

(FR  Doc  93-12474  Filed  5-25-93;  8:45  am] 
BajJNO  CODE  361(M>S-P 

International  Trade  Administration 

[A-83-21] 

Postponement  of  Preliminary 
Antidumping  Duty  Determination: 
Certain  Forged  Stainless  Steel  Flanges 
From  Taiwan 

AGENCY:  Import  Administration, 
International  Trade  Administration, 
Department  of  Commerce. 

EFFECTIVE  DATE:  May  26, 1993. 

FOR  FURTHER  MFORMATION  CONTACT: 

Mary  Jenkins,  Office  of  Antidumping 
Investigations,  Import  Administration, 
International  Trade  Administration, 

U.S.  Department  of  Commerce,  14th 
Street  and  Constitution  Avenue  NW., 
Washington,  DC  20230,  at  (202)  482- 
1756. 

POSTPONEMENT:  On  May  17, 1993,  we 
received  a  letter  from  Flowline  Division, 
Markovitz  Enterprises,  Gerlin, 


Incorporated,  Ideal  Forging  Corporation 
and  ^as8  Flange  Corporation, 
petitioners  in  this  investigation, 
requesting  that  the  Department 
postpone  the  preliminary  determination 
in  accordance  with  section  733(c)(1)(A) 
of  the  Tariff  Act  of  1930  (the  Act),  as 
amended  (19  U.S.C  1673b(c)(l)(A)).  We 
find  no  compelling  reasons  to  deny  the 
request  and  are,  accordingly,  postponing 
the  date  of  the  preliminary 
determination  until  July  29, 1993. 

This  notice  is  published  pursuant  to 
section  733(c)(2)  of  the  Act  and  19  CFR 
353.15(d). 

Dated:  May  20, 1993. 

Joseph  A.  SpetiinL 

Acting  Assistant  Secretary  for  Import 

Administration. 

(FRDoc.  93-12477  Filed  5-25-93;  8:45  am) 
BUUNO  COOC  X1fr-08-P 


[A-588-823] 

Rnal  Determinations  of  Sales  at  Less 
Than  Fair  Value:  Professional  Electric 
Cutting  Tools  and  Professional  Electric 
Sanding/Grinding  Tools  From  Japan 

agency:  Import  Administration, 
International  Trade  Administration, 
Department  of  Commerce. 

EFFECTIVE  DATE:  May  26, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Brian  Smith  or  Pamela  Ward,  Office  of 
Antidumping  Investigations,  Import 
Administration,  International  Trade 
Administration,  U.S.  Department  of 
Commerce,  14th  Street  and  Constitution 
Avenue  NW.,  Washington,  DC  20230; 
telephone:  (202)  482-1766  or  (202)  482- 
1174,  respectively. 

FINAL  DETERMINATIONS:  The  Department 
of  Commerce  (the  Department) 
determines  that  professional  electric 
cutting  tools  (PECTs)  and  professional 
electric  sandin^grinding  tools  (PESGTs) 
hum  Japan  are  being,  or  are  likely  to  be, 
sold  in  the  United  States  at  less  than  fair 
value,  as  provided  in  section  735  of  the 
Tariff  Act  of  1930,  as  amended  (the  Act) 
(19  U.S.C  1673d).  The  Department  also 
determines  that  critical  circumstances 
do  not  exist.  The  estimated  margins  are 
shown  in  the  "Suspension  of 
Liquidation’’  section  of  this  notice. 

Case  History 

Since  our  announcement  of  the 
affirmative  preliminary  determinations 
on  December  29, 1992,  the  following 
events  have  occurred. 

On  December  30, 1992,  respondent 
(Makita)  and  petitioner  (Black  &  Decker) 
request^  a  public  hearing.  On  January 
4, 1993,  an  interested  party  (Hitachi)  did 
the  same.  Publication  of  our  preliminary 
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determinations  (58  FR  81)  occurred  on 
January  4, 1993. 

We  conducted  verification  of  Makita’s 
questionnaire  responses  between 
February  2  and  11, 1993,  in  Japan  and 
between  February  11,  and  16, 1993,  in 
California. 

Interested  parties  submitted 
comments  regarding  the  scope  of  this 
proceeding  Iratween  Februa^  16  and  19, 
1993.  We  received  comments  from 
Black  &  Decker,  Makita,  and  the 
following  interested  parties:  (1)  Hitachi; 

(2)  Amada  Cutting  Technologies;  and  (3) 
Paul  Gesswein  Company. 

Case  briefs  were  filed  on  April  2, 

1993,  by  Black  k  Decker,  Makita, 

Hitachi  and  SB  Power  Tool  Company. 
Also,  on  April  7, 1993,  we  returned 
certain  factual  information  to  the 
submitting  parties  because  such  factual 
information  was  presented  after  the 
deadline  in  19  C^  353.31(a)(3). 

Rebuttal  briefs  were  filed  on  April  7, 
1993.  A  public  hearing  was  held  on 
April  9. 1993. 

Based  on  March  31, 1993,  instructions 
provided  by  the  Department,  respondent 
submitted,  on  April  6, 1993,  revised 
sales  tapes,  correcting  minor  errors 
discovered  at  verification. 

Scope  of  Investigations 

In  the  preliminary  determinations,  the 
Department  invited  all  interested  parties 
to  provide  further  comments  regarding 
the  scope  of  these  investigations, 
especially  criteria  which  defined 
professional  electric  power  tools  rather 
than  consumer  electric  power  tools.  We 
received  comments  on  these  scope 
issues  as  noted  in  the  Case  History 
section  of  this  notice.  After  considering 
all  comments,  we  have  determined  that 
petitioner’s  revised  scope  definition, 
with  certain  minor  modifications,  is 
clear.  For  a  detailed  discussion  of  the 
determinations  regarding  the  scope 
issues,  see  Memorandum  with 
attachments  to  Barbara  R.  Stafford, 
Deputy  Assistant  Secretary,  May  19. 
1993. 

These  investigations  cover  two  classes 
or  kinds  of  merchandise,  PECTs  and 
PESGTs.  The  tools  may  ^  assembled  or 
unassembled  and  corded  or  cordless. 

•  'The  term  “electric”  encompasses 
electromechanical  devices,  including 
tools  with  electronic  variable  speed 
features. 

•  The  term  “assembled”  includes 
unfinished  or  incomplete  articles, 
which  have  the  essential  characteristics 
of  the  finished  or  complete  tool. 

•  The  term  “unassembled”  means 
components,  which  when  taken  as  a 
whole,  can  be  converted  into  the 
finished  or  unfinished  or  incomplete 


tool  through  simple  assembly 
operations,  (e.g.,  kits). 

PECTs  have  blades  or  other  cutting 
devices  used  for  cutting  wood,  metal, 
and  other  materials.  PECTs  include 
chop  saws,  circular  saws,  jig  saws, 
reciprocating  saws,  miter  saws,  portable 
band  saws,  cut-oft  machines,  shears, 
nibblers,  planers,  routers,  joiners, 
jointers,  metal  cutting  saws,  and  similar 
cutting  tools. 

PE^Ts  have  moving  abrasive 
surfaces  used  primarily  for  grinding, 
scraping,  cleaning,  deburring,  and 
polishing  wood,  metal,  and  other 
materials.  PESGTs  include  angle 
grinders,  finishing  senders,  disc 
Sanders,  orbital  senders,  belt  senders, 
polishers,  straight  grinders,  die  grinders, 
and  similar  sanding/grinding  tools. 

The  products  subject  to  these 
investigations  include  all  hand-held 
PECTs  and  PESGTs  and  certain  bench- 
top.  hand-operated  PECTs. 

•  Hand-operated  tools  are  designed  so 
that  only  the  functional  or  moving  part 
is  held  and  moved  by  hand  while  in 
use.  the  whole  being  designed  to  rest  on 
a  table  top,  bench,  or  other  surface. 

•  Benc^-top  tools  are  small  stationary 
tools  that  can  be  mounted  or  placed  on 
a  table  or  bench.  They  are  generally 
distinguishable  fi'om  other  stationary 
tools  by  size  and  ease  of  movement. 

The  scope  of  the  PECT  investigation 
includes  only  the  following  bench-top, 
hand-operat^  tools:  cut-off  saws;  PVC 
saws;  chop  saws;  cut-off  machines, 
currently  classifiable  under  subheading 
8461  of  the  Harmonized  Tarifi  Schedule 
of  the  United  States  (HTSUS);  all  ty{>es 
of  miter  saws,  including  slide 
compound  miter  saws  and  compound 
miter  saws,  currently  classifiable  under 
subheading  8465  of  the  HTSUS;  and 
portable  band  saws  with  detachable 
bases,  also  currently  classifiable  under 
subheading  8465  of  the  HTSUS. 

These  investigations  do  not  include: 

•  Professional  electric  drilling/ 
fastening  tools; 

•  Lawn  and  garden  tools; 

•  Heat  guns; 

•  Paint  and  wallpaper  strippers;  and 

•  Chain  saws,  currently  classifiable 
under  subheading  8508  of  the  HTSUS. 

Parts  or  components  of  PECTs  and 
PESGTs  when  they  are  imported  as  kits, 
or  as  accessories  imported  together  with 
covered  tools,  are  included  within  the 
scope  of  these  investigations. 

“Corded”  and  “cordless”  PECTs  and 
PESGTs  are  included  within  the  scope 
of  these  investigations.  “Corded”  PECTs 
and  PESGTs.  which  are  driven  by 
electric  current  passed  through  a  power 
cord,  are,  for  purposes  of  these 
investigations,  defined  as  power  tools 


which  have  at  least  five  of  the  following 
seven  characteristics: 

(1)  The  predominate  use  of  ball, 
ne^le,  or  roller  bearings  (i.e.,  a  majority 
or  greater  number  of  the  bearings  in  the 
tool  are  ball,  needle,  or  roller  barings); 

(2)  Helical,  spiral  bevel,  or  worm 
gearing; 

(3)  Rubber  (or  some  equivalent 
material  which  meets  AWL’s 
specifications  S  or  SJ)  jacketed  power 
supply  cord  with  a  length  of  8  feet  or 
more; 

(4)  Power  supply  cord  with  a  separate 
cord  protector; 

(5)  Externally  accessible  motor 
brushes; 

(6)  The  predominate  use  of  heat 
treated  transmission  parts  (i.e.,  a 
majority  or  greater  number  of  the 
transmission  parts  in  the  tool  are  heat 
treated);  and 

(7)  The  presence  of  more  than  one  coil 
per  slot  armature. 

If  only  six  of  the  above  seven 
characteristics  are  applicable  to  a 
particular  “corded”  tool,  then  that  tool 
must  have  at  least  four  of  the  six 
characteristics  to  be  considered  a 
“corded”  PECT  or  PESGT. 

“Cordless”  PECTs  and  PESGTs,  for 
the  purposes  of  these  investigations, 
consist  of  those  cordless  electric  power 
tools  having  a  voltage  greater  than  7.2 
volts  and  a  battery  recharge  time  of  one 
hour  or  less. 

PECTs  are  currently  classifiable  under 
the  following  subheadings  of  the 
HTSUS:  8508.20.00.20,  8508.20.00.70, 
8508.20.00.90,  8461.50.00.20, 
8465.91.00.35,  8308.80.00.55, 
8508.80.00.65  and  8508.80.00.90. 

PESGTs  are  currently  classifiable 
under  the  following  subheadings  of  the 
HTSUS:  8508.80.00.10,  8508.80.00.15, 
8508.80.00.25  and  8508.80.00.35. 
Although  the  HTSUS  subheadings  are 
provided  for  convenience  and  customs 
purposes,  our  written  descriptions  of 
the  scope  of  these  proceedings  are 
dispositive. 

Period  of  Investigations 

*1110  period  of  these  investigations 
(POIs)  are  December  1, 1991,  through 
May  31, 1992. 

Such  or  Similar  Comparisons 

We  made  fair  value  comparisons 
using  the  such  or  similar  categories  for 
PECTs  and  PESGTs  outlined  in  our 
preliminary  determinations. 

We  based  all  product  comparisons  in 
the  U.S.  and  home  markets  on  sales  of 
similar  merchandise  only  because 
identical  merchandise  was  not  sold  in 
the  two  markets.  We  selected  similar 
merchandise  by  applying  the  following 
criteria  in  descending  order  of 
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importance:  (1)  configuration;  (2)  corded 
vs.  cordless;  (3)  capacity;  (4)  power 
(amps,  volts,  watts);  (5)  spera;  (6) 
housing  material;  aiHl  (7)  size.  Where 
%ve  found  more  than  one  home  market 
model  equally  similar  to  a  U.S.  model 
in  terms  of  these  criteria,  we  treated 
these  models  as  equally  similar  (see 
Comment  15). 

We  reexamined  Makita’s  model 
matches  and  changed  two  of  them  as  a 
result  of  our  findings  at  verification.  We 
also  changed  two  of  the  four  model 
matches  we  made  in  the  preliminary 
determinations.  (See  memorandum  to 
file  dated  May  18, 1993,  for  a  detailed 
discussion  regarding  model  matching.) 
Furthermore,  we  did  not  make 
comparisons  where  the  difierence  of 
merchandise  (difmer)  adjustment  was 
20  percent  or  more  because  we 
determined  that  such  comparisons  were 
not  reasonable  in  this  case. 

In  addition,  based  on  the  revised 
scope  definition,  we  found  that  certain 
models  sold  in  the  home  market  were 
no  longer  included  in  the  scope  of  these 
investigations  and  accordingly  were 
excluded  from  the  calculations.  As  a 
consequence,  certain  U.S.  models  no 
longer  had  home  market  comparisons. 
These  models  were  excluded  from  our 
analysis.  We  also  excluded  certain  other 
miscellaneous  sales  [e.g.,  sample  sales) 
from  our  price-to*price  comparisons 
because  they  accounted  for  a  negligible 
percentage  of  U.S.  sales  and  we  had 
adequate  sales  coverage  in  accordance 
with  19  CFR  353.42(b).  Finally,  we  did 
not  include  in  our  analysis  certain  of 
Makita’s  sales  to  the  United  States 
which  were  discovered  at  verification  to 
have  been  misreported  as  third  country 
sales.  We  determined  that  these  sales 
were  a  negligible  percentage  of  U.S. 
sales. 

Finally,  in  accordance  with  19  CFR 
353.58,  we  compared,  where  possible, 
U.S.  sales  to  home  market  sales  made  at 
the  same  level  of  trade  (see  Comment  8). 

Fair  Value  Comparisons 

To  determine  whether  sales  of  PECTs 
and  PESGTs  from  Japan  to  the  United 
States  were  made  at  less  than  fair  value, 
we  compared  the  United  States  price 
(USP)  to  the  foreign  maricet  value 
(FMV),  as  specified  in  the  "United 
States  Price"  and  "Foreign  Market 
Value"  sections  of  this  notice. 

United  States  Price 

We  based  USP  on  exporter’s  sales 
price  (ESP),  in  accordance  with  section 
772(c)  of  tl^  Act  because  the  subject 
merchandise  was  sold  to  unrelated 
purchasers  in  the  United  States  after 
importation  into  the  United  States. 


We  calculated  ESP  based  on  packed, 
delivered  and/or  undelivered  prices  to 
unrelated  customers  in  the  United 
States.  We  made  deductions,  where 
appropriate,  for  discounts,  rebates, 
foreign  brokerage  and  handling,  foreign 
inland  freight,  ocean  freight,  marine 
insurance,  U.S.  duties  including  harbor 
maintenance  fees,  U.S.  brokerage  and 
handling,  and  U.S.  inland  freight  in 
accordance  with  section  772(d)(2)  of  the 
Act.  We  added  to  USP  restocking  fees 
associated  with  returned  merchandise 
(see  Comment  1)  and  payments  Makita 
received  for  drop-ship  fees  where 
appropriate. 

ui  accordance  with  section  772(e)  of 
the  Act,  we  made  additional  deductions, 
where  appropriate,  for  credit  expenses, 
commissions,  direct  and  indirect 
advertising  expenses,  warranty 
expenses,  product  liability  premium 
expenses,  and  indirect  selling  expenses, 
which  include  inventory  carrying  costs, 
bad  debt  expenses,  and  indirect  selling 
expenses  incurred  in  the  United  States 
or  Japan  on  behalf  of  U.S.  sales. 

Based  on  our  findings  at  verification, 
we  made  several  recalculations:  (1)  We 
recalculated  warranty  expenses  to 
capture  the  entire  amount  incurred  by 
respondent  (see  Comment  6)  and  treated 
these  as  direct  expenses,  as  they  had 
inadvertently  been  treated  as  indirect 
expenses  in  the  preliminary 
determinations;  (2)  we  applied  freight 
expenses  in  certain  instances  to  certain 
customers  where  respondent  reported 
no  expense  but  siich  expenses  were 
actually  incurred;  and  (3)  we 
recalculated  cash  discounts  for  certain 
sales  where  the  discount  was  incorrectly 
calculated  (see  Comment  13). 

On  March  19, 1993,  the  United  States 
Coiirt  of  Appeals  for  the  Federal  Circuit, 
in  affirming  the  decision  of  the  Court  of 
International  Trade  in  Zienith 
Electronics  Corporation  v.  United 
States.  Slip  Op.  92-1043,  -1044,  -1045, 
-1046,  ruled  that  section  772(d)(1)(C)  of 
the  Act  provides  for  an  addition  to  U.S. 
price  to  account  for  taxes  which  the 
exporting  country  would  have  assessed 
on  the  merchandise  had  it  been  sold  in 
the  home  market,  and  that  section 
773(a)(4)(B)  of  the  Act  does  not  allow 
circumstance-of-sale  adjustments  to 
FMV  for  difierences  in  taxes. 
Accordingly,  we  have  changed  our 
practice  and  will  no  longer  make  a 
circumstance-of-sale  adjustment.  Also, 
we  will  no  longer  calculate  a 
hypothetical  tax  on  the  U.S.  product, 
but  will,  for  the  time  being,  add  to  U.S. 
price  the  absolute  amount  of  tax 
assessed  on  the  comparison 
merchandise  sold  in  the  country  of 
exportation.  By  adding  the  amount  of 
home  market  tax  to  U.S.  price,  absolute 


dumping  margins  are  not  inflated  or 
deflated  by  difierences  between  taxes 
included  in  FMV  and  those  added  to 
U.S.  price. 

In  addition,  we  will  propose  a  change 
in  19  CFR  353.2(f)(2)  to  provide  that  we 
will  calculate  wei^ted-average 
dumping  margins  by  dividing  the 
aggregated  dumping  margins,  calculated 
as  described  above,  by  the  aggregated 
U.S.  prices  net  of  taxes.  This  change 
would  result  in  weighted-average 
dumping  margin  rates  which  are  neither 
inflated  nor  deflated  on  account  of  our 
methodology  of  accounting  for  taxes 
paid  in  the  home  market  but  rebated  or 
not  collected  by  reason  of  exportation. 

We  are  in  the  process  of  drafting  this 
proposed  change,  and  will  begin  the 
rule  making  process  as  soon  as  possible. 

Foreign  Market  Value 

In  order  to  determine  whether  there 
were  sufficient  sales  of  PECTs  and 
PESGTs  in  the  home  market  to  serve  as 
viable  bases  for  calculating  FMV,  we 
compared  the  volume  of  home  market 
sales  of  PECTs  to  the  volume  of  third 
country  sales  of  PECTs,  and  compared 
the  volume  of  home  market  sales  of 
PESGTs  to  the  volume  of  third  country 
sales  of  PESGTs,  in  accordance  with  19 
CFR  353.48(a).  Makita  had  viable  home 
markets  Math  respect  to  sales  of  PECTs 
and  PESGTs  during  the  POL 

We  excluded  from  our  analysis 
certain  home  market  sales  which, 
because  of  their  small  number  and 
unusual  nature,  (see  Preliminary 
Determinations  incurrence 
Memorandum)  were  determined  to  be 
outside  the  ordinary  course  of  trade. 

We  calculated  I=T^  based  on 
delivered  prices  to  unrelated  customers 
in  the  home  market.  We  made 
deductions,  where  appropriate,  for 
discounts,  rebates  and  inland  freight. 

We  also  deducted  credit  expenses, 
direct  advertising  expenses,  and 
warranty  expenses. 

Based  on  our  findings  at  verification, 
we  made  several  recalculations:  (1)  We 
disallowed  the  blanket  order  discoimt 
claimed  by  respondent  because  we 
determine  that  Makita  bore  no  cost  for 
this  discount  (see  Comment  5);  (2)  for 
those  transactions  where  respondent 
reported  a  blanket  order  discount,  we 
recalculated  the  cash  discoimt  to 
account  for  the  above  change;  (3)  we 
disallowed  large  positive  values 
reported  for  the  quantity  discount 
which  we  determined  to  be  incorrect; 

(4)  we  disallowed  the  post-sale 
warehousing  expenses  (see  Comment  5); 

(5)  for  all  transactions,  we  recalculated 
inland  freight,  indirect  selling  expenses, 
credit  expense,  one  type  of  rebate,  and 
direct  and  indirect  advertising  expenses 
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because  we  disallowed  the  blanket  order 
discount;  and  (6)  we  treated  warranty 
expense  as  a  direct  expense,  since  it  had 
inadvertently  been  treated  as  an  indirect 
in  the  preliminary  determinations. 

We  deducted  bom  FMV  the  weighted- 
average  home  market  indirect  selling 
expenses,  including,  where  appropriate, 
advertising  and  inventory  carrying 
costs,  up  to  the  amount  of  indirect 
selling  expenses  and  commissions 
incurred  on  U.S.  sales,  in  accordance 
with  19  CFR  353.56(b).  We  also 
deducted  home  market  packing  costs 
and  added  U.S.  packing  costs. 

For  two  models,  respondent  chose  not 
to  request  a  constructed  value  (CV) 
questionnaire  where  they  had  no 
identical  ot  similar  home  market  sales. 
Normally,  we  use  the  highest  calculated 
rate  but  in  this  case  it  was  aberrational. 
Therefore,  as  best  information  available 
(BIA)  in  accordance  with  19  CFR 
353.37,  we  used  the  average  of  the 
positive  margins  calculate  for  PECT 
transactions  for  these  sales.  See,  e.g.. 
Final  Results  and  Termination  in  Part  of 
Antidumping  Duty  Administrative 
Review:  3.5”  Microdisks  and  Coated 
Media  Thereof  firom  Japan,  56  FR  58040 
(November  15, 1991). 

Currency  Conversion 

We  made  currency  conversions  based 
on  the  official  exchange  rates  in  eHect 
on  the  dates  of  the  U.S.  sales  as  certified 
by  the  Federal  Reserve  Bank. 

Verification 

As  provided  in  section  776(b)  of  the 
Act,  we  verified  information  provided 
by  respondent  by  using  standard 
verification  procedures,  including  on¬ 
site  inspection  of  the  manufacturer’s 
facilities,  examination  of  relevant  sales 
and  financial  records,  and  selection  of 
original  source  docmnentation 
containing  relevant  information. 

Analysis  of  Conunents  Received 
Comment  1 

Petitioner  argues  that  we  should 
disallow  the  restocking  fee  respondent 
charges  to  its  customer  because  this  fee 
is  incurred  only  after  the  sale  has  been 
cancelled.  Petitioner  maintains  that  we 
should  not  be  examining  charges 
''  associated  with  cancel!^  sales. 
Additionally,  it  is  irrelevant  if  these 
items  are  repackaged  or  reconditioned 
for  resale. 

Respondent  states  that  restocking  fees 
are  directly  charged  to  customers  on 
returned  merchandise  and  are  a 
legitimate  addition  to  USP.  Respondent 
states  these  fees  are  for  both  unused  and 
used  items  returned,  which  are 
reconditioned  or  repackaged  and  resold. 


The  reimbxirsements  received  by 
respondent  on  returned  merchandise  are 
a  direct  consequence  of  respondent’s 
selling  operation. 

DOC  Position 

We  disagree  with  petitioner. 
Respondent  claimed  this  expense  for 
only  one  transaction,  which  was  not 
entirely  cancelled  because  only  a 
portion  of  the  merchandise  was 
returned.  The  amount  claimed  was 
charged  to  the  entire  sales  transaction, 
whi^  consisted  of  non-retumed  items. 
Therefore,  this  fee  appeared  to  be 
directly  related  to  the  sale  in  question. 
Althou^  we  did  not  examine  this 
particular  fee  at  verification,  we 
established  respondent’s  methodology 
for  other  adjustments  and  found  it  to  be 
reasonable. 

Comment  2 

Petitioner  argues  that  the  delivery  of 
tools  by  a  salesman  during  a  sales  call 
is  not  a  freight  expense  but  a  selling 
expense.  Petitioner  claims  that  personal 
delivery  of  tools  by  salesmen  is  a 
marketing  tactic.  Petitioner  noted  that 
the  delivery  expenses  of  Makita’s 
salesmen  is  much  greater  than  the 
expense  of  deliveries  incurred  through  a 
commercial  carrier.  Petitioner  contends 
that  the  Department  should  disallow 
this  expense  entirely  because  of 
calculation  discrepancies  such  as 
double  counting  of  deliveries  and 
overstating  of  work  hours.  In  addition, 
petitioner  argues  that  the  Department 
should  not  consider  adding  ffiese 
claimed  expenses  to  indirect  selling 
expenses.  Respondent  maintains  that  it 
correctly  reported  home  market  delivery 
expenses  incurred  by  its  personnel  as 
movement  expenses.  Respondent  states 
that  the  discrepancies  found  at 
verification  were  minor  and  the 
Department  verified  that  salesmen  do 
make  deliveries.  In  addition,  respondent 
noted  that  you  cannot  compare  the 
value  of  deliveries  made  by  salesmen  to 
that  of  a  commercial  carrier  because  the 
salesmen’s  expenses  are  greater  in 
amount  and  are  incurred  differently. 
However,  if  the  Department  does  not 
accept  the  full  amoimt  claimed, 
respondent  contends  that  any  amount  of 
this  delivery  expense  not  allowed  as  a 
movement  charge  should  be  added  back 
to  indirect  selling  expenses. 

DOC  Position 

We  disagree  with  both  parties.  We 
found  that  respondent’s  salesmen  do 
make  deliveries  and  those  expenses 
should  be  considered  as  a  portion  of 
inland  freight  expense.  However,  the 
respondent’s  proposed  method  for 
calculating  this  expense  contained 


many  discrepancies  and  failed  to 
accurately  measure  these  expenses  as 
mentioned  in  the  verification  report. 

The  amount  allowable  to  a  commercial 
carrier  is  an  independent  indicator  of 
what  these  expenses  would  be. 

Therefore,  as  BIA  for  the  salesmen’s 
portion  of  inland  freight,  we  used  the 
commercial  truck  expense  claimed  by 
respondent.  Regarding  Makita’s  claim 
that  these  expenses  should  be 
reclassified  as  indirect  selling  expenses, 
it  is  a  moot  point  because  home  market 
indirect  selling  expenses  already 
exceed,  and  are  capped,  by  U.S.  indirect 
selling  expenses. 

Comment  3 

Respondent  states  that  the 
Department  should  not  adjust  home 
market  indirect  selling  expenses  to 
exclude  certain  taxes  because  these 
taxes,  although  paid  during  the  POI, 
may  be  attributable  to  months  outside 
the  POI.  In  addition,  there  may  be  other 
taxes  paid  outside  the  POI  that  relate  to 
amounts  paid  during  the  POI. 

DOC  Position 

We  disagree  with  respondent.  We 
found  at  verification  that  taxes  for  the 
entire  year  were  paid  during  the  POI. 
but  that  respondent  claimed  the  full 
yearly  amount  as  a  POI  expense. 
Therefore,  we  recalculated  this  expense, 
allocating  it  equally  to  each  month  in 
respondent’s  fiscal  year  and  from  this 
average  monthly  figure,  we  then 
computed  that  amount  of  taxes  allocable 
to  the  POI. 

Comment  4 

Petitioner  states  that  the  Department 
should  deny  respondent’s  claim  for 
post-sale  warehousing  expense  because 
if  the  date  of  sale  is  the  date  of 
shipment,  there  can  be  no  post-sale 
warehousing  expenses.  Furthermore, 
petitioner  argues  that  respondent  does 
not  actually  incur  this  expense  since  the 
merchandise  remains  at  respondent’s 
own  factory  warehouse. 

Respondent  contends  that  such  post¬ 
sale  warehousing  expenses  are  incurred 
on  rare  occasions  when  a  customer  at 
the  time  of  delivery  requests  that  Makita 
hold  onto  a  product  bemuse  no  shelf 
space  is  available.  Therefore,  the 
E)epartment  should  allow  its  claim  and 
accept  its  calculation. 

DOC  Position 

We  disagree  with  both  parties.  Even 
though  we  did  not  verify  this  expense, 
it  is  clear  from  the  response  that  this  is 
not  an  actual  direct  selling  expense. 
Respondent  stores  sold  merchandise 
after  the  date  of  sale  at  the  specific 
request  of  certain  customers  at  no 
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charge  in  its  own  warehouse.  However, 
we  disagree  with  respondent  that 
commercial  rates  are  a  good  indication 
of  what  its  costs  were.  The  amoxint 
claimed  by  respondent  was  for 
commercial  rental  space,  which  did  not 
represent  any  cost  Makita  may  have  bad 
incurred.  Therefore,  we  disallowed  this 
claimed  expense.  Unlike  with  the 
inland  hei^t  expense  in  Comment  4, 
we  did  not  verify  whether  Makita 
experienced  any  expense  at  all. 

Comment  5 

Petitioner  states  that  the  Department 
should  deny  respondent’s  claim  for  the 
blanket  order  discount  because 
respondent  could  not  demonstrate  who 
receives  the  discoimt. 

Respondent  contends  that  the  blanket 
order  discount  it  granted  to  indirect 
dealers  should  be  permitted  as  an 
adjustment  to  FMV,  because  respondent 
bears  the  cost  of  this  discount. 
Respondent  states  that  it  is  not 
important  whether  the  wholesaler  or 
dealer  receives  this  discount,  as  long  as 
the  cost  is  borne  by  Makita,  as  it  is. 

ZXX7  Position 

We  agree  with  petitioner.  We 
examined  this  expense  at  verification 
and  found  that  the  effect  of  the  discount 
is  to  reduce  the  amount  paid  to  the 
wholesaler  (the  first  unrelated  customer) 
by  the  retailer  but  not  the  amount  paid 
to  Makita  from  the  wholesaler. 
Consequently,  Makita  bears  no  cost  as  a 
result  of  this  discount  and  this  does  not 
qualify  as  a  reduction  to  FMV. 

Comment  6 

Petitioner  states  that  respondent  did 
not  include  amounts  for  factory 
overhead  and  labor  when  reporting  its 
warranty  expenses.  In  addition, 
petitioner  noted  the  amoimt  recorded  in 
Makita ’s  financial  records  was  several 
times  greater  than  the  amoirnt  reported 
for  warranty  expenses  in  the 
questionnaire.  Therefore,  petitioner 
argues  that  the  Department  should  use 
as  BIA  the  total  amount  for  warranty 
expenses  as  recorded  on  Makita ’s 
financial  statements. 

Respondent  contends  that  there  is  no 
basis  for  seeking  to  include  labor  and 
factory  overhead  in  its  warranty 
expenses  since  it  is  not  a  U.S.  factory. 
Fiuthermore,  respondent  states  that 
labor  and  overhead  expanses  incurred 
as  part  of  its  warranty  efforts  are 
captured  in  its  reporting  of  U.S.  indirect 
selling  expenses. 

DOC  Position 

We  ^ree  with  petitioner.  At 
verification  we  found  that  respondent’s 
U.S.  factory  service  centers,  which 


provide  warranty  work,  incur  operating 
charges  that  should  have  been  included 
in  the  calculation  of  warranty  expense. 
As  the  amount  attributable  to  the  full 
warranty  expense  was  not  provided,  we 
used  as  BIA  the  total  warranty  amount 
reported  in  respondent’s  financial 
statements.  We  allocated  this  total  over 
all  products  because  the  amount  was 
not  segregatable. 

Comment  7 

Petitioner  states  that  resp<mdent  did 
not  report  additional  expenses  incurred 
in  the  United  States  which  involved  the 
handling  of  product  liability  claims 
such  as  legal  and  settlement  fees. 
Therefore,  as  BIA,  the  Department 
should  use  petitioner’s  product  liability 
expenses. 

Respondent  states  that  there  is  no 
basis  for  disregarding  its  verified  data 
and  using  instead  petitioner’s  data. 

DOC  Position 

We  disagree  with  petitioner.  The 
Department  examined  the  product 
liability  expense  at  verification  and 
found  no  related  expenses  that  should 
have  been  added  to  the  product  liability 
adjustment.  Therefore,  we  have 
accepted  respondent’s  claimed  expense. 

Comment  8 

Petitioner  states  that  the  Department 
should  reject  respondent’s  suggestion 
for  making  level  of  trade  comparisons. 
The  method  used  by  the  Department  to 
establish  levels  of  trade  is  correct  and 
should  be  used  in  the  final 
determinations. 

Respondent  contends  that  the 
Department  should  make  its  levels  of 
trade  comparison  based  on  the  {>arty  to 
whom  Makita  ships  the  merchandise 
rather  than  the  party  to  whom  Makita 
actually  bills  the  merchandise. 

DOC  Position 

We  disagree  with  respondent.  We 
asked  respondent  to  identify  the 
functions  of  its  various  customers  and  to 
identify  appropriate  levels  of  trade. 
Respondent  failed  to  do  so.  At  the 
preliminary  determinations,  we 
examined  respondent’s  descriptions  of 
its  customers  and  the  prices  paid  by 
various  customers.  We  found  that  there 
were  discernible  levels  in  terms  of 
pricing  and  we  used  these  levels  in  the 
price-to-price  comparisons.  Respondent 
has  provided  no  information  supporting 
its  claim  that  the  customers  to  whom  it 
ships  constitute  a  basis  for  separate 
levels  of  trade.  Therefore,  we  have 
rejected  Makita’s  proposed  levels  of 
trade  and  followed  the  same 
methodology  as  in  the  preliminary 
determinations. 


Comment  9 

Petitioner  states  that  the  Department 
^ould  use  the  highest  margins 
calculated  for  two  U.S.  PECTs  for  which 
Makita  did  not  supply  CV  information. 
Petitioner  argues  &at  these  amounts  are 
appropriate  to  use  because  respondent 
was  noncooperative  in  failing  to  request 
a  CV  questionnaire  from  the 
Department.  In  addition,  petitioner 
maintains  that  the  sales  of  these  two 
models  were  not  insignificant  when 
compared  to  the  total  U.S.  sales  of 
PECTs  reported  in  the  databases. 

Respondent  argues  that  the  sales  of 
the  two  U.S.  PECTs  represent  a  small 
portion  of  its  tcrtal  U.S.  sales  during  the 
POL  In  addition,  respondent  contends 
that  completion  of  an  entire  CV 
questionnaire  for  the  small  value  of 
sales  at  hand  would  have  been  unduly 
burdensome.  Furthermore,  respondent 
argues  that  the  Department  has  the 
discretion  to  disregard  these  sales 
because  the  Department  is  not  required 
to  examine  every  sales  transaction 
during  the  POL  Respondent  cites  the 
decisions  the  Department  made  in  Final 
Determination  of  Sales  at  Less  Than  Fair 
Value:  Sulfur  Dyes,  Including  Sulfur  Vat 
Dyes,  From  the  United  Kingdom,  58  FR 
3257  (January  8, 1993),  Final 
Determination  of  Sales  at  Less  Than  Fair 
Value:  New  Minivans  From  Japan,  57 
FR  21937  (May  26. 1992),  Final 
Determination  of  Sales  at  Less  Than  Fair 
Value:  Coated  Groundwood  Paper  From 
France,  56  FR  56380  (November  4, 

1991),  Final  Determination  of  Sales  at 
Less  Than  Fair  Value:  Extruded  Rubber 
Thread  from  Malaysia,  57  FR  38465 
(1992)  in  support  of  its  argument.  If  the 
Department  elects  not  to  omit  these 
models,  it  should  base  CV  on  the  same 
calculation  as  used  in  the  preliminary 
determinations,  which  was  the  average 
of  the  positive  margins  since  the  highest 
margin  was  aberrational. 

DOC  Position 

We  disagree  with  respondent. 
Respondent  failed  to  submit  CV 
information  for  the  two  models  in 
question.  Because  Makita  failed  to 
submit  CV  information  in  the  manner 
requested,  we  find  it  necessary  to  resort 
to  BIA  in  accordance  with  §  353.37(a)(1) 
of  the  Department’s  regulations.  The 
cases  cited  by  respondent  refer  to 
instances  where  the  Department 
disregarded  sample  sales  and  defective 
merchandise  that  were  insignificant  in 
quantity.  However,  in  this  case, 
respondent  failed  to  provide  the 
requested  information  and  have  not 
provided  sufficient  explanation  why  the 
Dep)artment  should  disregard  these 
sales.  There  is  no  information  on  the 
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record  indicating  that  these  sales  were 
unusual.  Therefore,  we  resorted  to  BIA. 
Since  the  highest  calculated  margin  was 
aberrational,  we  used  the  average  of  the 
positive  margins  calculated  for  PECT 
transactions  for  these  sales,  as  in  the 
preliminary  determinations. 

Comment  10 

Petitioner  states  that  due  to  the  major 
discrepancies  discovered  in  reporting 
U.S.  height  expense,  the  Department 
should  reject  Makita's  proposed 
imputed  calculation.  As  BIA,  the 
Department  should  use  the  highest 
actual  amount  reported  for  height 
expense. 

Respondent  argues  that  there  is  no 
basis  to  resort  to  BIA  for  calculating  U.S. 
height  expense  because  the  calculation 
methodology  was  found  to  be 
reasonable  at  verification. 

DOC  Position 

Wo  disagree  with  petitioner.  At 
verification,  we  examined  the 
methodology  used  by  respondent.  We 
compared  respondent's  allocation  with 
the  actual  expense  incurred  on  several 
transactions  and  found  the  allocation 
method  reasonably  approximated 
Makita’s  actual  height  expenses. 
Moreover,  we  found  that  it  would  have 
been  unduly  burdensome  to  report  the 
actual  height  expense  for  each 
transaction. 

Comment  1 1 

Petitioner  states  that  respondent’s 
home  market  sales  quantities  and  values 
for  PESGTs  during  the  POI  foiled 
verification.  Petitioner  argues  that  as 
BIA  the  amount  of  the  discrepancy 
should  be  used  to  increase  the  price  of 
all  PESGTs. 

Respondent  contends  that  according 
to  its  database  there  is  no  discrepancy 
in  the  volume  and  value  verified  and 
the  amount  reported  to  the  Department. 

DOC  Position 

We  agree  with  respondent.  At  the 
time  of  verification,  there  was  a 
discrepancy  between  the  volume  and 
value  of  sales  contained  in  the  computer 
sales  tape  submitted  to  the  Department 
and  the  amount  reported  in  the 
narrative  questionnaire  response.  We 
verified  the  number  in  the  narrative 
response  and  found  that  the  discrepancy 
in  question  was  caused  by  a  problem 
with  the  computer  tape  whidi  has  been 
corrected. 

Comment  12 

Petitioner  argues  that  the  Departmmit 
should  disallow  respondent’s  customer- 
specific  allocation  methodology  for 
calculating  the  sales  discount  in  the 


home  market  because  Makita,  in  some 
cases,  reported  amounts  for  this 
discount  when  no  discount  was  granted. 
Petitioner  also  states  that  respondent 
did  not  isolate  the  actual  sales  that 
received  a  sales  discoimt. 

Respondent  argues  that  the  customer- 
specific  all€M:ation  methodology  used  in 
calculating  this  expense  is  reasonable 
and  does  not  lead  to  distortions  in 
calculating  FMV. 

DOC  Position 

We  agree  with  respondent.  We 
examined  the  allocation  methodology 
employed  by  respondent  at  verification 
and  found  that  it  was  reasonable. 
Although  the  method  occasionally 
resulted  in  the  discount  being  allocated 
to  sales  where  none  was  actually  paid, 
overall  the  method  did  distribute  the 
total  amount  of  this  discount  over  all 
sales  on  a  customer-specific  and 
uniform  basis.  Given  that  we  are  using 
weighted  average  prices,  we  determine 
that  this  method  was  non-distortive. 
Moreover,  since  respondent  has 
numerous  home  market  customers,  we 
find  that  it  would  have  been  unduly 
burdensome  to  report  an  actual  sales 
discount  amount  for  each  transaction. 

Comment  13 

Petitioner  contends  that  the 
Department  should  use,  as  BIA.  the 
hipest  actual  cash  discount  for  all  U.S. 
invoices  because  of  the  discrepancies 
revealed  at  verification  for  this  expense. 

Respondent  states  that  the 
Department  essentially  verified  the 
methodology  and  amount  reported  for 
cash  discounts  as  applied  to  U.S.  sales. 
Respondent  contends  that  the 
Department  has  already  collected  the 
information  to  correct  the  few 
discrepancies  found  at  verification. 

DOC  Position 

We  agree  with  respondent  The  sales 
examined  at  verification  revealed  an 
error  in  calculating  cash  discounts  for 
selected  sales  at  one  branch  ofiice 
because  an  amount  for  freight  allowance 
was  not  subtracted  from  the  gross  unit 
price.  However,  apart  fixHn  this  minor 
error,  respondent’s  methodology  was 
verified  as  non-distortive.  We  have 
applied  the  methodolo^  we  examined 
at  verification  to  the  sales  with  errors 
and  recalculated  the  cash  discounts. 

Comment  14 

Petitioner  contends  that  the 
Department  should  not  offiset  positive 
margins  with  negative  margins  because 
this  would  be  contrary  to  the 
Department’s  long-standing  practice  of 
preventing  selective  dumping. 


Respondent  argues  that  the 
Depiutment  should  offset  positive 
margins  with  negative  margins  in  its 
calculation  of  any  estimated  duty  rates 
because  assigning  a  dumping  amount  of 
zero  to  negative  margins  is  unfair. 

DOC  Position 

We  agree  with  petitioner.  In 
accordance  with  19  CFR  353.2(f)(2).  the 
Department  treats  so-called  “negative” 
dumping  margins  as  being  equal  to  zero 
in  calculating  a  weighted  average 
margin  because  otherwise  exporters 
would  be  able  to  mask  their  dumped 
sales  with  non-dumped  sales. 

Comment  15 

Respondent  argues  that  the 
Department  should  not  compare  U.S. 
models  to  “pools”  of  home  market 
models  sharing  the  seven  product 
characteristics  noted  in  Appendix  V  of 
the  Department’s  questionnaire  because 
this  methodology  does  not  allow  for 
further  distinctions  between  models 
within  the  pool.  Respondent  states  that 
the  Department  cannot  by  law  use  this 
procedure  for  administrative 
convenience  and  that  comments  about 
this  procedure  should  have  been 
solicited  before  the  Department  adopted 
this  policy.  In  addition,  respondent 
argues  that  if  pooling  is  used  in  the 
home  market  it  should  also  be  used  in 
the  U.S.  market.  Respondent  states  that 
the  Department  should  continue  to  rely 
on  individual  model  matches  with 
adjustments  for  physical  difiners,  and 
where  more  than  one  match  is  possible, 
the  Department  should  apply 
respondent’s  additional  criteria  to 
determine  the  most  similar  models. 

Petitioner  states  that  the  Department’s 
pooling  methodology  should  continue 
to  be  followed  in  these  final 
determinations  because  it  produces  a 
single,  virtually  identical  model 
comparison  80  percent  of  the  time.  In 
those  instances  where  it  does  not.  a  pool 
of  more  than  one  home  market  model 
results  and  is  used  in  the  comparison. 
Petitioner  states  that  this  type  of 
matching  method  is  in  accordance  with 
the  Department’s  longstanding 
administrative  practice  and  law. 
Petitioner  cites  to  the  matching  methods 
used  in  the  Final  Determination  of  Sales 
at  Less  Than  Fair  Value:  Internal- 
Combustion  Industrial  Forklift  Trucks 
from  Japan,  53  FR  12552  (April  15, 

1988)  (Forklift  Trucks)  and  Final 
Determination  of  Sales  at  Less  Than  Fair 
Value:  Limousines  from  Canada,  55  FR 
11036  (March  26. 1990)  (Limousines)  in 
support  of  its  argument. 
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We  disagree  with  respondent. 
Respondent  argues  that  we  should 
consider  physical  characteristics,  in 
addition  to  those  in  Appendix  V,  in 
selecting  similar  mertmandise  and  that 
we  should  select,  what  respondent 
deems,  the  most  similar  model  for  price- 
to-price  comparisons. 

First,  we  have  already  considered  the 
additional  physical  characteristics 
proposed  by  respondent  and  have 
determined  that  they  were  not  relevant 
to  the  selection  of  similar  merchandise. 
Specifically,  these  characteristics  did 
not  lead  to  any  further  meaningful 
distinction  between  products  (see 
Appendix  V  memorandum  dated 
August  10 1992). 

^ond,  in  the  absence  of  identical 
merchandise,  the  Department  bases  its 
selection  of  similar  merchandise  on 
physical  characteristics  which  it  selects 
after  considering  all  comments.  It  is 
common  to  find  minor  differences 
between  models  which  are,  in  essence, 
comparable.  We  ignore  these  minor 
differences  because  they  do  not  afiect 
the  reasonableness  of  our  price-to-price 
comparisons. 

It  IS  our  longstanding  practice  to 
ignore  minor  differences  in  products  in 
determining  whether  products  are 
reasonably  comparable  and  use  the 
physical  characteristics  in  appendix  V 
to  establish  product  similarity  for 
purposes  of  price-to-price  comparisons. 
Appendix  V  of  the  Department’s 
questionnaire  in  this  case  uses  the  same 
matching  methodology  applied  in 
Forklifts,  Limousines,  and  in  the  Final 
Determinations  of  Sales  at  Less  Than 
Fair  Value:  Antifriction  Bearings  (Other 
Than  Tapered  Roller  Bearings)  and  Parts 
Thereof  fiom  the  Federal  Republic  of 
Germany,  (“AFBs”)  54  FR 18992  (May 
3, 1989),  and  Final  Determination  of 
Sales  at  Less  Than  Fair  Value:  New 
Minivans  From  Japan,  57  FR  21937 
(May  26, 1992)  to  name  a  few. 
Additionally,  oiu  methodology  is 
discussed  in  the  Final  Determinations  of 
Sales  at  Less  Than  Fair  Value:  Sweaters 
fiom  Korea.  55  FR  32659  (August  10, 
1990),  and  Final  Determinations  of  ^les 
at  Le^  Than  Fair  Value:  Sweaters  firom 
Taiwan.  55  FR  34585  (August  23, 1990). 
Respondent  also  argues  that  the 
Department  should  allow  it  to  decide 
the  most  similar  model.  However,  this  is 
the  responsibility  of  the  Department,  not 
the  respondent,  to  chose  the  most 
similar  matches.  See  Timken  Co.  v.  U.S. 
630  F  Supp.  1327, 1338-39  (OT  1986). 
Using  our  longstanding  methodology, 
we  have  made  comparisons  in 
accordance  with  the  matching  criteria 
outlined  in  appendix  V  and  in  only 


twenty  percent  of  the  cases  was  more 
than  one  home  market  model  identified 
as  equally  similar.  Within  this  grouping, 
only  those  models  with  a  difiner  of  20 
percent  or  less  have  been  used  in  the 
comparison. 

Comment  16 

Respondent  challenged  petitioner’s 
standing  by  claiming  that  petitioner  was 
not  a  producer  of  all  specific  tools 
covered  in  the  FTC’s  lixe  product 
definition  because  it  imported  many  of 
the  tools  subject  to  these  investigations. 
In  addition,  respondent  claimed  that 
there  is  no  evidence  that  the  petition  is 
supported  by  a  majority  of  the  U.S. 
industry,  and  that  petitioner  accounts 
for  only  a  small  percentage  of  shipments 
of  the  covered  products.  Furthermore, 
respondent  contends  that  it  has 
provided  more  than  sufficient  evidence 
to  show  that  petitioner  lacks  standing. 

Petitioner  argues  that  respondent’s 
challenge  to  petitioner’s  standing 
should  be  rejected  based  on  the 
Department’s  regulations  and  practice. 

In  addition,  petitioner  pointed  out  that 
respondent’s  standing  questionnaire 
response  did  not  provide  adequate 
information  concerning  respondent’s 
share  of  total  U.S.  production. 

DOC  Position 

We  agree  with  petitioner.  Because 
Makita  Corporation  of  America  (MCA) 
qualifies  as  a  related  party  pursuant  to 
section  771(4)(B)  of  the  Act.  and  is  itself 
a  respondent  in  these  investigations,  we 
find  that  MCA  should  be  excluded  from 
consideration  as  part  of  the  domestic 
industry  and  thus  is  not  in  a  position  to 
challenge  petitioner’s  standing. 
Furthermore,  petitioner  has  already 
demonstrated  that  it  produces  products 
within  each  of  the  two  like  product 
categories  and,  thus,  has  standing  to  file 
on  Irahalf  of  the  domestic  industry.  (See 
AFBs  from  Japan,  54  FR  19101  (May  3, 
1989),  upheld  in  Koyo  Seiko  Co.,  Ltd.  v. 
U.S.  768  F.  Supp.  832  (1991). 

Critical  Circumstances 

Petitioner  alleges  that  "critical 
circumstances’’  exist  with  respect  to 
imports  of  PECTs  and  PESGTs  from 
Japan.  Section  735(a)(3)  of  the  Act 
provides  that  critical  circumstances 
exist  if: 

(A)  (i)  There  is  a  history  of  dumping 
in  the  United  States  or  elsewhere  of  the 
class  or  kind  of  merchandise  which  is 
the  subject  of  the  investigation,  or 

(ii)  The  person  by  whom,  or  for  whose 
account,  the  merchandise  was  imported 
knew  or  should  have  known  that  the 
exporter  was  selling  the  merchandise 
which  is  the  subject  of  the  investigation 
at  less  than  its  fair  value,  and 


(B)  There  have  been  massive  imports 
of  the  class  or  kind  of  merchandise 
which  is  subject  of  the  investigation 
over  a  relatively  short  period. 

Pursuant  to  19  CFR  353.16(f),  we 
generally  consider  the  following  factors 
in  determining  whether  imports  have 
been  massive:  (1)  The  volume  and  value 
of  the  imports:  (2)  seasonal  trends  (if 
applicable);  and  (3)  the  share  of 
domestic  consumption  accounted  for  by 
imports.  (See,  e.g..  Forklift  Trucks).  To 
determine  whether  imports  have  been 
massive  over  a  short  period  of  time,  we 
normally  compare  the  export  volume  for 
the  base  period,  which  is  a  period  of  not 
less  than  three  months  beginning  with 
the  month  the  petition  was  filed 
(provided  that  the  petition  was  filed 
l^fore  the  mid-way  point  in  the  month), 
with  an  immediately  previous  period  of 
comparable  duration  (see  19  Cf'R 
353.16(g)).  We  used  export  sales  data 
provided  by  Makita,  which  we  verified. 
We  looked  at  Makita’s  company-specific 
shipment  data  and  compared  the  six 
month  period  after  the  filing  of  the 
|}etition  (the  comparison  period),  June 
through  November  1992  to  a  prior  six 
month  period  which  included  the 
month  the  petition  was  filed,  December 
through  May  1992. 

Under  19  CFR  353.16(f)(2),  unless  the 
imports  in  the  comparison  period  have 
increased  by  at  least  15  percent  over  the 
imports  during  the  base  period,  we  will 
not  consider  the  imports  "massive.” 
Based  on  this  analysis,  we  find  that 
imports  of  the  subject  merchandise 
diiring  the  period  subsequent  to  the 
receipt  of  the  petition  have  not  been 
massive. 

Since  we  do  not  find  that  there  have 
been  massive  imports,  pursuant  to 
section  735(a)(3)(B)  of  Ae  Act,  we  need 
not  consider  whether  there  is  a  history 
of  dumping  or  whether  the  importers  of 
this  prc^uct  knew  or  should  have 
known  that  it  is  being  sold  at  less  than 
fair  value. 

Therefore,  we  determine  that  critical 
circumstances  do  not  exist  with  respect 
to  imports  of  PECTs  and  PESGTs  from 
Japan. 

Suspension  of  Liquidation 

In  accordance  with  section  733(d)(1) 
of  the  Act.  we  are  directing  the  Customs 
Service  to  continue  to  suspend 
liquidation  of  all  entries  of  PECTs  and 
PESGTs  from  Japan,  as  defined  in  the 
"Scope  of  Investigations”  section  of  this 
notice,  that  are  entered,  or  withdrawn 
from  warehouse,  for  consumption  on  or 
after  January  4, 1993,  which  is  the  date 
of  publication  of  our  preliminary 
determination  in  the  Federal  Rf^ter. 

The  Customs  Service  shall  require  a 
cash  deposit  or  posting  of  a  bond  equal 
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to  the  estimated  amoimt.  Math  respect  to 
the  two  classes  or  kinds  of  merchandise, 
by  which  the  FMV  of  the  merchandise 
subject  to  this  investigation  exceeds  the 
U.S.  price,  as  shown  ^low.  This 
suspension  of  liquidation  will  remain  in 
effect  until  further  notice. 


ProducerAnanufac- 

turer/exporter 

Weighted-average 
mar^  percentage 

PECTs 

PESGTs 

MaMta  Corporation, 
MaMta  USA,  Inc., 
arxi  MaMta  Cor¬ 
poration  of  Amer¬ 
ica  . . . . 

54.43 

46.75 

All  others . . 

54.43 

46.75 

International  Trade  Commission  (ITC) 
Notification 


In  accordance  with  section  73S(d)  of 
the  Act,  we  will  notify  the  ITC  of  our 
determination.  The  ITC  will  make  its 
determination  whether  these  imports 
materially  injure,  or  threaten  material 
injury  to,  a  U.S.  industry  within  45  days 
of  the  publication  of  this  notice.  If  the 
ITC  determines  that  material  injury  or 
threat  of  material  injury  does  not  exist, 
the  proceeding  will  be  terminated  and 
all  securities  posted  as  a  result  of  the 
suspension  of  liquidation  will  be 
refunded  or  cancelled. 

However,  if  the  ITC  determines  that 
such  injury  does  exist,  we  will  issue  an 
antidumping  duty  order  directing 
Customs  officers  to  assess  an 
antidumping  duty  on  PECTs  and 
PESGTs  from  Japan  entered,  or 
withdrawn  from  warehouse,  for 
consumption  on  or  after  the  date  of 
suspension  of  liquidation,  equal  to  the 
amount  by  which  the  foreign  market 
value  of  the  merchandise  exceeds  the 
United  States  price. 

Notification  to  Interested  Parties 

This  notice  also  serves  as  the  only 
reminder  to  parties  subject  to 
administrative  protective  order  (APO)  of 
their  responsibility  covering  the  return 
or  destruction  of  proprietary 
information  disclosed  under  APO  in 
accordance  with  19  CFR  353.34(d). 
Failure  to  comply  is  a  violation  of  the 
APO. 

i  This  determination  is  published 

pursuant  to  section  735(d)  of  the  Act  (19 
U.S.C.  1673d(d)),  and  19  CFR 
353.20(a)(4)^ 

Dated:  May  19, 1993. 

Joseph  A.  ^Mtrinl, 

Acting  Assistant  Secretary  for  Import 
Administration. 

(FR  Doc  93-12472  Filed  5-25-93;  8:45  am] 
eiLUNo  coot  asio-oa-r 
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National  Ocaanic  and  Atmospheric 
Administration 

Caribbean  Rahery  Management 
Council;  Public  Meetings 

AGENCY:  National  Marine  Fisheries 
Service,  NOAA,  Commerce. 
action:  NOTICE. 

The  Caribbean  Fishery  Management 
Council  (Council)  and  its 
Administrative  Committee  (Committee) 
will  hold  separate  meetings  on  June  1- 
3, 1993.  The  meetings  will  be  held  at  the 
Conference  Room,  Point  Pleasant  Hotel. 
St.  Thomas,  U.S.  Virgin  Islands. 

The  Council  will  hold  its  78th  regular 
public  meeting  to  discuss  the  Coral 
Fishery  Management  Plan,  as  well  as 
other  topics.  Tlie  Council  will  meet  on 
June  2  from  9  a.m.  until  5  p.m.  and  on 
June  3  from  9  a.m.  until  approximately 
12  noon. 

The  Committee  will  meet  on  June  3 
from  2  p.m.  until  5  p.m.,  to  discuss 
administrative  matters  regarding 
Council  operation.  The  meetings  will  be 
conducted  in  the  English  language. 
Fishermen  and  other  interested  persons 
are  invited  to  attend.  Members  of  the 
public  will  be  allowed  to  submit  oral  or 
written  statements  regarding  agenda 
items. 

For  more  information  contact  Miguel 
A.  Rolon,  Executive  Director,  Caribbean 
Fishery  Management  Ckumcil,  Banco  de 
Ponce  Building,  suite  1108,  Hato  Rey, 
Puerto  Rico  00918-2577;  telephone: 
809-766-5926. 

Dated:  May  19, 1993. 

Joe  P.  Cloii, 

Acting  Director,  Office  of  Fisheries 
Conservation  and  Management,  National 
Marine  Fisheries  Service. 

(FR  Doc.  93-12428  Filed  5-25-93;  8:45  am) 
■HJJNQ  cooe  3610-22-41 


[Docket  No.  930473-3073] 

Seafood  Inspection 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  NOAA,  Commerce. 
ACTION:  Notice. 

SUMMARY:  NMFS  announces 
modifications  to  its  Voluntary  Seafood 
Inspection  Program  (Program)  related  to 
its  Hazard  Analysis  Critical  Control 
Point  (HACCP)-based  service.  These 
modifications  are  made  in  consideration 
of  concerns  raised  by  interested 
industry  parties  and  are  intended  to 
facilitate  industry  participation  without 
compromising  the  integrity  of  the 
Program. 

EFFECTIVE  DATE:  Modifications  to  the 
Program  are  effective  May  26, 1993. 


ADDRESSES:  Requests  for  information  or 

auestions  about  this  notice  may  be 
irected  to  the  National  Marine 
Fisheries  Service,  Inspection  Services 
Division,  1335  East-West  Highway. 

Silver  Spring,  MD  20910. 

FOR  FURTHER  INFORMATION  CONTACT*. 
Richard  V.  Cano,  Inspection  Services 
Division,  NMFS.  301-713-2355. 

SUPPLEMENTARY  INFORMATION: 
Background 

On  July  29. 1992  (57  FR  33456), 

NMFS  announced  in  the  Federal 
Register  the  availability  of  a  HACCP- 
based  seafood  inspection  service  to  all 
interested  parties.  As  discussed  in  that 
annoimcement,  this  service,  a 
refinement  of  the  existing  Integrated 
Quality  Assurance  (IQA)  service  offered 
by  the  NMFS  Voluntary  Seafood 
Inspection  Program,  has  distinct 
benefits  to  participants  and  allows 
NMFS  to  use  its  Program  resources  more 
efficiently.  Because  of  this  and  because 
the  two  services  are  operationally 
similar.  IQA  participants  were  required 
to  convert  to  the  HACCP-based  service 
within  1  year. 

Since  the  announcement  of  the 
HACCP-based  service,  NMFS  has 
responded  to  253  requests  for 
information.  Currently,  three 
organizations  are  using  the  service,  and 
approximately  15  to  20  firms  are 
developing  HACCP  plans  for  NMFS 
review. 

Announcement  of  the  HACCP-based 
service  raised  several  questions  and 
concerns  by  some  of  the  major  U.S. 
seafood  producers,  which  have  been 
address^  at  several  meetings  attended 
by  Program  representatives,  and  current 
and  potential  Program  participants. 
During  these  meetings  and  in  written 
correspondence,  some  industry 
members  and  trade  organizations 
maintained  that  some  of  the  HACCP- 
based  service  and  Program  requirements 
were  a  barrier  to  participation  in  the 
Program  by  certain  industry  members. 

Modifications  and  Rationale 

Based  upon  the  issues  raised  by 
interested  industry  members  and  taking 
into  consideration  the  FDA/NOAA 
voluntary  seafood  program  that  is  under 
development,  the  following 
modifications  are  made: 

1.  The  requirement  that  all  products 
handled  by  a  facility  be  covered  by  the 
facility’s  HACCP  plan  is  eliminate. 
Participants  may  now  choose  which 
products  will  be  covered  under  a 
facility’s  HACCP  plan. 

This  modification  is  made  because 
industry  members  who  are  interested  in 
using  the  HACCP-based  service  believe 
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it  would  place  them  at  a  cost 
disadvantage  with  firms  not  subjecting 
their  similar  highly  competitive 
products  to  inspection.  NMFS’  intention 
in  making  the  HACCP-based  service 
available  was  not  to  hamper  or 
discourage  participation,  but  to  offer  a 
service  that  would  appeal  to  a  broad 
base  of  the  seafood  industry.  Although 
HACCP  now  may  bo  selectively 
implemented  in  a  facility,  NMFS 
encourages  the  application  of  HACCP  to 
all  products  handled,  stored,  or 
produced  by  the  facility.  This 
modification  will  remain  in  efiect 
unless  allowing  partial  coverage  proves 
unworkable.  However,  NMFS  will 
reevaluate  the  workability  of  this 
modification  upon  implementation  of 
the  FDA/NOAA  voluntary  seafood 
program. 

2.  The  requirement  that  current  IQA 
participants  must  convert  to  the 
HACCP-based  service  by  July  29, 1993, 
is  deleted.  NMFS  encourages  industry 
participation  in  its  Program  and, 
therefore,  leaves  to  Program  participants 
the  decision  on  which  service  is  best  for 
their  needs.  However,  NMFS  encourages 
those  using  the  IQA  service  to  give 
careful  consideration  to  the  advantages 
of  conversion  to  the  HACCP-based 
service. 

3.  The  HACCP  Inspection  Manual 
Release  (NOAA  Handbook  25)  has  been 
clarified  regarding  the  consumer 
complaint  system. 

Language  in  the  Inspection  Manual 
has  bwn  interpreted  by  some  to  mean 
that  NMFS  intends  to  review 
systematically  the  letters  in  a  facility's 
consumer  complaint  files.  This  was  not 
the  intention,  ^ther,  NMFS  wanted  to 
ensure  that  the  firm  had  a  process  for 
acknowledging  and  investigating 
consumer  complaints.  Although 
requiring  a  consumer  complaint  system 
is  not  based  on  scientific  principles, 
consumer  complaints  can  indicate 
production  or  handling  problems,  and 
following  up  on  consumer  complaints  is 
a  reasonable  and  widely  recognized 
procedure  toward  ensuring  that  safe, 
wholesome,  and  properly  labeled 
products  are  conveyed.  On  an 
infiequent  basis,  NMFS  will  verify  that 
the  required  system  is  in  place  and 
working.  The  manual  has  been  clarified 
to  make  this  clear.  If  NMFS  receives  or 
is  forwarded  consumer  complaints  from 
other  sources,  the  frequency  of  this 
review  will  be  afiected. 

4.  The  Inspection  Manual  has  been 
revised  to  establish  an  additional 
systems  audit  frequency  level  of  once 
every  6  months  for  the  HACCP-based 
service.  Prior  to  this  modification,  there 
were  four  levels,  with  the  least  frequent 
audit  being  once  every -2  months. 


NMFS,  in  consultation  with  FDA, 
believes  that  this  additional  level  will 
be  less  costly  to  those  firms  able  to 
reach  and  maintain  this  level  of  control 
and  can  be  implemented  without 
diminishing  the  effectiveness  of  the 
Program.  This  is  consistent  with  the 
experience  of  the  Department  of 
Fisheries  and  Oceans  of  the  Government 
of  Canada  in  operating  its  Quality 
Management  Program,  which 
incorporates  HACCP  principles. 

Notification 

All  HACCP-based  service 
modifications  have  been  incorporated 
into  the  Inspection  Manual  which  is 
available  to  any  interested  party  by 
contacting  NMFS  (see  ADDRESSES).  In 
addition,  as  a  courtesy  to  those  firms 
that  already  are  participating  or  have 
made  a  commitment  to  participate  in 
HACCP-based  service  and  are 
developing  their  HACCP  plans,  NMFS 
has  directly  informed  them  of  these 
changes. 

Classification 

This  action  is  categorically  excluded 
horn  the  requirement  to  prepare  an 
environmental  assessment  by  NOAA 
Directive  02-10. 

The  Assistant  Administrator  for 
Fisheries,  NOAA,  has  determined  that 
this  action  is  not  a  “major  rule" 
requiring  preparation  of  a  regulatory 
impact  analysis  under  E.0. 12291.  It 
will  not  have  an  effect  on  the  economy 
of  $100  million  or  more;  will  not  cause 
a  major  increase  in  costs  or  prices;  nor 
will  it  have  a  significant  adverse  effect 
on  competition,  employment, 
investment,  productivity  or  innovation. 

This  action  does  not  contain  a 
collection-of-in  formation  requirement 
for  purposes  of  the  Paperwork 
Reduction  Act. 

This  action  does  not  contain  policies 
with  federalism  implications  sufficient 
to  warrant  preparation  of  a  federalism 
a.ssessment  under  E.O.  12612. 

Dated;  May  20, 1993. 

Samuel  W.  McKeen, 

Prognm  Management  Officer,  National 
Marine  Fisheries  Service. 

(FR  Doc.  93-12384  Filed  5-25-93;  8:45  ami 
BIUJNO  C006  3610-22-M 


National  Technical  Information  Service 

Notice  of  Prospective  Grant  of 
Exclusive  Patent  License 

This  is  notice  in  accordance  with  35 
U.S.C  209(c)(1)  and  37  C.F.R. 
404.7(a)(l)(i)  that  the  National 
Technical  Information  Service  (NTIS), 
U.S.  Department  of  Commerce,  is 


contemplating  the  grant  of  a  field-of-use 
exclusive  license  in  the  United  States  to 
practice  the  invention  embodied  in  U.S. 
Patent  Application  SN  7-280,363  titled, 
“Antimicrobial  Peptides  and  Processes 
for  Making  the  Same”  to  Magainin 
Pharmaceutical,  Inc.,  having  places  of 
business  at  Fort  Washington,  PA.  The 
patent  rights  in  this  invention  have  been 
assigned  to  the  United  States  of 
America. 

The  prospective  field-of-use  exclusive 
license  will  be  royalty-bearing  and  will 
comply  with  the  terms  and  conditions 
of  35  U.S.C  209  and  37  CFR  404.7.  The 
prospective  partially  exclusive  license 
may  be  granted  imless,  within  sixty 
days  firom  the  date  of  this  published 
Notice,  NTIS  receives  written  evidence 
and  argument  which  establishes  that  the 
grant  of  the  license  would  not  be 
consistent  with  the  requirements  of  35 
U.S.C  209  and  37  CFR  404.7. 

The  invention  comprises  peptides 
which  exhibit  improved  broad  spectrum 
antimicrobial  activity  are  designed  and 
synthesized  based  on  the  peptide 
sequences  of  magainin  or  PGS  peptides. 
The  modified  peptide  analogues  are 
synthesized  by  replacing  low  helical 
potential  amino  acid  residues  with  high 
helical  potential  residues  and  modifying 
the  two  termini  in  order  to  enhance  the 
amphiphilic  structures  as  well  as  to 

firolong  antimicrobial  activity  by 
owering  their  susceptibility  to  protease 
degradation.  For  example,  low 
propensity  residues  Within  a  strategic 
region  of  magainin  n,  e.g.,  Ser*,  Gly'* 
and  Gly'**  are  modified  with  Ala  which 
is  known  to  have  high  propensity. 
Amidation  of  Ser^^,  and  acylation  of 
Gly'  with  acetvl  or  beta-alanyl  and 
substitution  of  Gly'  with  beta-alanine 
are  carried  out  in  order  to  lower  the 
susceptibility  to  exopeptidase  action.  A 
D-Ala  modification  for  disrupting  a 
stretch  of  the  helical  structure  is  also 
prepared  so  as  to  demonstrate  the 
importance  of  an  amphiphilic  helical 
structure  for  antimicrobial  activity.  The 
modified  peptide  analogues  exhibit  an 
increase  of  up  to  two  orders  of 
magnitude  in  antimicrobial  activity  and, 
in  the  most  favorable  case,  no 
appreciably  increase  in  hemolytic 
activity  over  magainin  1. 

The  availability  of  the  invention  for 
licensing  was  published  in  the  Federal 
Register  of  January  4, 1989.  A  copy  of 
the  above-identified  patent  application 
may  be  purchased  from  the  Sales 
Desk  by  telephoning  1-800-5 5 3-NTIS 
or  by  writing  NTIS  at  5285  Port  Royal 
Road,  Springfield,  VA  22161. 

Inquiries,  comments  and  other 
materials  relating  to  the  contemplated 
license  must  be  submitted  to  Papan 
Devnani  (telephone  703/487-4732), 
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Office  of  Federal  Patent  Licensing, 

NTIS,  Box  1423,  Springfield,  VA  22151. 
Applications  for  a  license  filed  in 
response  to  this  notice  will  be  treated  as 
objections  to  the  grant  of  the 
contemplated  license.  Only  written 
comments  and/or  applications  for  a 
license  which  are  received  by  NTIS 
within  sixty  (60)  days  of  this  notice  will 
be  considered. 

Douglas  ).  Campion, 

Office  of  Federal  Patent  Licensing,  National 
Technical  Information  Service,  Department 
of  Commerce. 

(FR  Doc.  93-12382  Filed  5-25-93;  8:45  am] 
BUUNO  CODE  X10-04-M 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Air  Force 

USAF  Scientific  Advisory  Board; 
Meeting 

The  Boost  Phase,  Mid  Course  & 
Terminal  Panels  of  the  USAF  Scientific 
Advisory  Board’s  Committee  on  Options 
for  Theater  Air  Defense  will  meet  on 
16-17  June  1993,  at  the  Los  Angeles 
AFB,  CA  from  8  a.m.  to  5  p.m. 

The  purpose  of  this  meeting  will  be  to 
receive  briefings  and  gather  information 
on  issues  relating  to  theater  air  defense. 

*1116  meeting  will  be  closed  to  the 
public  in  accordance  with  section 
S52b(c)  of  title  5,  United  States  Code, 
specifically  subparagraphs  (1)  and  (4) 
thereof. 

For  further  information,  contact  the 
Scientific  Advisory  Board  Secretariat  at 
(703) 697-4811. 

Palsy  ).  Conner, 

Air  Force  Federal  Hegister  Liaison  Officer. 

IFR  Doc.  93-12434  Filed  5-25-93;  8:45  am) 
WUJNO  CODE  M10-01-M 


USAF  Scientific  Advisory  Board; 
Meeting 

The  Mid  Course  Panel  of  the  USAF 
Scientific  Advisory  Board’s  Committee 
on  Options  for  'Theater  Air  Defense  will 
meet  on  16  June  1993  at  the  National 
Security  Agency,  Fort  Meade.  MD,  from 
8  a.m.  to  5  p.m. 

The  purpose  of  this  meeting  will  be  to 
receive  briefings  and  gather  information 
on  issues  related  to  theater  air  defense. 

'The  meeting  will  be  closed  to  the 
public  in  accordance  with  section 
552b(c)  of  title  5,  United  States  Code, 
specifically  subparagraphs  (1)  and  (4) 
thereof. 


For  further  information,  contact  the 
Scientific  Advisory  Board  Secretariat  at 
(703)  697-4811. 

Patsy  |.  Conner, 

Air  Force  Federal  Register  Liaison  Officer. 
(FR  Doc.  93-12435  Filed  5-25-93;  8:45  am] 
BUJJNQ  CODE  aai0-«1-M 


Department  of  the  Army 
Ctoeed  Meeting 

In  accordance  with  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(Pub.  L.  92-463),  announcement  is 
made  of  the  following  Committee 
Meeting: 

Name  of  the  Committee:  Army 
Science  Board. 

Date  of  the  Meeting:  23  June  1993. 

Time:  088-1600. 

Place:  Fort  Eustis,  VA. 

Agenda:  *1110  Army  Science  Board’s 
1993  Summer  Study  Panel  on 
“Innovative  Acquisition  Strategies  for 
the  90s’’  will  meet  to  discuss  future 
Army  acquisition  strategies  and 
technology  opportunities  in  Army 
aviation  given  probable  funding 
constraints.  This  meeting  will  ^  closed 
to  the  public  in  accordance  with  section 
552b(c)  of  title  5,  U.S.C..  specifically 
subparagraph  (1)  thereof  and  title  5, 
U.S.C.  appendix  2.  subsection  10(d). 
The  classified  and  unclassified 
information  to  be  discussed  will  be  so 
inextricably  intertwined  so  as  to 
preclude  opening  any  portion  of  the 
meeting.  'The  ASB  Administrative 
Officer,  Sally  Warner,  may  be  contacted 
for  further  information,  (703)  695-0781. 
Sally  A.  Warner, 

Administrative  Officer.  Army  Science  Board. 
(FR  Doc.  93-12431  Filed  5-25-93;  8:45  am) 
aaUNQ  CODE  3710-0a-M 


Closed  Meeting 

In  accordance  with  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(Pub.  L.  92-463),  announcement  is 
made  of  the  following  Committee 
Meeting: 

Name  of  the  Committee:  Army 
Science  Board. 

Date  of  the  Meeting:  15-16  June  1993. 

Time;  0800-1700/15  June  &  0800- 
1300  16  June. 

Place:  Pentagon. 

Agenda:  'The  Army  Science  Board’s 
1993  Summer  Study  Panel  on 
“Innovative  Acquisition  Strategies  for 
the  908“  will  meet  to  discuss  future 
Army  acquisition  strategies  and 
technology  opportunities  given  probable 
funding  constraints.  This  meeting  will 
be  closed  to  the  public  in  accordance 


with  section  552b(c)  of  Title  5,  U.S.C., 
specifically  subparagraph  (1)  thereof 
and  Title  5,  U.S.C.  Appendix  2, 
subsection  10(d).  *1110  classified  and 
unclassified  information  to  be  discussed 
will  be  so  inextricably  intertwined  so  as 
to  preclude  opening  any  portion  of  the 
meeting.  'The  ASB  Administrative 
Office,  Sally  Warner,  may  be  contacted 
for  further  information,  (703)  695-0781. 
Sally  A.  Warner, 

Administrative  Officer,  Army  Science  Board. 
(FR  Doc.  93-12432  Filed  5-25-93;  8:45  am] 
BIUJNO  CODE  3710-0e-M 


Open  Meeting 

In  accordance  with  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(Public  Law  92-463),  announcement  is 
made  of  the  following  Committee 
Meeting; 

Name  of  the  Committee:  Army 
Science  Board. 

Date  of  the  Meeting:  15  June  1993. 
Time:  0900-1500. 

Place:  Applied  Solutions  Int’l,  Vienna 
VA. 

Agenda:  At  this  meeting  the  Ad  Hoc 
Subgroup  on  “Evaluating  and  Selecting 
Proposals”  will  review  the  Report 
Review  Committee’s  critique  of  the 
subgroup’s  final  report.  This  meeting 
will  be  open  to  the  public.  Any 
interested  person  may  attend,  appear 
before,  or  file  statements  with  the 
committee  at  the  time  and  in  the 
manner  permitted  by  the  committee. 
The  ASB  Administrative  Officer,  Sally 
Warner,  may  bo  contacted  for  further 
information  at  (703)  695-0781. 

Sally  A.  Warner, 

Administrative  Officer,  Army  Science  Board. 
(FR  Doc.  93-12433  Filed  5-25-93;  8:45  am) 

BH.IJNO  CODE  3710-OS-M 


Notice  of  Intent  To  Grant  an  Exclusive 
License 

AGENCY:  Office  of  the  Army  Judge 
Advocate,  DOD. 

ACTION:  Notice  of  intent. 

In  compliance  with  37  CFR  404  et 
seq.,  the  Department  of  the  Army  hereby 
gives  notice  of  its  intent  to  grant  to 
Alpha  1  Biomedicals,  Inc.,  a  corporation 
having  its  principal  place  of  business  at 
Two  Democracy  Center,  693  Rockledge 
Drive,  suite  1200,  Bethesda,  MD  20817, 
an  exclusive  license  under  U.S.  Patent 
Applications  Serial  Numbers  07/ 
878,372  and  07/914,673  respectively 
entitled  “Composition  and  Method  of 
Treating  Hepatitis  “C"  and  Composition 
and  Method  of  Treating  Hepatitus  B.” 

Anyone  wishing  to  cmject  to  the  grant 
of  this  license  has  60  days  from  the  date 
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of  this  notice  in  the  Federal  Regisler  to 
hie  written  ob)ections  along  wi^ 
supporting  evidence,  if  any.  Only 
written  objections  will  be  accepted. 
Send  to  Intellectual  Property  Law 
Division,  Office  of  the  Judge  Advocate 
General,  Attn:  JALS-IP/Earl  Reichert, 
901  North  Stuart  Street,  Arlington,  VA 
22203-1837. 

Keaaeth  L.  Daalon, 

Army  Federal  Register  Liaison  Officer. 

[FR  Doc.  93-12376  Filed  5-2S-93;  8:45  ami 
BtUMO  CODE  sne-os-M 


Notice  of  Intent  to  Grant  an  Exclusive 
License  to  Mercer  Scientific 
International  Corporation 

AGENCY:  U.S.  Army  Research 
Laboratory,  DOD. 

ACTION:  Notice  of  intent. 

In  compliance  with  37  CFR  part  404 
et  seq.,  the  Department  of  the  Army 
hereby  gives  notice  of  its  intent  to  grant 
to  Mercer  Scientihc  International 
Corporation,  a  corporation  having  its 
principal  place  of  business  at  675 
Prospect  Street,  Trenton,  NJ  08618,  an 
exclusive  license  iinder  U.S.  Patent 
Number  4,721,362  issued  January  26, 
1988,  entitled  Phase  Gradient  Contrast 
Miscroscope  and  U.S.  Patent  Number 
4,921,333  issued  May  1, 1990  entitled 
Phase  Gradient  Imaging  of  Phase  Objects 
with  Self  Imaging  or  Moving  or 
Pulsating  Objects. 

Anyone  withing  to  object  to  the 
granting  of  this  license  has  60  days  from 
the  date  of  this  notice  in  the  Federal 
Register  to  hie  objections  along  with 
supporting  evidence,  if  any. 

FOR  FURTHER  INFORMATION  CCmTACT: 
Written  objections,  if  any,  Mali  be  hied 
with  U.S.  Army  Research  Laboratory, 
Office  of  Research  end  Technology 
Applications,  ATTN:  AMSRL-CP-TA/ 
Norma  Vaught,  2800  Powder  Mill  Road, 
Adelphi,  MD  20783-1145. 

Kenneth  L.  Denton, 

Army  Federal  Register  Liaison  Officer. 

(FR  Doc.  93-12375  Filed  5-25-93;  8:45  ami 
BtujNo  CODE  srie-es-M 

Patent  Applications  Available  for 
Licensing 

AGENCY:  U.S.  Army  Research 
Laboratory,  DOD. 

ACTION:  Notice  of  availability. 

SUMMARY:  The  Department  of  the  Army, 
U.S.  Army  Research  Laboratory, 
announces  the  availability  of  U.S.  Patent 
Number  4,721362,  issued  January  26, 
1988,  entitled  Phase  &adient  Contrast 
Microscope  and  U.S.  Patent  Number 


4,921,333  issued  May  1, 1990  entitled 
Phase  Gradient  imaging  of  Phase  Objects 
for  Self  Imaging  of  Moving  or  Pulsating 
Objects  are  available  for  non-exciusive, 
exclusive,  or  partially  exclusive 
licensing. 

FOR  FURTHER  INFORMATION  CONTACT: 

For  further  information  contact  Director, 
U.S.  Army  Research  Laboratory,  ATTN: 
AMSRL-DP-TA/Nonna  Vaught,  2800 
Powder  Mill  Road,  Adelphi,  MD  20783- 
1145,  (301)  394-2952. 

Knmeth  L.  Denton, 

Army  Federal  Register  Liaison  Officer. 

(FR  Doc  93-12377  Filed  5-25-93;  8:45  am] 
BNJJNQ  CODE  SnO-OS-« 


DEPARTMENT  OF  ENERGY 

Chicago  Reid  Offica;  Noncompetitive 
Award  of  Rnancial  Assistance; 

Georgia  Office  of  Energy  Resources 

AGENCY:  Department  of  Energy. 

ACTION:  Notice  of  noncompetitive 
hnancial  assistance  award. 

SUMMARY:  The  Department  of  Energy 
(DOE),  Chicago  Field  Office,  throu^  the 
Atlanta  Support  Office,  announces  that 
pursuant  to  DOE  Financial  Assistance 
Rule  10  CFR  600.7(b)(2),  it  intends  to 
award  a  grant  to  the  Georgia  Office  of 
Energy  Resources  to  support  the 
conversion  of  six  State  of  Georgia 
vehicles  to  alternative  fuels.  This  project 
will  provide  for  the  development  of  a 
State  alternative  fuel  program  element 
that  will  promote  the  use  of  alternative 
fuels  in  State  fleets  and  encourage 
similar  activity  in  the  State  by  other 
governmental  and  private  sector  fleet 
operators. 

FOR  FURTHER  INFORMATION  CONTACT. 
Charles  Feltus,  U.S.  Department  of 
Energy,  Atlanta  Support  Office,  730 
Peachtree  Street,  NE.,  Atlanta,  Georgia 
30308.  (404)  347-2380. 

SUPPLEMENTARY  INFORMATION:  This 
alternative  fuel  conversion  projects 
enables  the  Atlanta  Support  Office  to 
work  with  the  State  of  Georgia  to 
develop  a  program  for  State  vehicles 
that  will  be  their  initial  effort  to  utilize 
alternative  fuels.  This  will  help 
demonstrate  the  status  of  alternative 
fuels  to  fleet  manager  and  the  general 
public  in  a  way  which  can  accelerate 
the  acceptance  of  alternatively  fueled 
vehicles  prior  to  and  during  the  1996 
Olympic  Games  to  be  held  in  Atlanta, 
Geor^  it  will  show  by  example  an 
approach  that  vrill  help  the  public 
understand  the  fuel  saving  potentials  of 
new  transportation  technologies,  see  the 
efficiency  of  this  technology  in  a  routine 
and  pubUc  sitnaticm,  and  show  how 


alternative  fuels  and  vehicles  can  be 
used  as  a  pollution  mitigation  strategy 
that  new  transportation  technologies 
can  provide  to  communities  across  the 
Nation.  The  basis  for  expecting  the 
resultant  demonstrations  to  be 
implemented  are  (1)  a  study  undertaken 
by  the  Office  of  Planning  and  Budget, 

(2)  the  proposed  transportation 
requirements  for  the  Olympic  Games 
with  its  worldwide  viewing  audience, 

(3)  the  potential  alternative  fuel  program 
planned  for  the  Atlanta  area,  and  (4)  the 
additional  pollution  reduction 
requirements  imposed  on  the 
community  by  the  Clean  Air  Act 
Amendments. 

Tlie  grant  application  is  being 
accepted  by  DOE  because  the  applicant 
uniquely  possesses  the  degree  of 
technical  expertise,  effective 
interagency  working  relationships,  and 
confidence  necessary  to  implement  this 
project  that  will  involve  many  state 
offices.  The  project  period  for  the  grant 
award  is  a  one  year  period,  expected  to 
begin  in  June  1993.  DOE  plans  to 
provide  funding  in  the  amount  of 
$21,000  for  this  project  period. 

Issued  in  Chicago,  Illinois,  on  May  17, 

1993. 

Timothy  S.  Crawford, 

Assistant  Manager  for  Administration. 

(FR  Doc.  93-12463  Filed  5-25-93;  8:45  am) 
MUJNQ  CODE  MSO-Ot-M 

Chicago  Field  Office,  Kansas  City 
Support  Office 

AGENCY:  Department  of  Energy. 

ACTION:  Notice  of  intent  to  make  an 
award  based  on  an  unsolicited 
application. 

SUMMARY:  The  Department  of  Energy 
(DOE),  Chicago  Field  Office,  throu^  the 
Kansas  City  Support  Office  (KCSO), 
announces,  pursuant  to  the  DOE 
Financial  Assistance  Rules  10  CFR 
600.14(f),  that  DOE  intends  to  award  a 
grant  to  the  Curators  of  the  University 
of  Missouri,  for  Dr.  Mark  Prelas  to 
design,  build,  operate,  and  bench-test  a 
laboratory  model  of  the  patentable 
invention,  “Continuous  Wave  Visible 
Lamps  for  Solid  State  Laser  Drivers”. 
The  anticipated  overall  objective  is  to 
prove  that  this  new  process  for 
providing  optical  pumping  for  a  variety 
of  solid  state  lasers  can  operate  at  10 
times  the  efficiency  of  comparable 
present  lasers,  and  can  be  built  at  one- 
tenth  their  cost. 

SUPPLEMENTARY  INFORMATION:  The 
Department  of  Energy  announces  further 
that  pursuant  to  10  CTK  600.6(a)(2),  this 
discreticmary  financial  assistance  award 
to  the  Curators  of  the  University  of 
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Missouri,  Dr.  Mark  Prelas,  would  be 
based  on  acceptance  of  an  unsolicited 
application  meeting  the  criteria  of  10 
cMt  600.14(E)(1).  Advantages  over 
current  technology  are  that  these 
systems  have  the  potential  to  operate  at 
10  times  the  efficiency  of  comparable 
present  lasers,  and  be  built  at  one-tenth 
their  cost.  Thus,  the  proposed  project 
represents  a  unique  idea  that  would  not 
be  eligible  for  financial  assistance  under 
a  recent,  current,  or  planned 
solicitation.  The  invention  is  using  a 
technique  for  which  a  patent  will  be 
issued.  The  extent  of  the  energy  savings 
will  depend  upon  the  number  of 
licensees  and  commercial  applications 
these  licensees  are  able  to  find  for  the 
technology.  The  project  period  for  the 
grant  award  is  24-months,  expected  to 
begin  in  July  1993.  DOE  plans  to 
provide  funding  in  the  amount  of 
$89,467. 

FOR  FURTHER  INFORMATION  CONTACT: 
Ronald  Brown,  U.S.  Department  of 
Energy,  Kansas  City  Support  Office,  911 
Walnut  Street,  14th  Floor,  Kansas  City, 
MO  64106. 

Issued  in  Chicago,  Illinois,  on  May  13, 
1993. 

Alan  E.  Smith, 

Director,  Operations  Management  Support 
Division. 

[FR  Doc.  93-12464  Filed  5-25-93;  8:45  am) 
BtUiNO  cooe  SSSO-OI-M 


Financial  Aaaiatanca:  Weatam 
Govamora’  Aaaociatlon 

AGENCY:  Idaho  Operations  Office, 
Department  of  Energy  (DOE). 

ACTION:  Notice  of  intent. 

SUMMARY:  The  U.S.  Department  of 
Energy,  Idaho  Operations  Office, 
announces  that  pursuant  to  the  DOE 
Financial  Assistance  Rules  10  CFR 
600.7  it  intends  to  award  a  new  Grant 
Number  DE-FG07-93ID13256  with  the 
Western  Governors  Association.  The 
grant  will  provide  funding  in  support  of 
a  Memorandum  of  Understanding 
(MOU)  signed  in  July  1991,  among  the 
Elepartment  of  Energy,  Department  of 
Defense,  Department  of  Interior, 
Environmental  Protection  Agency  and 
the  WGA  to  cooperate  in  research, 
development  and  demonstration  of  the 
cost  efiective  technologies  germane  to 
federal  lands  and  facilities  in  the 
Western  States  and  related  State  and 
commercial  problems.  This  grant 
provides  the  WGA  with  the  means  to: 

(1)  Effectively  involve  state  personnel 
and  affected  stakeholders  in  the 
technology  development  process,  and 

(2)  allow  the  WGA  to  conduct 


workshops  to  involve  the  affected 
parties,  to  exchange  ideas,  identify 
problems  and  recommend  more 
effective  solutions  to  technology 
development  and  workforce  planning. 
FOR  FURTHER  MFORMATION  CONTACT: 
Ginger  Sandwina,  U.S.  Department  of 
Energy,  Idaho  Operations  Office,  785 
DOE  Place,  MS  1221,  Idaho  Falls,  Idaho 
83401-1562,  208/526-8698. 
SUPPLEMENTARY  INFORMATION:  The 
Statutory  authority  for  the  proposed 
award  are  42  U.S.C.  2011  et  seq..  Atomic 
Energy  Act  of  1954  as  amended  and 
Department  of  Energy  Organization  Act 
(Pub.  L.  95-91).  The  proposal  meets  the 
criteria  for  “non-competitive”  financial 
assistance  as  set  forth  in  10  CFR  600.7 
(b)(2)(i)(C).  The  applicant  represents  a 
unit  of  government  and  the  activity  to 
be  supported  is  related  to  performance 
of  a  governmental  function  within  the 
subject  jurisdiction,  thereby  precluding 
DOE  provision  of  support  to  another 
entity.  The  grant  will  cover  activities  for 
a  period  of  tiiree  years,  for  a  total 
estimated  cost  of  $4  million.  The 
unsolicited  proposal  number  is 
P9300081.  The  Federal  Domestic 
Catalog  Number  is  81.087,  Technology 
Development  for  Environmental 
Restoration  and  Waste  Management. 

Issued:  May  14, 1993. 

J.  O.Lae, 

Acting  Director,  Contracts  Management 
Division. 

[FR  Doc.  93-12470  Filed  5-25-93;  8:45  am] 
BiLUNO  COOE  S4S0-»1-M 


Energy  Information  Administration 

Agency  Information  Coiiections  Under 
Review  by  the  Office  of  Management 
and  Budget 

AGENCY:  Energy  Information 
Administration,  DOE. 

ACTION:  Notice  of  requests  submitted  for 
review  by  the  Office  of  Management  and 
Budget. 

SUMMARY:  The  Energy  Information 
Administration  (ELA)  has  submitted  the 
energy  information  collection(s)  listed  at 
the  end  of  this  notice  to  the  Office  of 
Management  and  Budget  (OMB)  for 
review  under  provisions  of  the 
Paperwork  Reduction  Act  (Pub.  L.  No. 
96-511,  44  U.S.C  3501  et  seq.).  The 
listing  does  not  include  collections  of 
information  contained  in  new  or  revised 
regulations  which  are  to  be  submitted 
under  section  3504(h)  of  the  Paperwork 
Reduction  Act,  nor  management  and 
procurement  assistance  requirements 
collected  by  the  Department  of  Energy 
(DOE). 


Each  entry  contains  the  following 
information:  (1)  The  sponsor  of  the 
collection;  (2)  Collection  number(s);  (3) 
Current  OMB  docket  number  (if 
applicable);  (4)  Collection  title;  (5)  Type 
of  request,  e.g.,  new,  revision,  extension, 
or  reinstatement;  (6)  Frequency  of 
collection;  (7)  Response  obligation,  i.e., 
mandatory,  volimtary,  or  required  to 
obtain  or  retain  benefit;  (8)  Affected 
public;  (9)  An  estimate  of  the  number  of 
respondents  per  report  period;  (10)  An 
estimate  of  the  number  of  responses  per 
respondent  annually;  (11)  An  estimate 
of  the  average  hours  per  response;  (12) 
The  estimated  total  annual  respondent 
burden;  and  (13)  A  brief  abstract 
describing  the  proposed  collection  and 
the  respondents 

DATES:  Comments  must  be  filed  within 
30  days  of  publication  of  this  notice.  If 
you  anticipate  that  -you  will  be 
submitting  comments  but  find  it 
difficult  to  do  so  within  the  time 
allowed  by  this  notice,  you  should 
advise  the  OMB  DOE  Desk  Officer  listed 
below  of  your  intention  to  do  so,  as  soon 
as  possible.  The  Desk  Officer  may  be 
telephoned  at  (202)  395-3084.  (Also, 
please  notify  the  ELA  contact  listed 
below.) 

ADDRESSES:  Address  comments  to  the 
Department  of  Energy  Desk  Officer, 
Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget,  726  Jackson  Place  NW., 
Washington,  DC  20503.  (Comments 
should  also  be  addressed  to  the  Office 
of  Statistical  Standards  at  the  address 
below.) 

FOR  FURTHER  INFORMATION  AND  COPIES  OF 
RELEV^  MATERIALS  CONTACT: 

Jay  Casselberry,  Office  of  Statistical 
Standards,  (EI-73),  Forrestal  Building, 
U.S.  Department  of  Energy,  Washington, 
DC  20585.  Mr.  Casselberry  may  be 
telephoned  at  (202)  254-5348. 
SUPPLEMENTARY  INFORMATION:  The  first 
energy  information  collection  submitted 
to  OMB  for  review  was: 

1.  Federal  Energy  Regulatory 
Commission 

2. FERC-6 

3. 1902-0022 

4.  Annual  Report  of  Oil  Pipeline 
Companies 

5.  Extension 

6.  Annually 

7.  Mandatory 

8.  Businesses  or  other  for-profit 
9. 148  respondents 

10. 1  response 

11. 150  hours  per  response 

12.  22,200  hours 

13.  This  report  is  needed  by  the 
Commission  to  carry  out  its  regulatory 
responsibilities  under  the  Interstate 
Commerce  Act  as  it  relates  to  oil 
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pipeline  oompanies.  It  is  used  to 
establish  rates,  in  rote  proceedings,  in 
formal  investigations  financial 
audits,  and  in  the  continuous  review 
of  the  financial  conditions  of 
regulated  oil  pipelines. 

The  second  energy  information 
collection  submittM  to  OMB  for  review 
was: 

1.  Federal  Energy  Regulatory 
Commission 

2. FERC-2 

3. 1902- 0028 

4.  Annual  Report  of  Mafor  Natural  Gas 
Companies 

5.  Extension 

6.  Annually 

7.  Mandatory 

8.  Businesses  or  other  for-profit 

9.  46  respondents 
10. 1  response 

11.  2,475  hours  per  response 

12.  113,850  hours 

13.  This  report  is  needed  by  the 
Commission  to  carry  out  its  regulatory 
responsibilities  imder  the  Natural  Gas 
Act  It  is  used  to  establish  rates,  in 
rate  proceedings,  in  formal 
investigations  and  financial  audits, 
and  in  the  continuous  review  of  the 
financial  conditions  of  regulated 
major  natural  gas  companies. 

The  third  energy  information 
collection  submitted  to  OMB  for  review 
was: 

1.  Federal  R^ulatory  Energy 
Commission 

2.  FERC-2A 

3. 1902- 0030 

4.  Annual  Report  of  Nonmajor  Natural 
Gas  Companies 

5.  Exteiuion 

6.  Annually 

7.  Mandatory 

8.  Businesses  or  other  for-profit 

9.  87  respondents 
10. 1  response 

11.  30  hours  per  response 

12.  2,610  hours 

13.  This  report  is  needed  by  the 
Commission  to  carry  out  its  regulatory 
responsibilities  under  the  Natural  Gas 
Act.  It  is  used  to  establish  rates,  in 
rate  proceedings,  in  formal 
investigations  and  financial  audits, 
and  in  the  continuous  review  of  the 
financial  conditions  of  regulated 
nonmajor  natural  gas  companies. 

Statutory  Authority;  Section  2(a)  of  the 
Paperwork  Reduction  Act  of  1980,  (Pub.  L. 
No.  96-511),  which  amended  chapter  35  of 
title  44  United  States  Coda  (See  44  U.S.C 
3506(a)  and  (c)(1)). 

Issued  in  Washington,  DC,  May  19. 1993. 
Yvonne  M.  Bishop, 

Director,  Statistical  Standards,  Energy 
Information  Administration. 

(FR  Doc  93-12469  Filed  5-25-93;  8:45  am) 
BIUJNQ  CODE  aSSO-Ot-M 


Office  of  Energy  Reeeerch 

Teek  Area  Leader  Posltlone  on  the  U.S. 
Home  Team  of  the  international 
Thermonuclear  Experimental  Reactor 
(ITER)  Project 

AGBICY:  Department  of  Energy  (DOE). 
ACTION:  Notice  inviting  applications. 

SUMMARY:  The  Department  of  Energy  is 
soliciting  applicaticms  for  eight  task  area 
leader  positions  on  the  U.S.  Home  Team 
of  the  ITER  project.  These  task  area 
leaders  are  responsible  for  planning, 
proposing,  coordination,  monitoring, 
and  reporting  on  task  assigrunents 
issued  to  the  U.S.  by  the  ITER  Joint 
Central  Team.  This  project  is  an 
international  efibrt  to  design  and  build 
an  engineering  test  reactor  for  fusion 
power  development.  This  notice  is 
published  in  accordance  with  the  terms 
of  the  mitigation  plan  developed  for 
ITER,  and  previously  published  in  the 
Federal  Register,  which  require  that 
task  area  leader  vacancies  be  published 
in  the  Federal  Register  and  the 
Ckimmerce  Business  Daily. 

OATES:  Applications  must  be  received 
by  June  25, 1993. 

ADDRESSES:  Individuals  interested  in 
applying  for  any  of  these  positions 
should  submit  their  application  through 
their  home  institution  to  the  U.S.  ITER 
Project  Office,  P.O.  Box  2009,  FEDC 
Building,  Oak  Ridge  National 
Laboratory,  Oak  Ridge,  TN  37831,  Attn: 
Charles  A.  Flanagan.  Applications  must 
be  submitted  through  the  applicant’s 
home  institution.  As  these  positions  are 
fractional  time  (10  percent  to  100 
percent)  assignments,  the  Department  of 
Energy  will  reimburse  the  employee’s 
home  institution  for  the  amount  of  time 
the  employee  devotes  to  these  duties 
and  associated  expenses.  An  expanded 
information  package  describing  the 
project  and  these  positions  may  be 
requested  from  Mr.  Flanagan  at  615- 
576-5480  or  at  the  above  address. 

FOR  FURTHER  MFORMATION  CONTACT: 

Mr.  Warren  Marton,  Ofilce  of  Fusion 
Energy,  ER-53,  Washington,  DC  20585. 
(301)  903-4965. 

SUPPLEMENTARY  P4FORMAT10N:  ITER  is  a 
joint  project  of  the  Eimipean 
Communities,  Japan,  the  Russian 
Federation,  and  the  United  States,  with 
the  objective  of  designing  and  building 
an  engineering  test  reactor  for  fusion 
power  development.  The  U.S.  effort  is 
sponsored  by  the  Department  of 
Energy’s  (DOE)  Office  of  Fusion  Energy 
(OFE).  'The  four  parties  have  signed  a 
negotiated  international  agreement  and 
have  entered  the  next  phase  of  the 
project,  the  Engineering  Design 


Activities  (EDA).  During  the  EDA, 
which  is  to  last  six  years,  until  July 
1998,  a  detailed  engineering  design  will 
be  carried  out  by  an  international  team 
of  experts,  called  the  Joint  Central  Team 
(JCT),  while  assigned  tasks  involving 
engineering  design,  physics  research, 
and  technology  development  will  be 
carried  out  within  the  respective 
national  programs,  designated  as  the 
Home  Teams. 

Task  Area  Leaders  are  responsible  for 
planning,  proposing,  coordinating, 
monitoring,  and  reporting  on  task 
assignments  in  their  area.  These 
positions  involve  coordinating  the 
activities  of  others  and  some  direct 
project  work,  but  not  directing  the  work 
of  other  project  participants.  All  tasks 
will  be  conducted  by  industry, 
universities,  and  DOE  laboratories 
(performing  institutions)  under  contract 
to  the  Department  of  Energy  and  will  be 
managed  by  these  organizations. 
Industrial  firms  are  advised  that  any 
firm  whose  employee  services  as  a  task 
area  leader  in  an  area  where  there  will 
be  hardware  procurements  will  be 
excluded  frxim  completing  for  hardware 
procurements  in  that  area.  There  will 
not  be  hardware  procurements  in  the 
design  integration  and  in  the  systems 
analysis  areas.  In  the  day-to-day 
performance  of  their  assignments,  the 
Task  Area  Leaders  interface  with  their 
Home  Team  Technical  Manager,  the 
cognizant  OFE  program  manager,  the 
Performing  Institutions,  their 
counterparts  on  the  Joint  Central  Team, 
and  their  technical  counterparts  on  the 
other  Home  Teams. 

The  Task  Area  Leader  positions  are 
available  in  the  following  areas.: 

In-Vessel  Systenu 

1.  Divertor  and  First  Wall — ^This  area 
is  responsible  for  ail  tasks  related  to  the 
engineering  design  and  technology 
research  and  development  for  the 
divertor  and  first  wall,  including 
definition  and  development  of 
materials,  design  configuration,  design, 
analysis,  and  associated  supporting 
research  and  development. 

2.  Radio  Frequency  Systems — ^This 
area  is  responsible  for  all  tasks  related 
to  the  engineering  design  and 
technology  researdi  and  development 
for  a  variety  of  candidate  radio 
frequency  systems  (e.g.  Ion  Cyclotron, 
Electron  Cyclotron,  Lower  Hybrid)  being 
considered  for  ITER  application  for 
startup  and  heating  of  the  plasma  and 
possibly  for  driving  the  plasma  current. 
The  activities  include  definition  and 
development  of  materials,  design 
configuration,  design,  analysis,  and 
associated  supporting  research  and 
development. 
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Ex-Vessel  SystsBM 

Polmdal  Field  Magnetice— -This  ares 
is  responsible  for  all  tasks  related  to  the 
design  and  supporting  analysis 
associated  vrith  the  magnetic  function  of 
the  poloidal  field  coil  system,  which 
must  be  designed  to  be  capable  of 
providing  plasma  configurations  and 
operating  scenarios,  including  start-up, 
bum,  and  shutdown,  for  established 
refeimice  conditions  and  for  a  range  of 
options  to  provide  the  desired 
flexibility. 

Engineering 

1.  Design  Integration — ^This  area  is 
responsible  for  all  tasks  related  to  the 
design  integration  of  the  tokamak  device 
and  its  auxiliary  systems.  The  activities 
include  design  configuration  and 
associated  design  and  supporting 
analysis. 

2.  Systems  Analysis — ^This  areas  is 
responsible  for  all  tasks  related  to  the 
performance  of  system  analysis  using 
candidate  computerized  systems  codes. 
The  activities  include  performing  trade 
and  sensitivity  studies  to  determine 
trends  as  various  changes  are  made  to 
the  device  parameters,  and  studies  to 
develop  startup  and  operating  scenarios 
for  the  device  and  to  determine 
performance  trends  for  operating 
scenario  options. 

3.  Facilities  and  Site— This  area  is 
responsible  for  all  tasks  related  to  the 
design  and  supporting  analysis  of  the 
device  facilities  and  site,  including  all 
buildings,  structures,  and  site 
preparation,  support  systems  and 
utilities. 

4.  Safety  and  Standards — ^This  area  is 
responsible  for  all  tasks  related  to  the 
safety  aspects  of  the  design  and 
operation  of  the  ITER  device. 

5.  Test  Program — ^This  area  is 
responsible  for  all  tasks  related  to  the 
development  and  description  of 
candidate  engineering  and  technology 
test  programs  to  be  proposed  and 
conducted  on  the  dwira  and  test 
vehicles  introduced  to  the  device. 

Issued  in  Washington,  DC,  on  May  19, 
1993. 

OJ).  Mayhew, 

Director,  Office  of  Management,  Office  of 
Energy  Research. 

iPR  Doc.  93-1246!>  Filed  5-2S-93;  8:45  am] 

BRUNO  COOC  S4S0-01-M 


Federal  Energy  Regulelory 
Ccmmleelon 

[Project  No.  2361-4»1  liinnesotel 

MInneeote  Power  A  Light  Co,; 
Aveilebiiity  of  Environmental 

Aeeeeement 

May  20, 1993. 

In  accordance  with  the  National 
Environmental  Policy  Act  of  1969  and 
the  Federal  Energy  Regulatoiy 
Commission’s  (Commission’s) 
regulations,  18  CFR  part  380  (Order  No. 
486,  52  FR  47897),  the  Office  of 
Hydropower  Licensing  has  reviewed  the 
application  for  a  subsequent  license  for 
the  existing  Prairie  River  Hydroelectric 
Project,  looted  on  the  Prairie  River  in 
Itasca  County,  Minnesota,  and  has 
prepared  an  ^vironmental  Assessment 
(EA)  for  the  project.  In  the  EA.  the 
Commission’s  stafl  has  analyzed  the 
existing  and  potential  future 
environmental  impacts  of  the  project 
aiKl  has  concluded  that  approval  of  the 
project  would  not  constitute  a  major 
federal  action  significantly  affecting  the 
quality  of  the  human  environment. 

Copies  of  the  EA  are  available  for 
review  in  the  Public  Reference  Branch, 
room  3104,  of  the  Commission’s  offices 
at  941  North  Capitol  Street  NE.. 
Washington,  DC  20426. 

Lok  D.  Cashell, 

Secretary. 

(FR  Doc  93-12408  Filed  5-25-93;  8:45  am] 
BRUNO  COOC  S717-Ot-ai 


[Dockat  No.  CP93-^3A-000] 

ANR  Pipeline  Co.;  Application 

May  20, 1993. 

Take  notice  that  on  May  12, 1993, 
ANR  Pipeline  Company  (ANR),  500 
Renaissance  Center,  Detroit,  Michigan 
49243,  filed  in  docket  No.  CP93-33&- 
000  an  applicatimi  pursuant  to  section 
7(b)  of  t^  Natural  Ges  Act  for 
permission  and  approval  to  abandon 
certain  natural  gas  transportation 
services  for  Tennessee  Gas  Pipeline 
Company  (Tennessee),  all  as  more  fully 
set  forth  in  the  application  which  is  on 
file  with  the  Commission  and  open  to 
public  inspection. 

ANR  states  that  as  part  of  negotiations 
in  Docket  No.  RP89-161,  et  al.,  ANR 
and  Tennessee  have  agiWi  to  terminate 
Rate  Schedules  X-90,  X-107.  X-llO,  X- 
111,  and  X-127  under  Original  Volume 
No.  2  of  ANR's  FERC  Gas  Tariff  and 
have  also  agreed  to  replace  them  with 
open-access  transportation.  ANR 

roposes  that  the  abandonment  sought 

erein  be  made  effective  on  November 
1. 1992  to  coincide  with  the  effective 


date  of  ANR’s  Interim  Settlemant  in 
Docket  No.  RP89-161,  et  al. 

Any  person  desiring  to  be  beard  or  to 
make  any  protest  with  reference  to  said 
application  should  on  or  before  June  10. 
1993,  file  with  the  Federal  Energy 
Regulatory  Commission,  Washington, 

DC  20426,  a  motion  to  intervene  or  a 
protest  in  accordance  with  the 
requirements  of  the  Commission’s  Rules 
of  Practice  and  Procedure  (18  CFR 
385.214  or  385.211)  and  the  Regulations 
under  the  Natural  Gas  Act  (18  CFR 
157.10).  All  protests  filed  with  the 
Commission  will  be  considered  by  it  in 
determining  the  appropriate  action  to  be 
taken  but  will  not  serve  to  make  the 
protestants  parties  to  the  proceeding. 
Any  person  wishing  to  become  a  party 
to  a  proceeding  or  to  participate  as  a 
party  in  any  hearing  therein  must  file  a 
motion  to  intervene  in  accordance  with 
the  Commission’s  Rules. 

Take  further  notice  that,  pursuant  to 
the  authority  contained  in  and  subject  to 
jurisdiction  conferred  upon  the  Federal 
Energy  Regulatory  Commission  by 
sections  7  and  15  of  the  Natural  Gas  Act 
and  the  Commission’s  Rules  of  Practice 
and  Procedure,  a  hearing  will  be  held 
without  further  notice  befcue  the 
Commission  or  its  designee  on  this 
application  if  no  motion  to  intervene  is 
filed  within  the  time  required  herein,  if 
the  Commission  on  its  own  review  of 
the  matter  finds  that  permission  and 
approval  for  the  proposed  abandonment 
are  required  by  the  public  convenience 
and  necessity.  If  a  motion  for  leave  to 
intervene  is  timely  filed,  or  if  the 
Commi.ssion  on  its  own  motion  believes 
that  a  formal  hearing  is  required,  further 
notice  of  such  bearing  will  be  duly 
given.  ^ 

Under  the  procedure  herein  provided 
for,  unless  otherwise  advised,  it  will  be 
unnecessary  for  ANR  to  appear  or  be 
represented  at  the  hearing. 

Lok  D.  Casbcfl, 

Secretary. 

(FR  Doc.  93-12401  Filed  5-25-93;  8:45  ami 
BRUNO  COOC  CM7-0MB 


[Docket  No.  ER91-435-007] 

DC  Tie,  lnc.;FHIng 

May  20. 1993. 

‘  Take  notice  that  on  April  30. 1993.  DC 
Tie.  Inc.  filed  certain  information  as 
required  by  the  Commission’s  July  11, 
1991  letter  order  in  Docket  No.  ER91- 
435-000.  Copies  of  DC  Tie,  Inc’s 
informational  filing  are  on  file  with  the 
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Commission  and  are  available  for  public 
inspection. 

Lois  D.  Cashell, 

Secretary. 

(FR  Doc.  93-12412  Filed  5-25-93;  8:45  am] 
MLLMQ  COOC  STir-OI-M 


[Docket  Na  EG93-S3-000] 

Dominion  Management  Argentina  SJL; 
Appiicatkm  for  Commission 
Determination  of  Exempt  Whoiesaie 
Generator  Status 

May  20, 1993. 

On  May  17, 1993,  Dominion 
Management  Argentina  S.A. 

(“DMASA”)  filed  with  the  Federal 
Energy  Regulatory  Commission  an 
application  for  determination  of  exempt 
wholesale  generator  status  pursuant  to 
part  365  of  the  Commission’s 
regulations. 

DMASA,  an  Argentine  corporation,  is 
a  wholly-owned  subsidiary  of  Dominion 
Energy,  Inc.,  which  is  a  wholly-owned 
subsidiary  of  Dominion  Resources,  Inc. 

DMASA  operates  an  eligible  facility 
in  Neuquen  Province,  Argentina  that 
consists  of  five  natural  gas-fired  turbines 
with  a  combined  nominal  power 
production  capacity  of  98  MW. 

Any  person  desiring  to  be  heard 
concerning  the  application  for  exempt 
wholesale  generator  status  should  file  a 
motion  to  intervene  or  comments  with 
the  Federal  Energy  Regulatory 
Commission,  825  North  Capitol  Street, 
NE.,  Washington,  DC  20426,  in 
accordance  with  §§  385.211  and  385.214 
of  the  Commission’s  Rules  of  Practice 
Procediue.  The  Commission  will 
limit  its  consideration  of  comments  to 
those  that  concern  the  adequacy  or 
accuracy  of  the  application.  All  such 
motions  and  comments  should  be  filed 
on  or  before  June  11, 1993  and  must  be 
served  on  the  applicant  (c/o  Michael  W. 
Maupin,  Esq.,  Hunton  &  Williams, 
Riverfront  Plaza,  East  Tower,  951  East 
B)rrd  Street.  Richmond,  Virginia  23219). 
Any  person  wishing  to  become  a  party 
must  file  a  motion  to  intervene.  Copies 
of  this  filing  are  on  file  with  the 
Commission  and  are  available  for  public 
inspection. 

Lok  D.  CadieU, 

Secretaiy. 

|FR  Doc  93-12416  Piled  5-25-93;  8:45  am] 
BiujNQ  cooe  snr-oi-M 


[Docket  Nos.  ER92-611-001,  ER92-664- 
001,  ER02-843-4)01  and  ER93-4S-001) 

Entoigy  Power,  Inc.;  Filing 

May  20, 1993. 

Take  notice  that  on  May  17,1993, 
Entergy  Power,  Inc.  tendered  for  filing 
amendments  to  its  compliance  filing 
filed  in  the  above-referenced  dockets. 

Any  person  desiring  to  be  heard  or  to 
protest  said  filing  should  file  a  motion 
to  intervene  or  protest  with  the  Federal 
Energy  Regulatory  Commission,  825 
North  Capitol  Street,  NE.,  Washington, 
DC  20426,  in  accordance  with  Rules  211 
and  214  of  the  Commission’s  Rules  of 
Practice  and  Procedure  (18  CFR  385.211 
and  18  CFR  385.214).  All  such  motions 
or  protests  should  be  filed  on  or  before 
June  4, 1993.  Protests  will  be  considered 
by  the  Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  motion  to 
intervene.  Copies  of  this  filing  are  on 
file  with  the  Commission  and  are 
available  for  public  inspection. 

Lois  D.  Cashell, 

Secretary. 

[FR  Doc.  93-12913  Filed  5-25-93;  8:45  am) 
BIUJNQ  CODE  enr-ai-M 


[Docket  No.  RP93-4-0001 

Mississippi  River  Transmission  Corp.; 
Informai  ^ttlement  Conference 

May  20, 1993. 

Take  notice  that  an  informai 
settlement  conference  will  be  convened 
in  this  proceeding  on  June  2, 1993,  at  10 
a.m.,  at  the  ofiices  of  the  Federal  Energy 
Regulatory  Commission,  810  First  Street 
NE.,  Washington,  DC,  for  the  purpose  of 
exploring  the  possible  settlement  of  the 
above-referenced  docket. 

Any  party,  as*defined  by  18  CFR 
385.102(c),  dr  any  participant,  as 
defined  by  18  CFR  385.102(b),  is  invited 
to  attend.  Persons  wishing  to  become  a 
party  must  move  to  intervene  and 
receive  intervenor  status  pursuant  to  the 
Commission’s  regulations  (18  CFR 
385.214)  (1992). 

For  additional  information,  contact 
Warren  C.  Wood  at  (202)  208-2091  or 
John  J.  Keating  at  (202)  208-0762. 

Lois  D.  Cashell, 

Secretary. 

[FR  Doc.  93-12405  Filed  5-25-93;  8:45  am] 
BIUJNQ  CODE  snr-oi-M 


[Docket  No.  ER90-16a-012] 

National  Electric  Aaaociatea  Umitad 
Partnerahip;  Information  Filing 

May  20, 1993. 

Take  notice  that  on  April  30, 1993,  ' 
National  Electric  Associates  Limited 
Partnership  (NEA)  filed  certain 
information  as  required  by  Ordering 
Paragraph  (L)  of  the  Commission’s 
March  20, 1990  order  in  this  proceeding 
(50  FERC  161,378  1990).  Copies  of 
NEA’s  informational  filing  are  on  file 
with  the  Commission  and  are  available 
for  public  inspection. 

Lois  D.  Cashell, 

Secretary. 

[FR  Doc.  93-12404  Filed  5-25-93;  8:45  am) 
BIUJNQ  COOE 


[Docket  Nob.  RP92-177-004  and  RP92-32- 
002] 

Northern  Border  Pipeline  Co.;  Report 
of  Refunds 

May  20, 1993. 

Take  notice  that  Northern  Border 
Pipeline  Company  (Northern  Border)  on 
April  20, 1993,  tendered  for  filing  with 
the  Federal  Energy  Regulatory 
Commission  (Commission)  its  Refund 
Report  made  in  accordance  with  the 
Commission’s  orders  issued  March  4, 
1993  and  April  7, 1993  in  Docket  Nos. 
RP92-177-000  and  RP93-32-001, 
respectively. 

Northern  Border  states  that  on  April 
19, 1993,  it  refunded  to  its  Rate 
Schedule  IT-1  customers  $14,507.99,  ' 
inclusive  of  interest  calculated  in  ■ 
accordance  with  18  CFR  154.67(c). 

Northern  Border  further  states  that  the 
refund  report  was  served  on  all 
jurisdictional  customers  and  interested 
state  commissions. 

Any  person  desiring  to  protest  said 
filing  should  file  a  protest  with  the 
Federal  Energy  Regulatory  Commission, 
825  North  Capital  Street  NE., 
Washington,  DC  20425,  in  accordance 
with  Rule  211  of  the  Commission’s 
Rules  of  Practice  and  Procedure  18  CFR 
385.211.  All  such  protests  should  be 
filed  on  or  before  May  27, 1993.  Protests 
will  be  considered  by  the  Commission 
in  determining  the  appropriate  action  to 
be  taken,  but  will  not  serve  to  make 
protestants  parties  to  the  proceeding. 
Copies  of  this  filing  are  on  file  with  the 
Commission  and  are  available  for  public 
inspection. 

Lok  D.  Cashell, 

Secrefojy. 

[FR  Doc  93-12409  Filed  5-25-93;  8:45  am] 
BIUJNQ  CODE  t717-ei-M 
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[Docket  No.  RP93-e6-001] 

Northern  Natural  Gaa  Co.;  Propoeed 
Changea  in  FERC  Qaa  Tariff 

May  20. 1993. 

Take  notice  that  Northern  Natural  Gas 
Company  (Northern)  on  May  13, 1993, 
tendered  for  filing  to  become  part  of 
Northern’s  FERC  Gas  Tariff  Fourth 
Revised  Volume  1.  the  following  tariff 
sheet,  proposed  to  be  effective  April  1, 
1993: 

Substitute  Second  Revised  Sheet  No. 

244 

Northern  states  that  such  tariff  sheet 
is  being  submitted  in  compliance  with 
the  Commission’s  Letter  Order  issued 
April  28, 1993,  in  Docket  No.  RP93-98- 
000  to  revise  and  clarify  Northern’s 
receipt  point  scheduling  penalties  tariff 
provision. 

Northern  further  states  that  copies  of 
the  filing  have  been  mailed  to  each  of 
its  customers  and  interested  state 
commissions. 

Any  person  desiring  to  protest  said 
filing  should  file  a  protest  with  the 
Fedm^  Energy  Regulatory  Commission, 
825  North  Capitol  Street,  NE., 
Washington,  DC  20426,  in  accordance 
with  Rule  211  of  the  Commission’s 
Rules  of  Practice  and  Procedure  18  CFR 
385.211.  All  such  protests  should  be 
filed  on  or  before  May  27, 1993.  Protests 
will  be  considered  by  the  Commission 
in  determining  the  appropriate  action  to 
be  taken,  but  will  not  serve  to  make 
protestants  parties  to  the  proceeding. 
Copies  of  this  filing  are  on  file  with  the 
Commissimi  and  are  available  for  public 
inspection. 

Lois  D.  Cadhell, 

Seaetaiy. 

(FR  Doc.  93-12403  Filed  5-25-93;  8:45  am) 
BSJJNQ  cooc  snr-oi-M 


[Docket  No.  CP93-339-000] 

Northern  Natural  Gaa  Co.;  Request 
Under  Blanket  Authorization 

May  20, 1993. 

’Take  notice  that  on  May  12. 1993, 
Northern  Natural  Gas  Company 
(Northern),  1111  South  103rd  Street, 
Omaha,  Nebraska  68124-1000  filed  in 
Docket  No.  CP93-339-000  a  request 
pursuant  to  $  157.205  of  the 
Commission’s  Regulatians  under  the 
Natural  Gas  Act  (18  CFR  157.205)  for 
authorization  to  upgrade  an  existing 
delivery  point,  at  the  Lowry  #1  town 
border  station  (TBS),  to  accommodate 
increased  batu^  gas  deliveries  to 
Minnegaaco,  a  IK^dskm  of  Arkla,  Inc. 
(Minnegasco).  under  Northern’s  blanket 
certificate  issued  in  Docket  Na  CP82- 


401-000  pursuant  to  Section  7  of  the 
Natural  Gas  Act.  all  as  more  fully  set 
forth  in  the  request  which  is  on  file  writh 
the  Commissioo  and  open  to  public 
inspection. 

Northern  states  that  Minnegasco  has 
requested  increased  service,  to 
commence  October  1, 1993,  because  of 
expansion  to  new  areas  which  have  not 
previously  been  supplied  with  natural 
gas. 

It  is  said  that  the  estimated  volumes 
proposed  to  be  delivered  to  Minnegasco 
at  the  TBS  is  expected  to  result  in  an 
increase  in  Norton’s  peak  day 
deliveries  of  390  Mcf  of  natinai  gas  per 
day  and  8,610  Mcf  on  an  annual  basis. 

Northern  states  that  the  estimated  cost 
to  upgrade  the  delivery  point  is  $13,500. 
Northern  states  further  that  Minnegasco 
will  make  a  contribution  in  aid  of 
construction  of  the  total  amount 

Any  person  or  the  Commission’s  staff 
may,  within  45  days  after  issuance  of 
the  instant  notice  by  the  Commission, 
file  pursuant  to  Rule  214  of  the 
Commission’s  Procedural  Rules  (18  CFR 
385.214)  a  motion  to  intervene  or  notice 
of  intervention  and  pursuant  to 
$  157.205  of  the  Regulations  under  the 
Natural  Gas  Act  (18  CFR  157.205)  a 
protest  to  the  request.  If  no  protest  is 
filed  within  the  time  allow^  therefor, 
the  proposed  activity  shall  be  deemed  to 
be  authorized  effective  the  day  after  the 
time  allowed  for  filing  a  protest  If  a 
protest  is  filed  and  not  withdrawn 
within  30  days  after  the  time  allowed 
for  filing  a  protest  the  instant  request 
shall  be  treated  as  an  application  for 
authorization  pursuant  to  section  7  of 
the  Natural  Gas  Act. 

Lois  D.  Cashell, 

Secretary. 

[FR  Doc  93-12407  Filed  5-25-93;  8:45  am) 
BiujNO  coot  sm-et-M 


[Docket  Na  RP93-116-000) 

Northwest  Alaskan  PIpeltne  Ca;  Tariff 
Changes 

May  20, 1993 

’Take  notice  that  on  May  17, 1993. 
Northwest  Alaskan  Pipeline  Company 
("Northwest  Alaskan’’),  P.O.  Box  3102, 
Tulsa,  Oklahoma  74101,  tendered  for 
filing  in  Dodcet  No.  RP93-116-000 
Thirty-Second  Revised  Sheet  Na  5  to  its 
FERC  Gas  Tariff  Original  Volume  No.  2. 

Northwest  Alaskan  states  that  it  is 
submitting  Hurty-Second  Revised  Sheet 
No.  5  reflecting  a  decrease  in  total 
demand  charges  for  Canadian  gas 
piuchased  by  Northwest  Alasl^  from 
Pan-Alberta  Gas  Ltd.  ("Pan-Alberta”) 
and  resold  to  Northwest  Alaskan’s  three 
U.S.  purchasers:  Northern  Natural  Gas 


Company  ("Northern”),  Pan-Alberta  Gas 
(U.S.)  Ina  ("Pan-Albeum  (U.S.)”),  and 
Pacific  Interstate  Transmissioo 
Company  ("PIT”)  under  Rate  Schedules 
X-1,  X-2,  X-3,  and  X-4,  respectively. 

Northwest  Alaskan  states  that  it  is 
submitting  Thirty-Second  Revised  Sheet 
No.  5  prirsuant  to  the  provisions  of  the 
amended  purchase  agreements  between 
Northwest  Alaskan  Northern,  Pan- 
Alberta  (U.S.),  and  PIT,  and  pursuant  to 
Rate  Schedules  X-1,  X-2,  X-3,  and  X- 
4,  which  provide  fm  Northwest  Alaskan 
to  file  45  days  prior  to  the 
commencement  of  the  next  demand 
charge  period  (July  1, 1993  through 
December  31. 1993)  the  demand  charges 
and  demand  charge  adjustments  whi^ 
Northwest  Alaskan  will  charge  during 
the  period. 

Northwest  Alaskan  requests  the 
Thirty-Second  Revised  siieet  No.  5 
become  effective  )u)y  1, 1993. 

Northwest  Alaskan  states  that  a  copy 
of  this  filing  has  been  served  on 
Northwest  Alaskan’s  customers. 

Any  person  desiring  to  be  heard  or  to 
protest  said  filing  should  file  a  petition 
to  intMvene  or  protest  with  the  Federal 
Energy  Regulatory  Commission.  825 
North  Capitol  Str^,  NE.,  Washington, 
DC  20426,  in  accordance  with  Rules  211 
and  214  of  the  Commission’s  Rules  of 
Practice  and  Procedme.  All  such 
petitions  or  protests  should  be  filed  on 
or  before  May  27, 1993.  Protests  will  be 
considered  fay  the  Commission  in 
determining  the  appropriate  action  to  be 
taken,  but  will  not  serve  to  make 
protestants  parties  to  the  proceeding. 
Any  person  wishing  to  become  a  party 
must  file  a  petition  to  intervene.  Copies 
of  this  filing  are  on  file  with  the 
Conunission  and  are  available  for  public 
inspection. 

LoteD.CaskeU, 

Secretary. 

[FR  Doc.  93-12406  Filed  5-25-93;  8:45  am) 
saxMO  coot  snr-ei-M 


[Docket  No.  RP9$-117-600] 

Northwest  Pipeline  Corp.;  Petition  for 
Limited  Waiver 

May  20, 1993 

Take  notice  that  on  May  18, 1993, 
Northwest  Pipeline  Corporation 
(Northwest)  hereby  petitions  the 
Commission  for  a  limited  waiver  of  the 
Commission’s  first-conm,  first-served 
policy  as  reflected  in  Section  1  of 
Northwest’s  TI-l  Rate  Schedule  and  in 
the  Priority  Date  provisions  in  Section 
12  of  the  General  Terms  and  Conditions 
in  First  Revised  Volume  No.  1-A  of 
Northwest’s  FERC  Gas  Tariff. 
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'  Northwest  states  that  the  waiver  is 
necessary  in  order  to  allow  the  receipt 
point  priority  date  previously  held  by 
Pacific  Gas  Transmission  Company 
(PGT)  under  an  interruptible 
Transportation  Agreement  to  be  retained 
by  PGT’s  assignee  and  producer 
affiliate,  PC&E  Resources  Company 
(PG&E  Resources). 

Northwest  states  that  on  December  30, 
1992,  PGT  requested  Northwest’s 
consent  to  an  assignment  of  the 
Transportation  Agreement  to  PG&E 
Resources,  elective  January  1, 1993.  On 
February  23, 1993,  Northwest  and  PGT 
amended  the  Transportation  Agreement 
to  provide  for  PG&E  Resources  as  the 
new  shipper  thereunder.  Under  the 
Transportation  Agreement,  as  amended, 
it  is  the  intent  to  retain  the  receipt  point 
priority  date  that  was  in  existence  prior 
to  PGT's  assignment  to  PG&E  Resources. 

Northwest  states  that  by  retaining  the 
January  4, 1977  priority  date  established 
for  service  on  behalf  of  PGT  will  ensure 
that  the  subject  gas,  now  transported  on- 
behalf  of  PGT’s  affiliate,  will  properly 
continue  to  have  priority  over  later 
requests  for  transportation  service  on 
Northwest’s  system. 

Any  person  desiring  to  be  heard  or  to 
protest  said  filing  should  file  a  motion 
to  intervene  or  protest  with  the  Federal 
Energy  Regulatory  Commission,  825 
North  Capitol  Street.  NE.,  Washington, 
DC  20426,  in  accordance  with  18  CFR 
385.214  and  385.211  of  the 
Commission’s  Rules  and  Regulations. 

All  such  motions  or  protests  should  be 
filed  on  or  before  May  27, 1993.  Protests 
will  be  considered  by  the  Commission 
in  determining  the  appropriate  action  to 
be  taken,  but  will  not  serve  to  make 
protestants  parties  to  the  proceeding. 
Any  person  wishing  to  become  a  party 
must  file  a  motion  to  intervene.  Copies 
of  this  filing  are  on  file  with  the 
Commission  and  are  available  for  public 
inspection  in  the  public  reference  room. 
Lois  D.  Cashell, 

Secretary. 

IFR  Doc.  93-12411  Filed  5-25-93;  8:45  am) 
BHJJNO  CODE  t717-01-M 


[Dodwt  No.  ER9»-463-000] 

Portland  General  Electric  Co.;  Filing 

May  20. 1993. 

Take  notice  that  on  May  17, 1993, 
Portland  General  Electric  Company 
(PGE)  tendered  for  filing  an  amendment 
to  its  filing  under  Docket  No.  ER93- 
463-000. 

The  amendment  consists  of  cost 
estimate  detail  for  the  staged  system  test 
described  in  the  original  filing  letter. 


PGE  has  served  copies  of  this  filing  on 
Bonneville  Power  Administration  and 
the  Oregon  Public  Utility  Commission. 

Any  person  desiring  to  be  heard  or  to 
protest  said  filing  should  file  a  motion 
to  intervene  or  protest  with  the  Federal 
Energy  Regulatory  Commission,  825 
North  Capitol  Street.  NE..  Washington, 
DC  20426,  in  accordance  with  Rules  211 
and  214  of  the  Commission’s  Rules  of 
Practice  and  Procedure  (18  CFR  385.211 
and  18  CFR  385.214).  All  such  motions 
or  protests  should  be  filed  on  or  before 
June  2. 1993.  Protests  will  be  considered 
by  the  Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  motion  to 
intervene.  Copies  of  this  filing  are  on 
file  with  the  (^mmission  and  are 
available  for  public  inspection. 

Lois  D.  Cashell, 

Secretary. 

(FR  Doc.  93-12414  Filed  5-25-93;  8:45  am) 
BuaJNO  CODE  srir-oi-M 


[Docket  No.  RP92-202-001] 

Tennessee  Gas  Pipeline  Co.;  Motion 
To  Make  Tariff  Sheets  Effective 

May  20, 1993. 

Take  notice  that  on  May  18, 1993, 
Tennessee  Gas  Pipeline  Company 
(Tennessee)  tendered  for  filing  a  motion 
to  make  certain  tariff  sheets  attached  to 
the  motion  effective  on  May  19, 1993, 
specifically  Sub  First  Revised  Sheet 
Nos.  161, 172,  and  184  to  Tennessee’s 
FERC  Gas  Tariff,  Fourth  Revised 
Volume  No.  1. 

Tennessee  states  that  on  July  6, 1992, 
Tennessee  filed  tariff  sheets  to  amend 
the  fuel  provisions  of  Tennessee’s  Rate 
Schedules  IT,  FT-A,  and  FT-B  to 
permit  the  discounting  of  the  fuel 
component.  The  revised  tariff  sheets 
were  proposed  to  be  effective  on  August 
1. 1992.  Tennessee  states  that  by  order 
issued  August  5, 1992,  the  Commission 
suspended  the  revised  tariff  sheets  to  be 
effective  on  the  earlier  of  January  6, 

1993  or  the  date  that  the  Commission 
accepted  the  tariff  sheets.  Tennessee 
states  that  on  May  4, 1993,  the 
Commission  issued  a  letter  order 
approving  Tennessee’s  discounting 
proposal.  Tennessee  now  moves  that  the 
tariff  sheets  be  made  effective  on  May 
19, 1993,  in  accordance  with  section 
4(e)  of  the  Natural  Gas  Act  and  §  154.67 
of  the  Commission’s  regulations. 

Any  person  desiring  to  protest  said 
filing  should  file  a  protest  with  the 
Federal  Energy  Regulatory  Commission, 
825  North  Capitol  Street,  NE.. 
Washington,  DC  20426,  in  accordance 


with  Rule  211  of  the  Commission’s 
Rules  of  Practice  and  Procedure  18  CFR 
385.211.  All  such  protests  should  be 
filed  on  or  before  May  27, 1993.  Protests 
will  be  considered  by  the  Commission 
in  determining  the  appropriate  action  to 
be  taken,  but  will  not  serve  to  make 
protestants  parties  to  the  proceeding. 
Copies  of  this  filing  are  on  file  with  the 
Commission  and  are  available  for  public 
inspection. 

Lois  D.  Cashell, 

Secretary. 

(FR  Doc.  93-12410  Filed  5-25-93;  8:45  am] 
BtUINQ  CODE  S717-01-M 


[Docket  No.  ES9&-36-<X)0] 

Union  Electric  Co.;  Application 

May  20, 1993. 

Take  notice  that  on  May  13, 1993, 
Union  Electric  Company  filed  an 
application  under  section  204  of  the 
Federal  Power  Act  requesting 
authorization  to  issue  not  more  than 
$600  million  of  short-term  unsecured 
promissory  notes. 

Any  person  desiring  to  be  heard  or  to 
protest  said  filing  should  file  a  motion 
to  intervene  or  protest  with  the  Federal 
Energy  Regulatory  Commission.  825 
North  Capitol  Street,  NE.,  Washington, 
DC  20426  in  accordance  with  Rules  211 
and  214  of  the  Commission’s  Rules  of 
Practice  and  Procedure  (18  CFR  385.211 
and  385.214).  All  such  motions  or 
protests  should  be  filed  on  or  before 
June  11, 1993.  Protests  will  be 
considered  by  the  Commission  in 
determining  the  appropriate  action  to  be 
taken,  but  will  not  serve  to  make  the 
protestants  parties  to  the  proceeding. 
Any  person  wishing  to  become  a  party 
must  file  a  motion  to  intervene.  Copies 
of  this  filing  are  on  file  with  the 
Commission  and  are  available  for  public 
inspection. 

Lois  D.  Cashell, 

Secretary. 

IFR  Doc.  93-12402  Filed  5-25-93;  8:45  am] 
BILUNO  CODE  S717-01-M 


[Docket  No.  ER93-464-000] 

'  Washington  Water  Power  Co.;  Filing 

May  20, 1993. 

Take  notice  that  on  May  7, 1993,  The 
Washington  Water  Power  Company 
(WWP)  tendered  for  filing  with  the 
Federal  Energy  Regulatory  Commission 
pursuant  to  18  CFR  35.11  an 
Amendment  No.  1  to  its  filing  of  a  letter 
agreement  (Letter  Agreement)  between 
WWP  and  the  Bonneville  Power 
Administration  (Bonneville).  WWP 
states  that  this  Amendment  No.  1 
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demonstrates  that  WWP  will  not  collect 
more  than  WWP‘s  embedded  cost  of 
transmission  horn  Bonneville  imder  all 
contracts  where  WWP  provides  firm 
transmission  services  to  Bonneville. 

Any  person  desiring  to  be  heard  or  to 
protest  said  filing  should  file  a  motion 
to  intervene  or  protestwith  the  Federal 
Energy  Regulatory  Commission,  825 
North  Capitol  Street,  NE.,  Washington, 
E)C  20426,  in  accordance  with  Rules  211 
and  214  of  the  Commission’s  Rules  of 
Practice  and  Procedure  (18  CFR  385.211 
and  18  CFR  385.214).  All  such  motions 
or  protests  should  be  filed  on  or  before 
June  2, 1993.  Protests  will  be  considered 
by  the  Commission  in  determining  the 
appropriate  action  be  taken,  but  will  not 
serve  to  make  protestants  parties  to  the 
proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  motion  to 
intervene.  Copies  of  this  filing  are  on 
file  with  the  Commission  and  are 
available  for  public  inspection. 

Lois  D.  Casbell, 

Secrefoiy. 

IFR  Doc.  93-12415  Filed  5-25-93;  8:45  am] 
BIUINQ  CODE  t717-01-M 


Office  of  Fossil  Energy 

[FE  Doclwt  No.  93-49-NG] 

AIG  Trading  Co.;  Order  Granting 
Blanket  Authorization  To  Import  and 
Export  Natural  Gas  From  and  To 
Canada 

agency:  Ofiice  of  Fossil  Energy,  DOE. 
ACTION;  Notice  of  order. 


SUMMARY:  The  Office  of  Fossil  Energy  of 
the  Department  of  Energy  gives  notice 
that  it  has  issued  an  order  granting  AIG 
Trading  Corporation  authorization  to 
import  up  to  200  Bcf  of  natural  gas  from 
Canada  and  export  up  to  200  Bcf  of 
natural  gas  to  ^nada  over  a  two-year 
period  beginning  the  date  of  first  import 
or  export  delivery. 

The  order  is  available  for  inspection 
and  copying  in  the  Office  of  Fuels 
Programs  D^ket  Room,  3F-056, 
Forrestal  Building,  1000  Independence 
Avenue  SW.,  Washin^on  DC  20585, 
(202)  586-9478.  The  docket  room  is 
open  between  the  hours  of  8  a.m.  and 
4:30  p.m.,  Monday  through  Friday, 
except  Federal  holidays. 

Issued  in  Washington,  DC,  May  17, 1993. 
Clifford  P.  Tomaszewski, 

Director,  Office  of  Natural  Gas.  Office  of  Fuels 
Programs,  Office  of  Fossil  Energy. 

(FR  Doc  93-12468  Filed  5-25-93;  8:45  am) 

BtUJNQ  CODE  MS0-O1-M 


[FE  Docket  No.  8»-45-NQ] 

Texaco  Gas  Marketing  Inc.;  Application 
for  Blanket  Authorization  To  Export 
Natural  Gaa  to  Mexico 

AGENCY:  Office  of  Fossil  Energy,  DOE. 
ACTION:  Notice  of  application. 

SUMMARY:  The  Office  of  Fossil  Energy 
(FE)  of  the  Department  of  Energy  (DOE) 
^ves  notice  of  receipt  of  an  application 
filed  on  May  6, 1993,  by  Texaco  Gas 
Marketing  Inc.  (TGMi)  requesting 
blanket  authorization  to  export  up  to 
120  billion  cubic  feet  of  natural  gas  to 
Mexico  over  a  two-year  period.  The 
authorization  would  begin  on  the  date 
of  first  delivery  after  June  30, 1993,  the 
expiration  date  of  TGMI’s  existing 
export  authorization  granted  by  IXIE/FE 
Opinion  and  Order  No.  512  on  June  21, 
1991  (1  FE  ^70,548).  TGMI  proposes  to 
export  the  gas  either  on  its  own  behalf, 
or  as  an  agent  for  others,  and  states  that 
it  will  use  existing  pipeline  facilities  to 
transport  the  gas  and  will  submit 
quarterly  reports  detailing  each 
transaction. 

The  application  is  filed  under  section 
3  of  the  Natural  Gas  Act  and  DOE 
Delegation  Order  Nos.  0204-111  and 
0204-127.  Protests,  motions  to 
intervene,  notices  of  intervention,  and 
written  comments  are  invited. 

DATES:  Protests,  motions  to  intervene  or 
notices  of  intervention,  as  applicable, 
requests  for  additional  procedures  and 
written  comments  are  to  be  filed  at  the 
address  listed  below  no  later  than  4:30 
p.m.,  eastern  time  June  25, 1993. 
ADDRESSES:  Office  of  Fuels  Programs, 
Fossil  Energy,  U.S.  Department  of 
Energy,  Forrestal  Building,  room  3F- 
056,  F^50, 1000  Independence 
Avenue,  SW.,  Washington,  E)C  20585. 
FOR  FURTHER  INFORMATION  CONTACT: 

Aliyson  C.  Reilly,  Office  of  Fuels  Programs, 
Fossil  Energy,  U.S.  Department  of  ^ergy, 
Forrestal  Building,  room  3F-094, 1000 
Independence  Avenue,  SW.,  Washington, 
DC  20585.  (202)  586-9394 
Lot  Cooke,  Office  of  Assistant  General 
Counsel  for  Fossil  Energy,  U.S.  Department 
of  Energy,  Forrestal  Building,  room  6E- 
042, 1000  Independence  Avenue  SW., 
Washington,  DC  20585.  (202)  586-6667 

SUPPLEMENTARY  INFORMATION:  TGMI,  a 
Delaware  corporation  with  its  principal 
place  of  business  in  Houston,  Texas,  is 
a  wholly-owned  subsidiary  of  Texaco 
Exploration  and  Production  Inc.,  which 
is  a  wholly-owned  subsidiary  of  Texaco 
Inc.  TGMI  would  export  the  gas  to 
Mexico  under  short-term  and  spot 
market  transactions,  either  on  its  own 
behalf  or  as  the  agent  for  others.  All 
sales  would  be  individually  negotiated 
at  competitive  prices.  'TGKfl  asserts  that 


there  is  no  current  need  in  the  United 
States  for  the  gas  that  would  be  exported 
under  the  proposed  arrangement. 

TGMI’s  export  application  will  bo 
reviewed  under  section  3  of  the  Natural 
Gas  Act  and  the  authority  contained  in 
EKDE  Delegation  Order  Nos.  0204-111 
and  0204-127.  In  deciding  whether  the 
proposed  export  is  in  the  public 
interest,  domestic  need  for  the  natural 
gas  will  be  considered,  and  any  other 
issue  determined  to  be  appropriate, 
including  whether  the  arrangement  is 
consistent  with  DOE  policy  to  promote 
competition  in  the  natural  gas 
marketplace  by  allowing  commercial 
parties  to  freely  negotiate  their  own 
trade  arrangements.  Parties,  especially 
those  who  may  oppose  the  application, 
should  comment  on  these  matters  as 
they  relate  to  the  requested  export 
authority.  Parties  opposing  this 
arrangement  bear  the  burden  of 
overcoming  TGMI’s  assertion  that  the 
domestic  gas  exported  would  be  surplus 
to  the  United  States  needs. 

NEPA  Compliance 

The  National  Environmental  Policy 
Act  (NEPA),  42  U.S.C.  4311  et  seq., 
requires  DOE  to  give  appropriate 
consideration  to  the  environmental 
effects  of  its  proposed  actions.  No  final 
decision  will  be  issued  in  this 
proceeding  until  DOE  ha.s  met  its  NEPA 
responsibilities. 

Public  Comment  Procedures 

In  response  to  this  notice,  any  person 
may  file  a  protest,  motion  to  intervene 
or  notice  of  intervention,  as  applir.able, 
and  written  comments.  Anyone  who 
wants  to  become  a  party  to  this 
proceeding  and  to  have  their  written 
comments  considered  as  the  basis  for 
the  decision  on  the  application  must, 
however,  file  a  motion  to  intervene  or 
notice  of  intervention,  as  applicable. 

The  filing  of  a  protest  with  respect  to 
this  application  will  not  serve  to  make 
the  protestant  a  party  to  the  proceeding, 
although  protests  and  comments 
received  from  persons  who  are  not 
parties  will  be  considered  in 
determining  the  appropriate  action  to  be 
taken  on  the  application.  All  protests, 
motions  to  intervene,  notices  of 
intervention,  and  written  comments 
must  meet  the  requirements  specified  by 
the  regulations  in  10  CFR  part  590. 
Protests,  motions  to  intervene,  notices  of 
intervention,  requests  for  additional 
procedures,  and  written  comments 
should  be  filed  with  the  Office  of  Fuels 
Programs  at  the  address  listed  below. 

It  is  intended  that  a  decisional  record 
on  the  application  will  be  developed 
through  responses  to  this  notice  by 
parties,  including  the  parties’  written 
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comments  and  replies  thereto. 

Additional  procedures  will  be  used  as 
necessary  to  achieve  a  complete 
undeistanding  of  the  facts  and  issues.  A 
party  seeking  intervention  may  request 
that  additional  procedures  be  provided, 
such  as  additional  written  comments,  an 
oral  presentation,  a  conference,  or  trial- 
type  hearing.  Any  request  to  file 
additimial  written  comments  should 
explain  why  they  are  necessary.  Any 
request  for  an  oral  presentation  should 
identify  the  substantial  question  of  fact, 
law.  or  policy  at  issue,  show  that  it  is 
material  and  relevant  to  a  decision  in 
the  proceeding,  and  demonstrate  why 
an  oral  presentation  is  needed.  Any 
request  for  a  conference  should 
demonstrate  why  the  conference  would 
materially  advance  the  proceeding.  Any 
request  for  a  trial-type  hearing  must 
show  that  there  are  factual  issues 
genuinely  in  dispute  that  are  relevant 
and  material  to  a  decision  and  that  a 
trial-type  hearing  is  necessary  for  a  full 
and  true  disclosure  of  the  facts. 

If  an  additional  procedure  is 
scheduled,  notice  will  be  provided  to  all 
parties.  If  no  party  requests  additional 
procedures,  a  final  opinion  and  order 
may  be  issued  based  on  the  official 
record,  including  the  application  and 
responses  filed  by  parties  pursuant  to 
this  notice,  in  accordance  with  10  CFR 
590.316. 

A  copy  of  TCMI’s  application  is 
available  for  inspection  and  copying  in 
the  Office  of  Fuels  Programs  do(^et 
room.  3F-056.  at  the  ateve  address.  The 
docket  room  is  open  between  the  hours 
of  8  a.m.  and  4:30  p.m..  Monday 
through  Friday,  except  Federal  holidays. 

Issued  in  Washington,  DC.  on  May  21. 
1993. 

AntlMiBy  Como, 

Acting  Deputy  Assistant  Secretary  for  Fuels 
Programs,  Office  of  Fossil  Energy. 

IFR  Doc.  93-12466  FUed  5-25-93;  8:45  am] 
BILUNQ  CODE 


WMt*m  Atm  Potirar  Administration 

Intent  To  Prepare  an  Environmental 
Impact  Statement  for  the  Proposed 
500-Kilovolt  Navaio  Transmi^on  Line 
Pro)ecL  Arizona,  New  Mexico,  and 

Nevada 

AGENCY:  Western  Area  Power 
Administration,  DOE. 

ACTION:  Notice  of  intent  to  prepare  an 
environmental  impact  statement. 


and  the  DOE  NEPA  implementing 
regulations  to  be  codified  at  10  CFR  part 
1021  (57  FR  15122,  April  24, 1992), 
Western  Area  Power  Administration 
(Western)  intends  to  prepare  an 
environmental  impact  statement  (EIS) 
regarding  the  proposal  to  construct  a 
500-kilovolt  (kV)  alternating  current 
transmission  line,  approximately  420 
miles  in  length,  known  as  the  Navajo 
Transmission  Project  (NTP).  In  this 
notice.  Western  announces  public 
scoping  and  information  meetings  for 
the  proposed  project 
DATES:  Western’s  public  information 
and  scoping  meetings  will  include: 
notification  of  the  public  and  Federal, 
State,  tribal,  and  local  agencies  of  the 
proposed  action;  identification  by  the 
public  of  issues  to  be  considered  in  the 
EIS;  and  the  solicitation  of  assistance 
from  the  public  to  identify  reasonable 
alternative  transmission  line  routes.  In 
addition,  the  public  will  have  an 
opportimity  to  ask  questions  r^arding 
the  propos^  project.  Western  and  Dine’ 
Power  Authority  (DPA),  the  Navajo 
National  tribal  enterprise  with 
responsibility  for  this  project,  will 
conduct  11  public  scoping  meetings 
throu^out  the  study  area.  All  of  the 
public  meetings  will  be  informal  and 
will  begin  at  7  p.m.  to  foster  public 
attendance.  Maps  and  other  information 
will  be  available  at  these  meetings  on 
preliminary  alternatives  conceived  for 
this  project.  The  locations  and  dates  for 
these  meetings  are: 


Location 

Date 

Henderson,  Nevada,  Herxlerson 
Conversion  Center,  200  Water 
Street 

June  8. 

Kingman,  Arizona,  Holiday  Inn, 
3100  East  Andy  Devirw. 

June  9. 

Farmirtgton,  New  Mexico.  Civic 
Center,  200  West  Arrington. 

June  10. 

Page,  Arizona,  Hofiday  Inn,  287 
Nodh  Lake  PoweU  Blvd. 

June  14. 

Tuba  City,  Arizona,  Tuba  City 
Chapter  House. 

Jure  15. 

Dilkon,  Arizona,  Dilkon  Chapter 
House. 

June  16. 

Flagstaff,  Arizona,  Councff  Cham¬ 
bers,  City  Haii,  211  West 
Aspen. 

June  17. 

Kayenla,  Arizona,  Kayenta  Field 
House. 

June  21. 

Shiprock,  New  Mexico,  Shiprock 
Chapter  House. 

June  22. 

Window  Rock  Arizona,  Civic  Cen¬ 
ter. 

June  23. 

Kykotsmovi,  Arizona,  Second 
Mesa  Civic  Center. 

June  24. 

Press  releases  announcing  the  meeting 
times  and  dates  will  be  provided  to 
newspapers  in  each  area  where  the 
meetings  will  be  held.  Written 
comments  on  die  scope  of  the  EIS  for 


the  proposed  NTP  should  be  received 
no  later  than  July  9. 1993.  Comments  on 
the  project  will  ^  accepted  throughout 
the  N^A  process. 

FOn  FURTHER  INFORMATION  CONTACT: 
Western  will  maintain  a  mailing  list  of 
interested  parties  and  persons  who  wish 
to  be  kept  informed  of  the  progress  of 
the  EIS.  If  you  are  interest^  in  . 
obtaining  more  information  about  the 
scoping  meetings,  receiving  future 
information  or  wish  to  submit  written 
comments,  please  call  or  write:  Michael 
C.  Skougard,  Environmental  Specialist. 
Western  Area  Power  Administration, 
P.O.  Box  11606,  Salt  Lake  City.  UT 
84147-0606.  (801)  524-5493 

For  general  information  on  DOE’s 
NEPA  review  procediues  or  status  of  a 
NEPA  review,  contact:  Carol  M. 
Borgstrom,  Director,  Office  of  NEPA 
Oversight,  EH-25,  U.S.  Department  of 
Energy,  1000  Independence  Avenue 
SW.,  Washington.  DC  20585.  (202)  586- 
4600  or  (800)  472-2756 
SUPPLEMENTARY  INFORMATION:  The  NTP 
is  a  proposal  of  DPA.  an  enterprise  of 
the  Navajo  Nation.  Western  was  invited 
by  DPA  to  participate  in  the  project  and 
be  the  lead  Federal  agency  for  the 
purposes  of  NEPA.  'Ihe  purpose  of  the 
proposal  is  to  fulfill  a  longstanding  need 
for  bulk  electrical  transmission  from  the 
Four  Comers  area  to  load  centers  to  the 
west.  The  NTP  would  originate  at  one 
of  three  locations  in  the  Four  Comers 
area:  Four  Comers  Powerplant 
Switchyard.  San  Juan  Powerplant 
Switchyard,  or  Shiprock  Substation. 
Preliminary  alternative  routes  extend 
the  line  through  northern  Arizona  to  the 
future  Marketplace  Substation  in 
southern  Nevada.  The  NTP  would  have 
the  capacity  to  transfer  about  1200- 
megawatts  of  electric  power  and  would 
include  one  or  more  intermediate 
interconnections  to  the  Navajo  South 
500-kV  or  the  Glen  Canyon-Pinnacle 
Peak  345-kV  transmission  systems.  The' 
project  study  area  is  illustrated  in  figure 
1. 

'The  objectives  of  the  EIS  and  related 
activities  will  be  to  study  and  assess  the 
potential  impacts  of  the  proposed 
project  to  various  environmental 
resources  including  biological 
(endangered  or  thrratened  species), 
cultural,  land  use.  visual, 
socioeconomic,  floodplains,  and 
wetlands.  Alternatives  that  will  be 
considered  in  the  E2S  include  routing/ 
siting  locations,  no  action,  and  others 
that  are  identified  through  the  scoping 
process. 

Because  the  project  study  area 
includes  both  public  and  Indian  lands 
and  involves  lands  in  three  states. 
Western  has  invited  the  following  to  be 


SUMMARY:  In  accordance  vrith  section 
102(2)  of  the  Naticmal  Environmental 
Policy  Act  of  1969  (NEPA),  42  U.S.C 
4321,  the  Council  on  Environmental 
Quality  regulations  (40  CFR  1500-1508), 
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cooperating  agencies  for  the  EIS:  Bureau 
of  Indian  Affairs,  bureau  of  Land 
Management  (BLM),  Forest  Service. 
National  Park  Service,  and  the  States  of 
Arizona,  Nevada,  and  New  Mexico.  If 
the  proposed  transmission  line  were 
routed  to  cross  public  lands  in  an  area 
not  presently  designated  as  a 
transmission  line  corridor  in  a  Forest 
Service  Forest  Management  Plan  (FMP) 
or  BLM  Resorirce  Management  Plan 
(RMP),  it  would  be  necessary  to  modify 
the  plan(s).  The  NTP  EIS  process  is 
envisioned  to  modify  FMPs  and/or 


RMPs,  as  necessary,  in  order  to  avoid 
segmenting  the  NEPA  process.  Western 
will  coordinate  with  BLM  and  the 
Forest  Service  to  ensure  that  the  EIS 
addresses  issues  and  concerns 
adequately  to  support  any  necessary 
modifications  to  plans  by  the 
cooperating  land  management  agencies. 

It  is  anticipated  that  the  EIS  process 
will  take  30  months  and  will  include 
public  information/scoping  meetings, 
coordination  and  involvement  with 
appropriate  Federal,  State,  and  tribal 
government  agencies,  public  review  and 


public  hearings  on  the  published  draft 
EIS,  a  published  final  QS,  a  review 
period,  and  publif^ation  of  a  record  of 
decision  (ROD).  Public  information  and 
scoping  meetings  will  begin  in  )\me  of 
1993.  Publication  of  the  ROD  is 
anticipated  in  1995. 

Issued  at  Washington,  DC,  May  19, 1993. 

Peter  N.  Brash, 

Acting  Assistant  Secretary,  Environment, 
Safety  and  Health. 

MUJNO  COOC  S4S0-ei-ll 
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ENVIRONMENTAL  PROTECTION 
AGENCY 

[FRL-4659^ 

Agency  Information  Collection 
ActlvHlea  Under  OMB  Review 

AGENCY:  Environmental  Protection 
Agency  (EPA). 
action:  Notice. 

SUfMiARY:  In  compliance  with  the 
Paperwork  Redu(^on  A(4  (44  U.S.C. 

3501  et  seq.),  this  notice  announces  that 
the  Information  Collection  Request  (ICR) 
abstracted  below  has  been  forwarded  to 
the  OfHce  of  Management  and  Budget 
(OMB)  for  review  and  comment.  The 
ICR  describes  the  nature  of  the 
information  collection  and  its  expected 
cost  and  burden;  where  appropriate,  it 
includes  the  actual  data  collection 
instrument. 

DATES:  Comments  must  be  submitted  on 
or  before  June  25, 1993.  For  further 
information,  or  to  obtain  a  copy  of  this 
ICR,  contact  Ms.  Sandy  Farmer  at  EPA. 
(202)  260-2740. 

SUPPLEMENTARY  INFORMATION: 

Office  of  Air  and  Radiation 

Title:  New  Source  Performance 
Standards  (NSPS)  for  Onshore  Natural 
Gas  Processing  Plants:  Equipment  Leaks 
of  Volatile  Organic  Compounds  (VOC) 
(Subpart  KKK),  and  Sul^r  Dioxide 
(SO2)  Emissions  (Subpart  LLL) — 
Reporting  and  Recon&eeping 
Requirements  (EPA  ICR  #1086.03;  OMB 
#2060-0120).  This  is  a  request  for 
renewal  of  a  currently  approved 
information  collection. 

Abstract:  Owners  or  operators  of 
onshore  natural  gas  processing  plants 
must  provide  EPA,  or  the  delegated 
State  regulatory  authority,  with  one¬ 
time  notifications  and  reports,  and  must 
keep  records,  as  required  of  all  facilities 
subject  to  the  general  NSPS 
requirements.  In  addition,  the  larger 
facilities  subject  to  Subpart  LLL  (150 
long  tons  per  day  or  more  of  H2S 
expressed  as  sulfur)  must  install  a 
continuous  monitoring  system  (CMS)  to 
monitor  sulfur  dioxide,  and  must  notify 
EPA  or  the  State  regulatory  authority  of 
the  date  upon  whi<±  dmnonstration  of 
the  CMS  performance  commences.  The 
Subpart  KKK  VOC  standards  require 
recc^keeping  to  document  the  leak 
detection  and  repair  programs, 
including  information  relating  to  the 
pressure  relief  devices,  operation  of 
equipment,  and  repair  methods.  The 
Subpart  T.1 1.  SO2  standards  require 
records  of  calculations  and 
measurements,  excess  emi.s8ioT>s, 
temperature,  sulfur  feed  rates,  and  daily 


measurements  from  the  CMS  required  of 
larger  fodlities.  Onshcnre  natural  gas 
processing  plant  owners  or  operators 
must  submit  semiannual  reports  of 
excess  emissions  and  of  monitoring 
system  performance.  The  notifications 
and  reports  enable  EPA  or  the  delegated 
State  regulatmy  authority  to  determine 
that  best  demcmstrated  technology  is 
installed  and  properiv  operated  and 
maintained  and  to  schedule  inspections. 

Burden  Statement:  The  public 
reporting  burden  for  this  collection  of 
information  is  estimated  to  average  73 
hours  per  response  for  reporting,  and 
298  hours  per  recordkeeper  annually. 
This  estimate  includes  the  time  needed 
to  review  instructions,  search  existing 
data  sources,  gather  the  data  needed  and 
review  the  collection  of  information. 

Bespondents:  Owners  or  operators  of 
onshore  natural  gas  processing  plants. 

Estimated  Number  of  Respondents: 
236. 

Estimated  Number  of  Responses  Per 
Respondent:  2. 

Estimated  Total  Annual  Burden  on 
Respondents:  104,504  hours. 

Frequency  of  Collection:  (tee-time 
notifications  and  reports  for  new 
facilities;  semiannual  reporting  for 
existing  facilities. 

Send  comments  regarding  the  burden 
estimate,  or  any  other  aspect  of  the 
information  collection,  including 
suggestions  for  reducing  the  burden,  to: 

Ms.  Sandy  Fanner,  U.S.  Environroental 

Protection  Agency,  Information  Policy 

Branch  (PM-223Y),  401  M  Street.  SW., 

Washin^on,  DC  20460, 
and 

Mr.  Chris  W(dz,  Office  of  Management  and 

Budget,  Office  of  Information  and 

Regulatory  Affairs,  725  17th  Street,  NW.. 

Washingtoo,  DC  20503. 

OMB  Responses  to  Agency  PRA 
Clearance  Requests 

EPA  ICn  #1565.02;  Federal 
Implementation  Plan  for  Ozone  in  the 
Chicago  Area;  was  approved  05/19/93; 
CtelB  #2060-0203;  expires  05/31/96. 

Dated:  May  21. 1993. 

Paul  Lapsley, 

Director,  Regulatory  Management  Division. 
(FR  Doc.  93-12476  Hied  5-25-93;  8:45  am] 
MUMG  CODE  «<»-S0-a 


[OPP-50761;  FRL-4586-01 

Receipt  of  Notification  of  Intent  to 
Conduct  Small*Scale  Field  Testing; 
Genetically  Modified  Microbial 
Pesticide 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice. 


SUMMARY:  EPA  has  received  from  the 
Ciba-Geigy  Ck>rp.  a  notificatioD  of  intent 
to  conduct  smul-scale  field  testing  on 
cotton,  v^etables,  and  ornamentals  in 
Florida,  Mississippi,  C^alifomia,  New 
York,  and  Illinois  of  a  genetically 
modified  strain  of  Pseudomonas 
fluorescens  isolated  from  roots  of  cotton 
plants  grown  in  Texas. 

DATES:  Ckimments  must  be  received  on 
or  before  June  9. 1993. 

ADDRESSES:  By  mail,  submit  written 
comments  to:  Public  Response  and 
Program  Resources  Branch.  Field 
(Operations  Division  (H75()6C).  Office  of 
Pesticide  Programs,  ^vironmental 
Protection  Agency,  401  M  St.,  SW., 
Washington,  DC  20460.  In  person,  bring 
comments  to:  Rm.  1128,  CM  #2, 1921 
Jefferson  Davis  H%vy.,  Arlington,  VA. 

Information  submitted  and  any 
comment(s)  concerning  this  notice  may 
be  claimed  confidential  by  marking  any 
part  or  all  of  that  information  as 
“(^nfidential  Business  Information" 
(CBI).  Information  so  marked  will  not  be 
disclosed  except  in  accordance  vrith 
procedures  set  forth  in  40  CFR  part  2. 

A  copy  of  the  comment(s)  that  does  not 
contain  (31  must  be  submitted  for 
inclusion  in  the  public  record. 
Information  not  marked  confidential 
may  be  disclosed  publicly  by  EPA 
without  prior  notice  to  the  submitter. 
Information  on  the  proposed  test  and 
any  written  comments  will  be  available 
for  public  inspection  in  Rm.  246  at  the 
Virginia  address  given  ^wve,  from  8 
a.m.  to  4  p.m.,  Monday  through  Friday, 
excluding  legal  holidays. 

FOR  FURTHER  MFORMATION  CONTACT:  By 
mail:  Susan  T.  Lewis,  Product  Manager 
(PM-21).  Registration  Division  (H- 
7505C).  Office  of  Pesticide  Programs, 
Environmental  Protection  Agency.  401 
M  St..  SW..  Washington.  DC  20460. 
Office  location  and  telephone  number. 
Rm.  227,  CM  #2. 1921  Jefferson  Davis 
Hwy..  Arlington.  VA.  (703)-305-6900. 
SUPPLEMENTARY  INFORMATION:  A 
notification  of  intent  to  conduct  small- 
scale  field  testing  pursuant  to  the  EPA's 
"Statement  of  Policy:  Microbial 
Products  Subject  to  the  Federal 
Insecticide,  Fungicide,  and  Rodentidde 
Act  and  the  Toxic  Substances  Control 
Act"  of  June  26. 1986  (51  FR  23313),  has 
been  received  from  the  Ciba-Geigy 
(terp..  Greensboro,  NC  The  purpose  of 
the  proposed  testing  is  to  evaluate  the 
efficacy  of  a  genetically  modified  strain 
(CXIA-267356)  of  an  indigenous  strain  of 
Pseudomonas  fluorescens.  strain 
MCXXX)134,  isolated  from  roots  of 
cotton  plants  grown  in  Texas,  for  the 
control  of  soil-borne  pathogens  of 
cotton,  vegetables,  and  ornamentals. 

The  proposed  field  tests  would  be 
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conducted  at  Ciba-Geigy  research 
stations  in  Florida.  Mississippi, 
California,  New  York,  and  Illinois.  The 
total  area  of  the  proposed  test  sites  is  1.5 
acres. 

Dated:  May  11, 1993. 

Lawrence  E.  CuUeen, 

Acting  Director,  Registroiion  Division,  Office 
of  Pesticide  Programs. 

IFR  Doc  93-12365  Filed  5-25-93;  8:45  am) 
BHJJNO  CODE  Mao-ao-p 


[OPP-50754;  FRL-4588-7] 

Receipt  of  Notification  of  Intent  to 
Conduct  Snuill<^caie  Reid  Testing; 
Nonindigenous  and  Genetically 
Modified  Microbial  Pesticide 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice. 

SUMMARY:  EPA  has  received  from  the 
Department  of  Plant  Pathology.  Cornell 
University,  a  notification  of  intent  to 
conduct  small-scale  field  testing  in  New 
York  with  three  nonindigenous  strains 
and  two  genetically  modified  strains  of 
Erwinia  heibicola. 

ADDRESSES:  By  mail,  submit  written 
comments  to:  Public  Response  and 
Program  Resources  Branch,  Field 
Operations  Division  (H7506C),  Office  of 
Pesticide  Programs,  Environmental 
F*rotection  Agency.  401  M  St.,  SW., 
Washington,  DC  20460.  In  person,  bring 
comments  to:  Rm.  1128,  CM  #2, 1921 
Jefferson  Davis  Hwy.,  Arlington,  VA. 

Information  submitted  and  any 
comment(s)  concerning  this  notice  may 
be  claimed  confidential  by  marking  any 
part  or  all  of  that  information  as 
“Confidential  Business  Information” 
(CBI).  Information  so  marked  will  not  be 
disclosed  except  in  accordance  with 
procedures  set  forth  in  40  CFR  part  2. 

A  copy  of  the  comment(s)  that  does  not 
contain  CBI  must  be  submitted  for 
inclusion  in  the  public  record. 
Information  not  marked  confidential 
may  be  disclosed  publicly  by  EPA 
without  prior  notice  to  the  submitter. 
Information  on  the  proposed  test  and 
any  written  comments  will  be  available 
for  public  inspection  in  Rm.  246  at  the 
Virginia  address  given  above.  fit>m  8 
a.m.  to  4  p.m.,  Monday  through  Friday, 
excluding  legal  holidays. 

FOR  FURTHER  INFORMATION  CONTACT:  By 
mail:  Susan  T.  Lewis,  Product  Manager 
(PM-21),  Registration  Division  (H- 
7505C),  Office  of  Pesticide  Programs, 
Environmental  Protection  Agency.  401 
M  St.,  SW.,  Washington,  DC  20460. 
Office  location  and  telephone  number: 


Rm.  227,  CM  #2. 1921  Jefierson  Davis 
Hwy.,  Arlington,  VA,  (703)-557-6900. 
SUPPLEMENTARY  INFORMATION:  A 
notification  of  intent  to  conduct  small- 
scale  field  testing  pursuant  to  the  EPA’s 
“Statement  of  Policy;  Microbial 
Products  Subject  to  the  Federal 
Insecticide,  Fungicide,  end  Rodenticide 
Act  and  the  Toxic  Substances  Control 
Act”  of  June  26, 1986  (51  FR  23313), 
dated  May  4, 1993,  has  been  received 
from  the  Department  of  Plant  Pathology. 
Cornell  University,  Ithaca,  New  York 
14853.  The  purpose  of  the  proposed 
testing  is  to  evaluate  the  efficacy  of 
three  nonindigenous  strains  and  two 
genetically  m^ified  strains  of  Erwinia 
heibicola  for  the  control  of  fire  blight  in 
apples.  The  nonindigenous  strains  were 
isolated  from  fruit  trees  in  Israel.  The 
genetically  modified  strains  were 
produced  frnm  two  indigenous  strains 
of  Erwinia  heibicola  by  transposon 
mutagenesis  with  the  transposon  Tn5. 
The  proposed  field  tests  would  be 
conducted  in  the  State  of  New  York  on 
a  total  area  of  less  than  10  acres. 

Dated:  May  17. 1993. 

Lairrence  E.  CuUeen, 

Acting  Director,  Registration  Division,  Office 
of  Pesticide  Programs. 

IFR  Doc.  93-12482  Filed  5-25-93;  8:45  ami 
BIUJNG  CODE  MaO-SO-F 


[OPP-66171A;  FRL-4588-6]  ' 

Methazole;  Amendment  of  Cancellation 
Order 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice. 

SUMMARY:  This  notice  announces  the 
Agency’s  decision  to  amend  the 
cancellation  order  of  January  13, 1993, 
to  allow  the  conditional  distribution, 
sale  and  use  of  all  remaining  stocks  of 
methazole  (2-(3 ,4-dichloropheny  l)-4- 
methyl-l,2,4-oxadiazolidine-3,5-dione). 
In  that  earlier  order,  the  Agency 
announced  receipt  and  acceptance  of  a 
request  from  Sandoz  Agro,  Inc.  to 
voluntarily  cancel  the  remaining 
registrations  of  pesticide  products 
containing  methazole.  Sandoz  Agro,  Inc. 
was  the  sole  registrant  of  methazole 
products.  EPA  accepted  the  voluntary 
cancellation  request  based  on  Federal 
Insecticide,  Fungicide,  and  Rodenticide 
Act  (FIFRA)  section  6(a)(2)  data 
submitted  by  the  registrant  to  the 
Agency  which  indicated  that 
unreasonable  worker  risks  may  be 
associated  with  the  use  of  methazole. 
The  cancellation  order  also  announced 
the  restriction  of  distribution  and  sale  of 


canceled  methazole  products  until 
additional  toxicological  data  regarding 
the  potential  risks  were  considered  by 
the  Agency.  The  Agency  has  since 
received  and  evaluated  the  additional 
data  and  concluded  that  the  level  of  risk 
posed  to  workers  exposed  to  the 
chemical  are  acceptable.  Based  on  the 
recent  toxicological  data,  the  Agency  is 
allowing  the  distribution,  sale  and  use 
of  remaining  stocks  conditioned  upon 
revised  supplemental  labeling  being 
provided  at  the  time  of  sale  of  such 
existing  stocks. 

DATES:  'The  restriction  of  distribution, 
sale,  and  use  of  existing  stocks  is 
removed  effective  May  20, 1993. 
Distribution,  sale,  and  use  of  existing 
stocks  will  be  permitted  until  December 
31. 1993. 

FOR  FURTHER  INFORMATION  CONTACT:  By 

mail:  Joseph  Bailey.  Special  Review  and 
Reregistration  Division  (H7508W), 
Environmental  Protection  Agency,  401 
M  St.,  SW..  Washington,  DC  20460. 
Office  location  and  telephone  number: 
Special  Review  Branch.  Rm.  2G6. 

Costal  Station  1.  2800  Jefferson  Davis 
Highway,  Arlington.  VA  (703)  308- 
8173. 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

Methazole,  a  selective  herbicide  used 
to  control  several  varieties  of  weeds  in 
cotton,  was  registered  for  preemergence 
use  west  of  the  Mississippi  and  directed 
postemergence  use  both  east  and  west  of 
the  Mississippi.  Most  of  the  methazole 
produced  for  cotton  production  is 
applied  in  Louisiana  and  Mississippi 
with  some  use  occurring  in  other  cotton 
producing  States.  The  season  for 
methazole  use  typically  begins  in  April/ 
May. 

Under  FIFRA  section  6(f)(1)(A), 
registrants  may  request  at  any  time  that 
EPA  cancel  any  of  their  pesticide 
registrations.  If  the  pesticide  for  which 
cancellation  was  requested  is  registered 
for  any  minor  agricultural  use,  section 
6(f)(1)(C)  dictates  that  EPA  publish  in 
the  Federal  Register  a  notice  of  the 
receipt  of  the  cancellation  request,  and 
allow  90  days  for  public  comment 
before  granting  the  request  unless  either 
the  registrants  request  a  waiver  of  the 
90-day  [>eriod  or  the  Administrator 
determines  that  the  continued  use  of  the 
pesticide  would  pose  an  unreasonable 
adverse  effect  on  the  environment. 

On  May  18, 1992,  Sandoz  Agro.,  Inc. 
requested  voluntary  cancellation  of  the 
remaining  two  registered  methazole 
products.  Prior  to  the  submission  of  the 
voluntary  cancellation  request,  Sandoz 
Agro.  Inc.  had  submitted  to  the  Agency, 
pursuant  to  FIFRA  section  6(a)(2), 
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preliminary  results  from  a  rat  mixer/loaders  and  appUcatm.  The  exposed  to  methazole,  the  Agency 

reproduction  study  indicating  that  a  products  for  which  cancellation  was  waived  the  90-day  comment  period 

high  percentage  ot  the  dosed  requested  are  listed  in  Table  1  below.  usually  afforded  to  such  voluntary 

generation's  offspring  developed  On  August  12, 1992,  the  Agency  cancellations.  In  the  Agency's  notice,  it 

cataracts.  The  Agency  concluded  from  notified  Sandoz  A^,  Inc.  thM  it  had  was  stated  that  a  cancellation  order 

these  test  results  that  an  unacceptable  accepted  their  request  for  voluntary  establishing  provisions  for  existing 

risk  is  possible  to  those  workers  cancellation;  however,  due  to  the  stock  dispmiticm  would  be  forthcoming, 

exposed  to  methazole,  particularly  potential  risks  posed  to  workms 

Table  1.— Methazole  Section  3  (national)  Registrations:  Voluntary  Cancellation  Requests 

Company  Registration  Number  Company  Name/Address  Product  Re^^ation  Num-  Product  Name 

55947  Sandoz  Agro,  Inc.,  55947-^  Technical  Probe 

1300  East  Touhy  Avenue,  55947-23  Probe  75  Wettable  Powder 

Des  Plaines,  IL,  60018 


In  September  1992,  Sandoz  offered  to 
conduct  two  studies,  a  dermal 
absorption  study  and  a  developmental 
toxicity  study,  in  order  to  provide 
additional  data  on  the  potential  risks. 

The  Agency  agreed  to  wait  and  consider 
the  additional  data  in  revising  the  risk 
assessment  for  worker  exposure  before 
making  a  final  decision  on  disposition 
of  the  existing  stocks.  In  the  Federal 
Register  of  January  13, 1993  (58  FR 
4167),  the  Agency  published  a  Notice  of 
Receipt  of  Request  for  Voluntary 
Cancellation/Cancellation  Order  which 
annoimced  acceptance  of  Sandoz's 
request  for  voluntary  cancellation  of  its 
methazole  products  and  restricted  the 
distribution  and  sale  of  all  remaining 
stocks  of  methazole  until  after  the 
Agency  had  considered  the  additional 
data. 

In  case  the  Agency’s  revised  risk 
assessment  indicated  an  acceptable  risk 
to  workers,  Sandoz  requested  the 
Agency  to  review  supplemental  labeling 
revisions  that  would  be  applicable  to 
the  existing  stocks  and  would  lower 
worker  exposure  to  methazole.  The 
supplemental  label  revisions  are  as 
follows; 

1.  Deletion  of  all  pre-emergence  uses 
for  methazole. 

2.  Use  limited  to  post-emergence, 
directed  band  application  only. 

3.  Reduction  in  rate  of  application  to 
a  maximum  of  0.33  pound  of  product 
(0.25  pound  of  active  ingredient)  per 
acre  applied  on  a  band. 

The  Agency  reviewed  the  proposed 
supplemental  labeling  revisions  and  on 
February  26, 1993,  notified  Sandoz  that, 
should  the  Agency  allow  any  further 
distribution,  sale,  and  use  of  the 
canceled  methazole  products,  it  would 
condition  such  distribution,  sale,  and 
use  on  the  revised  supplemental 
labeling  being  provi(M  at  the  time  of 
sale  of  ^1  existing  stocks. 

In  March  1993,  Sandoz  provided  the 
results  of  the  two  studies  as  agreed  upon 


with  the  Agency.  The  Agency’s  review 
of  the  dermal  absoiption  study 
indicated  that  the  data  were  insufficient 
to  warrant  any  adjustments  to  the 
Agency’s  risk  assessment  based  on 
dermal  absorption.  *rhe  Agency  also 
reviewed  the  data  submitted  from  the 
developmental  study  and  based  on  it, 
concluded  that  risks  to  adult  workers 
are  acceptable  when  exposed  to 
methazole  used  in  accordance  with  the 
revised  supplemental  labeling.  A 
discussion  of  the  toxicological  findings 
in  the  developmental  study  are 
provided  in  Unit  n  of  this  document. 

Methazole,  no  longer  being  produced 
by  Sandoz  Agro,  Inc.,  remains  solely  in 
the  hands  of  sellers,  ^stributors,  and 
end-users.  FIFRA  section  12(a)(1)(A) 
states  that  it  is  unlawful  for  any  person 
in  any  State  to  distribute  or  sell  to  any 
person  any  pesticide  whose  registration 
has  been  canceled  unless  such 
distribution  or  sale  has  been  authorized 
by  the  Administrator.  Sandoz  Agro,  Inc. 
notified  its  customers  who  may  have 
methazole  in  their  possession  that  they 
should  not  sell  or  distribute  any  of  the 
existing  stocks  until  the  Agency  had 
reviewed  the  additional  data  and 
reached  a  final  determination  regarding 
the  potential  risk. 

Methazole  is  no  longer  considered  a 
registered  active  ingredient  and  has 
bwn  removed  from  List  B  reregistration 
chemicals.  Once  an  active  ingredient  is 
canceled,  any  person  wishing  to  bring 
the  pesticide  back  on  the  market  woiild 
need  to  apply  to  EPA  for  a  “new 
chemical’’  registration.  Such  a 
registration  generally  would  not  be 
approved  until  all  applicable  data 
requirements  are  satisfied  and  there  are 
no  unreasonable  adverse  effects 
expected  as  a  result  of  its  use. 

IL  Toxicological  Findings 

The  Agency  based  its  decision  to 
accept  voluntary  cancellation  of 
methazole  products  and  interim 


restriction  of  existing  stocks  on  FIFRA 
section  6(a)(2)  data  submitted  by  Sandoz 
Agro.  Inc.,  whidi  indicated  that 
cataracts  may  be  associated  with 
exposure  to  methazole.  At  that  time,  the 
Agency  agreed  that  a  final  decision  on 
disposition  of  existing  stocks  would  be 
determined  after  Sandoz  conducted 
voluntary  toxicological  studies  which 
may  provide  additional  information  to 
clarify  the  potential  risks  from  exposure 
to  methazole.  The  additional  data  for 
consideration  were  to  be  obtained  frtim 
a  rat  dermal  absorption  study  and  a  rat 
developmental  toxicity  study.  Data  from 
each  study  were  received  in  March 
1993. 

The  Agency’s  review  of  the  data  frum 
the  dern^  absorpticm  study  conduded 
that  no  further  adjustments  to  the  risk 
assessment  should  be  made  based  (m 
the  study  results.  The  Agency 
concluded  that  inconsistencies  in  the 
data  did  not  warrant  any  changes. 

The  results  from  the  ^velopmental 
toxicity  study  proved  to  be  more  useful 
and  provided  additicmal  information 
which  the  Agency  considered  in 
revising  the  risk  assessment.  This  study 
was  designed  to  clarify  the  cause  and 
course  of  cataract  formation  in  the  test 
animals.  In  summary,  the  data  indicated 
the  following: 

1.  Methazole-induced  opacities  in  rat 
pups  are  probably  not  a  developmental 
effect  but  rather  a  direct  toxic  effect. 

2.  Lens  opacities  in  pups  is  not  a 
transient  “cloudiness”  in  the 
developing  eye  and  cannot  be  attributed 
to  maternal  toxicity.  They  may  be 
reversible  to  some  degree. 

3.  In  utero  exposure  to  methazole  for 
6  days  following  eye  development  did 
not  induce  opacities. 

4.  High-dose  and  control  pup  wei^ts 
were  similar  on  lactation  days  1  and  4, 
suggesting  that  in  utero  fetal  exposure 
was  not  sufficient  to  induce  lens 
opacities. 
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5.  Changes  in  body  weight  suggest 
that  aOected  pups  received  their  greatest 
exposure  to  metnazole  around  lactation 
day  8  when  they  began  eating  the 
formulated  food.  It  is  likely  that 
opacities  developed  within  several  days 
of  eating  the  feed. 

6.  The  threshold  dose  for  adult  rats  is 
probably  much  higher  than  for  neonate 
pups. 

Based  on  the  results  of  the 
developmental  toxicity  study  and  an 
earlier  90-day  rat  feeding  study,  the 
Agency  concludes  that  developmental 
toxicity  concerns  are  essentially 
dismissed  and  therefore,  the  likelihood 
of  the  fetus  of  a  pregnant  worker  being 
at  particular  risk  is  not  of  concern. 
Methazole-induced  lens  opacities  in 
pups  appeared  to  be  a  direct  toxic  eBect 
that  developed  over  a  brief  period  of 
time  (several  days).  Furthermore, 
examination  of  ^e  adult  female  eyes 
revealed  no  opacities  at  the  high-dose 
level,  suggesting  that  these  adults  were 
not  at  risk  of  developing  opacities.  The 
adult  rat  data  from  this  study  are 
consistent  with  data  from  an  earlier  90- 
day  feeding  study  in  rats  where  no 
significant  eye  lesions  were  found 
pretest  or  at  study  termination. 

Available  data  indicate  that  adults  are 
far  less  susceptible  to  cataractogenic 
efiects  of  metnazole  than  are  neonates. 
Since  workers  are  expected  to  be  adults, 
and  pregnant  workers  are  no  longer 
considered  to  be  a  imimie  risk,  the  high- 
dose  in  the  90-day  rat  feeding  study 
(500  parts  per  million;  25  milligrams/ 
kilogram/day)  is  used  as  a  No-Observed- 
Adverse-Effects-Level  (NOAEL)  for  lens 
opacities  in  Margin  of  Exposure  (MOE) 
calculations.  The  Agency  determined 
MOEs  for  dermal  exposure,  inhalation 
exposure,  and  total  exposure.  Because 
inhalation  exposure  is  minimal,  the 
calculations  for  dermal  and  total 
exposure  are  essentially  the  same.  Using 
the  NOAEL  firom  the  high-dose  in  the 
90-day  rat  feeding  study,  the  Agency 
has  determined  that  for  mixer/loader/ 
applicators,  workers  who  would 
potentially  receive  the  highest  exposure 
while  handling  methazole,  the  MOE  for 
total  exposure  is  735.  Generally,  the 
Agency  believes  an  MOE  of  100  or 

Cter  is  adequately  protective  of 
tan  health.  Based  on  this  risk 
assessment  calculation,  the  Agency  has 
determined  that  worker  exposure  to 
methazole  does  not  present  any 
unreasonable  risks  when  used  in 
accordance  with  the  revised 
supplemental  labeling. 

m.  Amendment  to  Cancellation  Order 

In  accordance  with  the  Agency’s  June 
26, 1991  Existing  Stocks  of  Pesticide 
Products  Statement  of  Policy, 


distribution  and  sale  of  existing  stocks 
of  canceled  pesticide  products  that  raise 
risk  concerns  will  not  be  allowed  unless 
it  is  demonstrated  that  such 
distribution,  sale,  and  use  would  not 
result  in  unreasonable  adverse  effects. 

In  the  cancellation  order  dated  January 
13, 1993,  the  Agency  prohibited  the 
distribution  and  sale  of  remaining 
stocks  of  methazole  products  unless  and 
until  it  could  be  demonstrated  that  the 
distribution,  sale,  and  use  would  not 
result  in  unreasonable  risks  to  health  or 
environment.  Subsequent  to  that  order, 
Sandoz  submitted  additional 
toxicological  data  to  the  Agency.  The 
Agency  has  considered  these  additional 
toxicological  data  concerning  risks 
posed  to  workers  by  exposure  to 
methazole  and  has  concluded  that  short¬ 
term  exposure  to  adult  mixer/loader/ 
applicators  of  methazole  does  not 
present  unreasonable  adverse  effects 
when  used  in  accordance  with  the 
revised  supplemental  labeling. 

The  Agency  is  therefore,  allowing 
distribution,  sale,  and  use  of  the  existing 
stocks  of  methazole  products  pursuant 
to  FIFRA  section  6(a)(1).  This 
distributipn,  sale,  and  use  of  existing 
stocks  of  methazole  is  permitted  only  if 
the  revised  supplemental  labeling  stated 
in  Unit  I  of  this  document  is  provided 
at  the  time  of  sale  of  the  existing  stocks. 
Furthermore,  as  a  condition  of  the 
distribution,  sale,  and  use  of  the  existing 
stocks  of  methazole,  the  Agency  is 
requiring  Sandoz  Agro,  Inc.  to  notify  the 
EPA  of:  (1)  The  quantity  of  canceled 
methazole  existing  stocks  held  by 
distributors  and  sellers  and  (2)  the 
location  at  which  the  canceled  pesticide 
is  stored.  Existing  stocks  are  defined  as 
those  stocks  of  methazole  (EPA 
Registration  Number  55947-23)  which 
are  held  in  the  hands  of  those  who  will 
distribute  and/or  sell  any  of  the  end-use 
product.  The  reporting  shall  include  the 
number  of  pounds  of  product  in 
possession  of  the  distributor  or  seller  as 
of  [insert  date  of  signature]  and  the 
number  of  pounds  of  product  remaining 
with  the  distributor/seller  as  of 
December  31, 1993.  End-users  are  not 
required  to  report  their  stocks  of 
canceled  methazole  products.  The 
reporting  shall  identify  each  distributor 
and  seller  and  the  street  address  of  each 
location  of  existing  stocks,  including  the 
name  and  telephone  number  of  a 
contact  person  at  that  location.  The 
reporting  information  is  to  be  submitted 
to  the  following  address:  Director, 
Compliance  Monitoring  Division,  Office 
of  Compliance  Monitoring  (EN-342), 
U.S.  Environmental  Protection  Agency, 
401  M  St,  SW.,  Washington,  DC  20460. 


Dated:  May  20, 1993. 

Daniel  Barolo, 

Acting  Director,  Office  of  Pesticide  Programs. 
[FR  Doc.  93-12480;  Filed  5-25-93;  8:45  am] 
aauNQ  CODE  aseo-so-F 


[PP  3G4205/T642;  FRL  4584-4] 

Conspp  Membranes,  Inc.; 

Establiehment  of  an  Exemption  from 
the  Requirement  of  a  Toierance 

AGENCY:  Environmental  Protection 
Agency  (EPA).  ' 

ACTION:  Notice. 

SUMMARY:  EPA  has  established  an 
exemption  from  the  requirement  of  a 
tolerance  for  residues  of  the  insect 
pheromohe  CheckMate  MRB  (Z-13- 
octadecenyl  acetate.  Z-ll-hexadecenyl 
acetate  and  Z-13-octadecenal),  in  or  on 
the  raw  agricultural  commodity 
sugarcane  for  control  of  mexican  rice 
borer. 

DATES:  This  temporary  exemption  from 
the  requirement  of  a  tolerance  expires 
December  31, 1994. 

FOR  FURTHER  INFORMATION  CONTACT:  By 
mail:  Phil  Hutton,  Product  Manager  (PM 
18),  Registration  Division  (H7505C) 
Office  of  Pesticide  Programs, 
Environmental  Protection  Agency,  401 
M  St.,  SW.,  Washington.  DC  20460. 
Office  location  and  telephone  number: 
Rm.  213,  CM#2, 1921  Jefferson  Davis 
Highway,  Arlington,  VA,  (703-305- 
7690). 

SUPPLEMENTARY  INFORMATION:  Consep 
Membranes,  Incorporated,  213 
Southwest  Columbia  St.,  Bend,  Oregon 
97702-1013,  has  requested  in  pesticide 
petition  (PP)  3G4205,  the  establishment 
of  an  exemption  from  the  requirement  of 
a  tolerance  for  residues  of  the  insect 
pheromone  CheckMate  MRB  (Z-13- 
octadecenyl  acetate,  Z-ll-hexadecenyl 
acetate  and  Z-13-octadecenal),  in  or  on 
the  raw  agricultural  commodity 
sugarcane  for  control  of  mexican  rice 
borer.  This  temporary  exemption  from 
the  requirements  of  a  tolerance  will 
permit  the  marketing  of  the  above  raw 
agricultural  commodity  when  treated  in 
accordance  with  the  provisions  of 
experimental  use  permit  11312-EUP- 
38,  which  is  being  issued  under  the 
Federal  Insecticide,  Fungicide,  and 
Rodenticide  Act  (FIFRA).  as  amended 
(Pub.  L.  95-396,  92  Stat.  819;  7  U.S.C. 
136). 

The  scientific  data  reported  and  other 
relevant  material  were  evaluated,  and  it 
was  determined  that  the  exemption 
from  the  requirement  of  a  tolerance  will 
protect  the  public  health.  Therefore,  the 
temporary  exemption  from  the 
requirement  of  tolerance  has  been 


r 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Notices 


30169 


established  on  the  condition  that  the 
pesticide  be  used  in  accordance  with 
the  experimental  use  permit  and  with 
the  following  provisions: 

1.  The  total  amount  of  the  active 
ingredient  to  be  used  must  not  exceed 
the  quantity  authorized  by  the 
experimental  use  permit. 

2.  Consep  Membranes.  Incorporated 
must  imm^iately  notify  the  EPA  of  any 
findings  from  the  experimental  use 
permit  that  have  a  bearing  on  safety. 

The  company  must  also  keep  records  of 
production,  distribution,  and 
performance  and  on  request  make  the 
records  available  to  any  authorized 
officer  or  employee  of  the  EPA  or  the 
Food  and  Drug  Administration. 

This  temporary  exemption  from  the 
requirement  of  a  tolerance  expires 
December  31. 1994.  Residues  remaining 
in  or  on  the  raw  agricultural  commodity 
after  this  expiration  date  will  not  be 
considered  actionable  if  the  pesticide  is 
legally  applied  during  the  term  of,  and 
in  accordance  with,  the  provisions  of 
the  experimental  use  permit  and 
temporary  exemption  from  the 
requirement  of  a  tolerance.  This 
temporary  exemption  fi'om  the 
requirement  of  a  tolerance  may  be 
revoked  if  the  experimental  use  permit 
is  revoked  or  if  any  experience  with  or 
scientific  data  on  this  pesticide  indicate 
that  such  revocation  is  necessary  to 
protect  the  public  health. 

The  Office  of  Management  and  Budget 
has  exempted  this  notice  from  the 
requirement  of  section  3  of  Executive 
Order  12291. 

Pursuant  to  the  requirements  of  the 
Regulatory  Flexibility  Act  (Pub.  L  96- 
354,  94  Stat.  1184,  5  U.S.C.  601-612), 
the  Administrator  has  determined  that 
regulations  establishing  new  tolerances 
or  raising  tolerance  levels  or 
establishing  exemptions  fi'om  tolerance 
requirements  do  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  A  certification 
statement  to  this  effect  was  published  in 
the  Federal  Register  of  May  4, 1981  (46 
FR  24950). 

Authority:  21  U.S.C.  346a(j). 

Dated:  May  11. 1993. 

Lawrence  E.  CuUeen, 

Acting  Director,  Registration  Division,  Office 
of  Pesticide  Programs. 

|FR  Doc  93-12102  Filed  5-25-93;  8:45  am) 
MLUNO  COOC  MM-SO-F 


[PP  0G3838  and  2G406Q/r638:  FRL  458^ 
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E.I.  DuPont  de  Nemours  and  Co.,  Inc.; 
Eatablishment  of  Temporary 
Tolerancee 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice. 

SUMMARY:  EPA  has  established 
temfKirary  tolerances  for  residues  of  the 
herbicide  N-(4,6'dimethoxypyTimidin-2- 
yl)aminocarbonyl)-3-(ethylsulfonyl)-2- 
pyridinesulfonamide  (DPX-E9636)  in  or 
on  certain  raw  agricultural 
commodities.  These  temporary 
tolerances  were  requested  by  E.I. 

DuPont  de  Nemours  and  Co..  Inc. 

DATES:  These  temporary  tolerances 
expire  April  7, 1995. 

FOR  FURTHER  INFORMATION  CONTACT:  By 
mail:  Robert  Taylor,  Product  Manager 
(PM)  25,  Registration  Division 
(H7505C),  Office  of  Pesticide  Programs, 
Environmental  Protection  Agency^  401 
M  St.,  SW.,  Washington.  DC  20460. 
Office  location  and  telephone  number: 
Rm.  245,  CM#2, 1921  Jefferson  Davis 
Highway,  Arlington.  VA,  703-305-6800. 
SUPPLEMENTARY  INFORMATION:  E.I. 

DuPont  de  Nemours  and  Company.  Inc., 
Agricultural  Products,  Walkers  Mill, 
Barley  Mill  Plaza.  P.O.  Box  80038, 
Wilmington,  DE  19880-0038,  has 
request^  in  pesticide  petitions  (PP) 
0G3838  and  2G4060  the  establishment 
of  temporary  tolerances  for  residues  of 
the  herbicide  N-(4,6- 
dimethoxypyrimidin-2- 
yl)aminocjaibonyl)-3-(ethylsulfonyl)-2- 
pyridinesulfonamide  (DPX-E9636)  in  or 
on  the  raw  agricultural  commodities 
com,  grain;  com  forage;  com  fodder; 
and  potatoes,  tubers  at  0.1  part  per 
million  (ppm).  These  temporary 
tolerances  will  permit  the  marketing  of 
the  above  raw  agricultural  commodities 
when  treated  in  accordance  with  the 
provisions  of  the  experimental  use 
permits  352-EUP-153,  352-EUP-156, 
and  352-EUP-157  which  are  being 
issued  under  the  Federal  Insecticide, 
Fungicide,  and  Rodenticide  Act 
(FIFT^),  as  amended  (Pub.  L  95-396, 

92  Stat.  819;  7  U.S.C.  136). 

The  scientific  data  reported  and  other 
relevant  material  were  evaluated,  and  it 
was  determined  that  establishment  of 
the  temporary  tolerances  will  protect 
the  public  health.  Therefore,  the 
temporary  tolerances  have  been 
established  on  the  condition  that  the 
pesticide  be  used  in  accordance  with 
the  experimental  use  permits  and  with 
the  following  provisions: 

1.  The  totm  amount  of  the  active 
herbicide  to  be  used  must  not  exceed 


the  quantity  authorized  by  the 
experimental  use  permits. 

2.  E.I.  DuPont  must  immediately 
notify  the  EPA  of  any  findings  from  the 
experimental  use  that  have  a  bearing  on 
safety.  The  company  must  also  keep 
records  of  production,  distribution,  and 
performance  and  on  request  make  the 
records  available  to  any  authorized 
officer  or  employee  of  the  EPA  or  the 
Food  and  Drug  Administration. 

These  tolerances  expire  April  7, 1995. 
Residues  not  in  excess  of  these  amounts 
remaining  in  or  on  the  raw  agricultural 
commodities  after  this  expiration  date 
will  not  be  considered  actionable  if  the 
pesticide  is  legally  applied  during  the 
term  of,  and  in  accoi^ance  with,  the 
provisions  of  the  experimental  use 
permits  and  temporary  tolerances. 

These  tolerances  may  be  revoked  if  the 
experimental  use  permits  are  revoked  or 
if  any  experience  with  or  scientific  data 
on  this  pesticide  indicate  that  such 
revocation  is  necessary  to  protect  the 
public  health. 

The  Office  of  Management  and  Budget 
has  exempted  this  notice  fit)m  the 
requirement  of  section  3  of  Executive 
Order  12291. 

Pursuant  to  the  requirements  of  the 
Regulatory  Flexibility  Act  (Pub.  L.  96- 
354,  94  Stat.  1164,  5  U.S.C.  601-612), 
the  Administrator  has  determined  that 
regulations  establishing  new  tolerances 
or  raising  tolerance  levels  or 
establishing  exemptions  from  tolerance 
requirements  do  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  A  certification 
statement  to  this  effect  was  published  in 
the  Federal  Register  of  May  4, 1981  (46 
FR  24950). 

Authority:  21  U.S.C.  346a(j). 

Dated:  May  13, 1993. 

Lawrrence  E.  CuUeen, 

Acting  Director,  Registration  Division,  Office 
of  Pesticide  Proems. 

[FR  Doc.  93-12364  Filed  5-25-93;  8:45  am) 
BIUJNO  CODE 


[PP  10401377633;  FRL  4189-9] 

Mitsui  Petrochemicals  Ltd.;  Correction 

agency:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice. 

SUMMARY:  In  FR  Doc.  93*6602  in  the 
Federal  Register  of  March  24, 1993,  at 
page  15872,  the  following  corrections 
are  made;  (1)  under  "Summary"  change 
"PAL  6000  (UMP-488)"  to  read  "PAL 
6000  Il-methoxy-l-methyl-3-(4-(3,4- 
dihydro-2-methoxy*2,4,4-trimethyl-7- 
benzopyranyloxy)phenyl)urea)";  and  (2) 
under  "Supplementary  Information" 
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change  “use  of  49.05  pounds  of  the 
herbicide  PAL  6000  (UMP-488)"  to  read 
“the  establishment  of  temporary 
tolmences  in  or  on  the  raw  agricultural 
commodities  field  com  grain,  forage, 
fodder  and  silage  at  O.OS  part  per 
million  (ppm).“ 

FOR  FURTHER  MFORMATKM  CONTACT:  By 
mail:  foanne  Miller,  Product  Manager 
(PM)  23,  Registration  Division 
(H7505C),  Office  of  Pesticide  Programs. 
Environmental  Protection  Agency,  401 
M  St.,  SW.,  Washington,  DC  20460. 
Office  location  and  telephone  number 
Rm.  237,  CM#2. 1921  Jefferson  Davis 
Highway,  Arlington,  VA,  703-305-7830. 

Dated;  May  11. 1993. 

Lawranoe  E.  CuUeen, 

Acting  Director,  Registration  Division.  Office 
of  Pesticide  Prx^^ms. 

(FR  Doc  93-12101  Filed  5-25-93;  8:45  am] 
BiujNO  COOES  asao-sfr# 


FEDERAL  MARITIME  COMMISSION 

Agreementfs)  RIed;  Mediterranean 
North  Pacific  Coaet  Freight  Conference 

The  Federal  Maritime  Commission 
hereby  gives  notice  of  the  filing  of  the 
following  agreement(s)  pursuant  to 
section  5  of  the  Shipping  Act  of  1984. 

Interested  parties  may  inspect  and 
obtain  a  copy  of  each  agreement  at  the 
Washington,  DC  Office  of  the  F.ederal 
Maritime  Commission,  800  North 
Capitol  Street,  NW.,  9th  Floor. 

Interested  parties  may  submit  comments 
on  each  agreement  to  the  Secretary, 
Federal  Maritime  Commission, 
Washington,  DC  20573,  within  10  days 
after  the  date  of  the  Federal  Register  in 
which  this  notice  appears.  The 
requirements  for  comments  are  found  in 
§  572.603  of  title  46  of  the  Code  of 
Federal  Regulations.  Interested  persons 
should  consult  this  section  before 
communicating  %vith  the  Commission 
regarding  a  pending  agreement. 

Agreement  No.:  202-008090-038. 

Tide:  Mediterranean  North  Pacihc 
Coast  Freight  Conference. 

Parties:  d'Amico  Societa  di 
Navigazione,  S.p.A.,  Italia  di 
Navigazione,  S.p.A.,  Splosna  Plovba 
International  Shipping  and  Chartering, 
Zim  Israel  Navigation  Co.,  Ltd. 

Synopsis:  The  proposed  amendment 
revises  the  rules  governing  independent 
action  by  clarifying  the  applicability  of 
the  10-day  notice  period. 

Dated:  May  20. 1993. 


By  Order  of  the  Fedwal  Maritime 
Commission. 

)osq>li  C  Polking, 

Secretary. 

|FR  Doc.  93-12429  Filed  5-25-93;  8:45  am) 
BNJJNO  CODE  STSO-OI-M 


GENERAL  SERVICES 
ADMINISTRATION 

Infonnatlon  Colloction  ActMtlM  Under 
Office  of  Management  and  Budget 
Review 

AGENCY:  Federal  Supply  Service  (FWP), 
GSA. 

ACTION:  Notice. 

SUMMARY:  The  GSA  hereby  gives  notice 
under  the  Paperwork  Reduction  Act  of 
1980  that  it  is  requesting  the  Office  of 
Management  and  Budget  (OMB)  to 
renew  expiring  information  collection 
3090-0242,  Use  of  Electric  Data 
Interchange  to  Document  and  Pay 
Transportation  Bills.  This  information  is 
for  use  by  carriers  in  billing  charges  for 
freight,  express,  or  passenger 
transportation  furnished  the  U.S. 
Government. 

ADDRESSES:  Send  comments  to  Ed 
Springer,  GSA  Desk  Officer,  room  3235, 
NEOB,  Washington,  DC  20502,  and  to 
Mary  L.  Cunningham.  GSA  Clearance 
Officer,  General  Services 
Administration  (CAIR),  18th  &  F  Street 
NW.,  Washington,  DC  20405. 

Annual  Reporting  Burden: 

Respondents:  1;  annual  responses:  1; 
average  hours  per  response:  1.00; 
burden  hours:  1. 

FOR  FURTHER  INFORMATION  CONTACT: 

John  Sandfort,  (202)  219-3164.  Copy  of 
Proposal:  May  be  obtained  from  the 
Information  (^llection  Management 
Branch  (CAIR),  7102,  GSA  Building, 
18th  &  F  St.  NW.,  Washington,  DC 
20405,  by  telephoning  (202)  501-2691, 
or  by  faxing  your  request  to  (202)  501- 
2727. 

Dated;  May  12, 1993. 

Emily  C  Karam, 

Director,  Information  Management  Division. 
[FR  Doc.  93-12398  Filed  5-25-93;  8:45  am) 
MUJNQ  CODE  aaaO-M-41 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Administration  for  Children  and 
Famlliaa 

Program  Announcamant  No.  DCS  93>-0$] 

Family  Vioianca  Pravantion  and 
Sarvicas  Program;  Availability  of 
Funding  for  Grants  to  States,  Indian 
Tribes,  and  Tribal  Organizations 

AGENCY:  Office  of  Community  Services 
(OCS),  ACF,  DHHS. 

ACTION:  Notice  of  the  availability  of 
funding  for  grants  for  family  violence 
prevention  and  services  to  States  and 
Indian  Tribes  and  Tribal  organizations. 

SUMMARY:  This  announcement  governs 
the  proposed  award  of  Family  Violence 
Prevention  and  Services  Act  formula 
grants  to  States  (including  Territories 
and  Insular  Areas)  and  Indian  Tribes 
and  Tribal  organizations  to  assist  in 
establishing,  maintaining,  and 
expanding  program  and  projects  to 
prevent  family  violence  and  to  provide 
immediate  shelter  and  related  assistance 
for  victims  of  family  violence  and  their 
dependents. 

This  Announcement  sets  forth  the 
application  process  and  requirements 
for  grants  to  be  awarded  for  hscal  year 
(FY)  1993. 

CLOSMG  DATES  FOR  APPUCAT10NS: 
Applications  meeting  the  criteria 
specified  in  this  announcement  must  be 
received  at  the  address  specified  below 
by  July  12. 1993. 

ADDRESSES:  Address  applications  to: 
Office  of  Community  Services, 
Administration  for  Children  and 
Families,  Attn:  William  D.  Riley,  4th 
Floor.  East  Wing,  370  L’Enfant 
Promenade.  SW..  Washington,  DC. 
20447 . 

FOR  FURTHER  INFORMATION  CONTACT: 
William  D.  Riley  (202)  401-5529. 
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A.  Legislative  Authority 

Title  m  of  the  Child  Abuse 
Amendments  of  1984  (Pub.  L.  98-457, 

42  U.S.C.  10401  et  seg.)  is  entitled  the 
“Family  Violence  Prevention  and 
Services  Act”  (the  Act).  It  was  first 
implemented  in  FY  1986  and  was 
reauthorized  and  amended  for  fiscal 
years  1993  through  1995  by  Congress  in 
May  1992  by  Public  Law  102-295. 

The  pxirposes  of  this  legislation  are  to 
assist  States  in  supporting  the 
establishment,  maintenance,  and 
expansion  of  programs  and  projects  to 
prevent  incidents  of  family  violence  and 
provide  immediate  shelter  and  related 
assistance  for  victims  of  family  violence 
and  their  dependents. 

Both  State  and  Indian  tribal  grantees 
are  required  to  use  not  less  than  70 
percent  of  funds  awarded  for  the 
purpose  of  providing  immediate  shelter 
and  related  assistance  and  not  less  than  . 
25  percent  of  the  funds  are  to  be 
distributed  for  the  purpose  of  providing 
related  assistance  (section  303(f)). 

B.  Background 

During  FY  1992, 151  grants  under  the 
Act  were  made  to  States.  Territories, 
and  Indian  Tribes.  The  Department  also 
has  supported:  The  operation  of  the 
Clearin^ouse  on  Family  Violence 
Information;  research  activities  with  the 
Bureau  of  Justice  Statistics:  regionally 
based  training  and  technical  assistance 
for  State  and  local  law  enforcement 
personnel  through  the  Department  of 
Justice:  and  technical  assistance  grants 
to  State  and  local  agencies 
administering  family  violence 
prevention  and  services  programs. 

In  the  fourth  quarter  of  fiscal  year 
1992,  the  Department  made  grant 
awtu'ds  that  supported  the  development 
of  public  information  and  community 
awareness  strategies  and  activities. 

These  awards  also  served  as  models  for 
the  provision  of  family  violence 
prevention  information  on  resources, 
facilities,  and  alternatives  to  violence. 
The  informative  materials  that  are 
developed  in  these  projects  are  made 
available  to  family  violence  victims  and 
their  dependents,  community 
organizations,  local  school  districts,  and 
individuals  seeking  assistance. 

C  Definitions 

— ^Family  Violence:  Any  act  or 
threatened  act  of  violence,  including 
any  forceful  detention  of  an  individual, 
which  (a)  results  or  threatens  to  result 
in  physical  injury  and  (b)  is  committed 
by  a  person  against  another  individual 
(including  an  elderly  person)  to  whom 
such  person  is  or  was  related  by  blood 
or  marriage  or  otherwise  legally  related 


or  with  whom  such  person  is  or  was 
lawfully  residing. 

— Shelter:  The  provision  of  temporary 
refuge  and  relatea  assistance  in 
compliance  with  applicable  State  law 
and  regulation  governing  the  provision, 
on  a  regular  basis,  of  shelter,  safe 
homes,  meals,  and  related  assistance  to 
victims  of  family  violence  and  their 
dependents. 

— Related  Assistance:  The  provision 
of  direct  assistance  to  victims  of  family 
violence  and  their  dependents  for  the 
urpose  of  preventing  further  violence, 
elping  such  victims  to  gain  access  to 
dvil  and  criminal  covirts  and  other 
community  services,  facilitate  the  efiorts 
of  such  victims'  to  make  decisions 
concerning  their  lives  in  the  interest  of 
safety,  and  assisting  such  victims  in 
healing  firom  the  effects  of  violence. 
Related  assistance  includes: 

(a)  Prevention  services  such  as 
outreach  and  prevention,  services  for 
victims  and  their  children,  employment 
training,  parenting  and  other 
educational  services  for  victims  and 
their  children,  preventive  health 
services  within  domestic  violence 
programs  (including  nutrition,  disease 
prevention,  exercise,  and  prevention  of 
substance  abuse),  domestic  violence 
prevention  programs  for  school  age 
children,  family  violence  public 
awareness  campaigns,  and  violence 
prevention  counseling  services  to 
abusers; 

(b)  Counseling  with  respect  to  family 
violence,  coimseling  by  peers 
individually  or  in  groups,  and  referral  to 
community  social  services: 

(c)  Transportation,  technical 
assistance  with  respect  to  obtaining 
financial  assistance  under  Federal  and 
State  programs,  and  referrals  for 
appropriate  health-care  services 
(including  alcohol  and  drug  abuse 
treatment),  but  does  not  include 
reimbursement  for  any  health-care 
services; 

(d)  Legal  advocacy  to  provide  victims 
with  information  and  assistance  through 
the  dvil  and  criminal  courts,  and  legal 
assistance;  or 

(e)  Children’s  counseling  and  support 
services,  and  child  care  services  for 
children  who  are  victims  of  family 
violence  or  the  dependence  of  such 
victims. 

D.  Eligibility:  States 

States  as  defined  in  section  309(6)  of 
the  Act  are  eligible  to  apply  for  funds. 
The  term  State  means  each  of  the 
several  States,  the  District  of  Columbia, 
the  Commonwealth  of  Puerto  Rico, 
Guam,  American  Samoa,  the  Virgin 
Islands,  the  Commonwealth  of  the 
Northern  Mariana  Islands,  and  the 


remaining  eligible  entity  previously  a 
part  of  the  Trust  Territory  of  the  Padfic 
Islands — the  Republic  of  Palau.  In  the 
past,  Guam,  the  Virgin  Islands,  and  the 
Commonwealth  of  the  Northern  Mariana 
Islands,  have  applied  for  funds  as  a  part 
of  their  consolidated  Grant,  under  the 
Sodal  Services  Block  grant.  These 
jurisdictions  need  not  submit  an 
application  under  this  Program 
Announcement  if  they  choose  to  have 
their  allotment  included  in  a 
consolidated  grant. 

E.  Eligibility:  Indian  Tribes  and  Tribal 
Organizations 

Indian  Tribes  and  Tribal  organizations 
are  eligible  for  funding  under  this 
program  if  they  meet  ^e  definition  of 
such  entities  as  found  in  sedions  (e) 
and  (1),  respectively,  of  section  4  of  the 
Indian  Self-Determination  and 
Education  Assistance  Act  and  are  able 
to  demonstrate  their  capacity  to  carry 
out  a  family  violence  prevention  and 
services  program.  The  required  capacity 
must  be  demonstrated  in  the 
application.  Methods  of  demonstrating 
such  capacity  include,  but  are  not 
limited  to  showing: 

(1)  The  current  operation  of  a  shelter, 
safehouse,  or  family  violence  prevention 
program; 

(2)  Establishment  of  a  joint, 
collaborative,  or  service  agreements 
with  a  local  public  agency  or  a  private 
nonprofit  agency  for  the  operation  of 
family  violence  prevention  activities  or 
services;  or 

(3)  Establishment  of  social  services  as 
evidenced  by  receipt  of  638  contracts 
with  the  Bureau  of  Indian  Affairs  (BIA); 
title  n  Indian  Child  Welfare  grants  from 
the  BIA;  or  grants  under  the  title  IV-^, 
Child  Welfare  Services,  of  the  Social 
Sectirity  Act. 

A  list  of  currently  eligible  Indian 
Tribes  and  Tribal  organizations  is  found 
at  Appendix  B  of  this  Announcement. 
Any  Tribe  or  Tribal  organization  that 
believes  it  has  met  the  eligibility  criteria 
and  should  be  included  in  the  list  of 
eligible  tribes  should  provide 
supportive  documentation. 

As  in  previous  years,  Indian  Tribes 
may  apply  singly  or  as  a  consortium.  In 
admtion,  a  non-profit  private 
organization,  approved  by  an  eligible 
Indian  Tribe  for  the  operation  of  a 
family  violence  shelter  on  a  Reservation, 
is  eli^ble  for  funding. 

Because  section  304(a)  specifies  a 
minimum  base  amount  for  State 
allocations,  we  have  set  a  base  amount 
for  Indian  Tribal  allotments.  Since  FY 
1986,  we  have  found,  in  practice,  that 
the  establishment  of  such  an  allocation, 
based  on  population,  has  facilitated  our 
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efforts  to  make  a  fair  and  equitable 
distribution  of  limited  grant  funds. 

Tribes  which  meet  the  application 
requirements  and  whose  reservation  and 
surrounding  Tribal  trust  lands 
population  is  less  than  3,000  will 
receive  a  minimum  of  $3,000;  Tribes 
which  meet  the  application 
requirements  and  whose  reservation  and 
surrounding  Tribal  trust  lands 
population  exceeds  3,000  will  receive  a 
minimum  of  $8,000,  except  for  the 
Navajo  Tribe  which  will  receive  a 
minimum  of  $24,000  because  of  its 
population.  We  have  used  these 
population  figures  to  determine 
minimum  funding  levels  since  the 
beginning  of  the  program. 

In  computing  Indian  Tribal 
allocations,  we  will  use  the  latest 
available  population  figures  firom  the 
Census  Bureau.  Where  Census  Bureau 
dat4  are  unavailable,  we  mil  use  figures 
from  the  BIA  Indian  Populati(Hi  and 
Labor  Force  Report.  If  not  all  eligible 
Tribes  apply,  the  available  funds  will  be 
divided  propcntionally  among  the 
Tribes  which  apply  and  meet  the 
requirements. 

F.  Funds  Available 

Public  Law  102-394,  Departments  of 
Labor,  Health  and  Human  Services,  and 
Education,  and  Related  Agencies 
Appropriations  Act,  1993,  made  funding 
available  for  carrying  out  the  Family 
Violence  Prevention  and  Services  Act  in 
FY  1993.  According  to  that  law 
$24,678,619  is  available  for  FY  1993  of 
which  $2,480,000  is  for  State  Domestic 
Violence  Coalitions  to  coordinate 
services  with  local  programs  and  do 
planning  and  training  ^  ariminal  justice 
personnel.  (The  distribution  of  the 
funds  for  the  State  Domestic  Violence 
Coalitions  will  be  made  in  a  separate 
announcement)  Of  the  remaining 
$22,198,619, 10  percent  will  be 
distributed  through  the  competitive 
discretionary  process  for  the 
establishment  of  Information  and 
Technical  Assistance  Centers,  the 
continuation  of  the  Abuse  Information 
and  Documentation  project  and  several 
technical  assistance  projects  currently 
in  the  planning  phase.  The  remaining  90 
percent  will  be  distributed  through  the 
formula  grant  process  to  applicants  who 
have  applied  for  grants  by  means  of  this 
announcement 

The  Department  will  make 
$17,758395  available  for  grants  to 
States  and  Territories  and  $2319,862 
available  for  grants  to  Indian  Tribes  or 
Tribal  organizations  (80%  and  10%, 
respectively,  of  the  total  amount 
appropriate  under  section  310(a)}. 

The  Secretary  is  required  to  malm 
available  not  less  than  10%  of  amounts 


appropriated  for  section  303  in  the  form 
of  grants  to  Indian  Tribes,  Tribal 
organizations,  and  non-profit  private 
organizations  approved  by  an  Indian 
Tribe.  The  grant  awards  are  for  the 
operation  of  a  family  violence  shelter  on 
a  Reservation  and  for  projects  designed 
to  prevent  family  violence  and  to 
provide  immediate  shelter  and  related 
assistance. 

Family  violence  grants  to  the  several 
States,  the  District  of  Columbia,  and  the 
Commonwealth  of  Puerto  Rico  are  based 
on  population.  Each  grant  shall  be  not 
less  less  than  1%  of  the  amounts 
appropriated  for  grants  under  section 
303(a)  or  $200,000,  whichever  is  the 
lesser  amount.  Guam,  American  Samoa, 
the  Virgin  Islands,  the  Northern  Mariana 
Islands,  and  the  Republic  of  Palau  will 
each  receive  grants  not  less  than  one- 
eighth  of  1%  percent  of  the  amounts 
appropriated.  State  Allocations  are 
listed  in  Appendix  A  of  this 
Announcement  and  have  been 
computed  based  on  the  formula  in 
section  304  of  the  Act. 

G.  Grant  Award  Period 

All  FY  1993  funds  must  be  obligated 
by  grantees  within  one  year  of  the  date 
of  the  grant  award,  and  liquidated  not 
later  than  two  years  firom  the  date  of  the 
grant  award. 

FY  1993  grant  funds  which  are  made 
available  to  the  States  through 
reallotment,  under  section  304(d)(1), 
must  be  obligated  and  liquidated  by  the 
States  no  later  than  September  30, 1994. 

H.  Reporting  ReqpiiremenU 

All  State  and  Indian  Tribal  grantees 
are  reminded  that  annual  program 
activity  reports  and  annual  Financial 
Status  Reports  (Standard  Form  269)  are 
due  90  days  after  the  end  of  each 
Federal  fiscfil  year.  First  reports  are  due 
on  December  31, 1993.  Final  reports  are 
due  90  days  after  the  end  of  the 
liquidation  period. 

L  State  ApplkatioB  Requirements 

Please  note:  New  paragraph  (4)  that 
requires  documentation  of  die 
procedures  that  have  been  developed 
and  implemented  to  insure  the 
confidentiality  of  records  pertaining  to 
any  individual  provided  family 
prevention  treatment  or  services;  and 
new  paragraph  (5)  that  requires 
documentation  of  the  law  or  procedure 
that  has  been  implemented  for  the 
eviction  of  an  abusing  spouse  firom  a 
shared  household. 

We  have  cited  each  requirement  to  the 
specific  section  of  the  law. 

The  Secretary  will  approve  any 
application  that  meets  the  requirements 
of  the  Act  and  this  Announcement  and 


will  not  disapprove  any  such 
application  except  after  reasonable 
notice  of  the  Ser^ary’s  intention  to 
disapprove  has  been  provided  to  the 
applicant  and  after  a  6-month  period 
providing  an  opportimity  for  the 
applicant  to  correct  any  deficiencies. 

The  notice  of  intention  to  disapprove 
will  be  provided  to  the  applicant  within 
45  days  of  the  date  of  the  application. 

All  State  applications  must  meet  the 
following  requirement: 

The  State’s  application  must  be 
signed  by  the  Qiief  Executive  of  the 
State  or  the  Chief  Program  Official 
designated  as  responsible  for  the 
administration  of  the  Act. 

All  applications  must  contain  the 
following  information/documents: 

(1)  The  name  of  the  State  agency,  and 
the  name  of  the  Chief  Program  Official 
designated  as  responsible  for  the 
administration  of  State  programs  and 
activities  related  to  family  violence 
carried  out  by  the  State  under  the  Act 
and  for  coordination  of  related  programs 
within  the  State,  and  the  name  of  a 
contact  person  if  different  firom  the 
Chief  Program  Official  (section 
303(a)(2)(D)). 

(2)  A  description  of  the  procedures 
designed  to  involve  State  domestic 
violence  coalitions,  other 
knowledgeable  individuals  and 
interested  organizations,  that  assure  an 
equitable  distribution  of  grants  and 
grant  funds  within  the  State  and 
between  rural  and  urban  areas  in  the 
State  (section  303(a)(2)(C}). 

(3)  A  description  of  the  procedures 
that  allow  for  the  participation  of  the 
State  Domestic  Violence  Coalitions  in 
determining  whether  a  grantee  is  in 
compliance  with  section  303  (a)(2)(A) 
(i.e.,  is  a  local  public  agency  or 
nonprofit  private  organization  within 
the  State  provided  grant  funds  for 
programs  and  projects  to  prevent 
incidents  of  family  violence  and  to 
provide  immediate  shelter  and  related 
assistance)  (section  303(a)(3)). 

(4)  The  procedures  developed  and 
implemented  that  assure  the 
confidentiality  of  records  pertaining  to 
any  individual  provided  family  violence 
prevention  or  treatment  services  by  any 
program  assisted  under  title  III  (section 
303(a)(2)(E)). 

(5)  The  law  or  procedures  that  tlte 
State  has  implemented  for  the  eviction 
of  an  abusive  spouse  firom  a  shared 
household  (section  303(a)(2)(F)). 

(6)  A  detailed  description,  including 
quantitative  data  where  applicable,  of 
how  the  State  plans  to  use  the  grant 
funds  to  prevent  incidents  of  family 
violence  and  to  provide  immediate 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1093  /  Notices 


30173 


shelter  and  related  assistance  to  victims 
of  family  violence  and  their  dependents 
(section  303(b)(2)(G)). 

All  applications  must  contain  the 
following  assurances: 

(1)  That  grant  funds  under  the  Act 
will  be  distributed  to  local  public 
agencies  and  nonprofit  private 
organizations  (including  religious  and 
ch^table  organizations  and  voluntary 
associations)  for  programs  and  protects 
within  the  State  to  prevent  incidents  of 
family  violence  and  to  provide 
imm^ate  shelter  and  related  assistance 
for  victims  of  family  violence  and  their 
dependents  in  order  to  prevent  future 
incidents  (section  303(a)(2)(A)). 

(2)  That  not  less  than  70  percent  of 
the  ^nds  distributed  shall  be  used  for 
immediate  shelter  and  related  assistance 
to  the  victims  of  family  violence  and 
their  dependents  and  not  less  than  25 
percent  of  the  funds  distributed  shall  be 
used  to  provide  related  assistance 
(section  303(f)). 

(3)  That  not  more  than  5  percent  of 
the  ^nds  will  be  used  for  State 
administrative  costs  (section 
303(a)(2)(B)(i)). 

(4)  That  in  distributing  the  funds,  the 
States  will  give  special  emphasis  to  the 
support  of  community-based  projects  of 
demonstrated  effectiveness  carri^  out 
by  non-profit  private  organizations 
(particularly  those  projects  the  primary 
purpose  of  which  is  to  operate  shelters 
for  victims  of  family  violence  and  their 
dependents  and  those  which  provide 
counseling,  advocacy,  and  self-help 
services  to  victims  and  their  children 
(section  303(a)(2)(B)(ii)). 

(5)  That  grants  funded  by  the  State 
will  meet  the  matching  requirements  in 
section  303(e),  i.e.,  20  percent  of  the 
total  funds  provided  under  this  title  in 
the  first  year,  35  percent  in  the  second 
year,  and  50  percent  in  the  third  and 
subsequent  year(s):  that,  except  in  the 
case  of  a  public  entity,  not  less  than  25 
percent  of  the  local  matching  share  will 
be  raised  from  private  sources;  that  the 
local  share  will  be  cash  or  in-kind;  and 
that  the  local  share  will  not  include  any 
Federal  funds  provided  under  any 
authority  other  than  this  program 
(section  303(e)). 

(6)  That  grant  funds  made  available 
under  this  program  by  the  State  will  not 
be  used  as  direct  payment  to  any  victim 
or  dependent  of  a  victim  of  family 
violence  (section  303(c)). 

(7)  That  no  income  eligibility 
standard  will  be  imposed  on  individuals 
receiving  assistance  or  services 
support^  with  funds  appropriated  to 
carry  out  the  Act  (section  303(d)). 

(81  That  the  address  or  location  of  any 
shelter-facility  assisted  under  the  Act 


will  not  be  made  public,  except  with 
written  authorization  of  the  person  or 
persons  responsible  for  the  operation  of 
such  shelter  (section  303(a)(2)(E)). 

(9)  That  all  grants  made  by  the  State 
under  the  Act  must  prohibit 
discrimination  on  the  basis  of  age, 
handicap,  sex,  race,  color,  national 
origin  or  religion  (section  307). 

(10)  That  States  will  comply  with 
Departmental  recordkeeping  and 
reporting  requirements  and  general 
requirements  for  the  administration  of 
grants  under  45  CFR  part  92. 

(11)  Certification  regarding  Drug-Free 
Workplace  Requirements.  P^uant  to 
45  CI^  76.600,  the  certification  must  be 
signed  and  submitted  vrith  the 
application  unless  the  State  has 
submitted  a  State-wide  assurance  to  the 
Department  of  Health  and  Human 
Services. 

(12)  Anti-Lobbying  Certification  and 
Disclosure  Form.  Pursuant  to  45  CFR 
part  93,  the  certification  must  be  signed 
and  submitted  with  the  application.  If 
applicable,  a  standard  form  LLL,  which 
discloses  lobbying  payments  must  be 
submitted. 

(13)  Debarment  Certification. 

Pursuant  to  CFR  76.500,  the  certification 
that  no  principals  have  been  debarred 
must  be  submitted  vrith  this  application. 

).  Indian  Tribe  and  Tribal  Organization 
Application  Requirements 

We  have  cited  each  requirement  to  the 
specific  section  of  the  law. 

The  Secretary  will  approve  any 
application  that  meets  the  requirements 
of  the  Act  and  this  Announcement,  and 
will  not  disapprove  an  application 
unless  the  Indian  Tribe  or  Tribal 
organization  has  been  given  reasonable 
notice  of  the  Department’s  intention  to 
disapprove  and  an  opportunity  to 
correct  any  deficiencies  (section 
303(b)(2)). 

All  applications  must  meet  the 
following  requirement: 

The  application  from  the  Indian 
Tribe,  Tribal  organization,  or  nonprofit 
private  organization  approved  by  an 
eligible  Indian  Tribe,  must  be  signed  by 
the  Chief  Executive  Officer  of  the  Indian 
Tribe  or  Tribal  organization. 

Applications  from  Indian  Tribes/ 
Organizations  not  included  in  Appendix 
B: 

Each  application  must  contain 
documentation  whidi  supports  the 
Tribe’s/Organization's  contention  that  it 
has  the  capacity  to  carry  out  a  family 
violence  prevention  and  services 
program  (see  section  E.  Eligibility). 


All  applications  must  contain  the 
following  information/documonts: 

(1)  The  name  of  the  organization  or 
agency  designated  as  responsible  for 
programs  and  activities  relating  to 
family  violence  to  be  carried  out  by  the 
Indian  Tribe  or  Tribal  organization  and 
the  name  of  a  contact  person  in  the 
designated  organization  or  agency. 

(2)  A  copy  of  a  current  resolution 
stating  that  the  designated  organization 
or  agency  has  the  authority  to  submit  an 
application  on  behalf  of  the  Indian 
inffividuals  in  the  Tribe(s)  and  to 
administer  promms  and  activities 
funded  under  this  program  (section 
303(b)(2)). 

(3)  A  description  of  the  procedures 
designed  to  involve  knowledgeable 
individuals  and  interested  organizations 
in  providing  services  under  the  Act 
(section  303(b)(2)).  (For  example, 
knowledgeable  individuals  and 
interested  organizations  may  include: 
Tribal  officials  or  social  services  stafi 
involved  in  child  abuse  or  family 
violence  prevention.  Tribal  law 
enforcement  officials,  representatives  of 
State  Coalitions  Against  Domestic 
Violence,  and  operators  of  family 
violence  shelters  and  service  programs). 

(4)  A  description,  including 
quantitative  data  where  applicable,  of 
how  the  applicant  plans  to  use  the  grant 
funds  to  prevent  incidents  of  family 
violence  and  to  provide  immediate 
shelter  and  related  assistance  to  victims 
of  femily  violence  and  their  dependents 
(section  303(b)(2)). 

(5)  Documentation  of  the  procedures 
that  assure  the  confidentiality  of  records 
pertaining  to  any  individual  provided 
family  violence  prevention  or  treatment 
services  by  any  program  assisted  under 
title  III  (section  303(b)(2)). 

(6)  Certification  regarding  Drug-Free 
Workplace  Requirements.  Pursuant  to 
45  CFR  76.600,  the  certification  must  be 
signed  and  submitted  with  the 
application  unless  the  State  has 
submitted  a  State-wide  assurance  to  the 
Department  of  Health  and  Human 
Services. 

(7)  Debarment  Certification.  Pursuant 
to  45  CFR  76.500,  the  certification  that 
no  principals  have  been  debarred  must 
be  submitted  with  this  application. 

Each  application  must  contain  the 
following  assurances: 

(1)  That  not  less  than  70  percent  of 
the  ffinds  shall  be  used  for  immediate 
shelter  and  related  assistance  to  the 
victims  of  family  violence  and  their 
dependents  and  not  less  than  25  percent 
of  the  funds  distributed  shall  be  used  to 
provide  related  assistance  (section 
303(f)). 


30174 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Notices 


(2)  That  grant  funds  made  available 
under  the  Act  will  not  be  used  as  direct 
payment  to  any  victim  or  dependent  of 
a  ^ctim  of  family  violence  (section 
303(c)). 

(3)  That  no  income  elimbility 
standard  will  be  imposed  upon 
individuals  receiving  assistance  or 
services  supported  with  funds 
appropriate  to  carry  out  the  Act 
(section  303(d)). 

(4)  That  the  address  or  location  of  any 
shelter-facility  assisted  under  the  Act 
Mali  not  be  made  public,  except  urith 
written  authorization  of  the  person  or 
persons  responsible  for  the  operation  of 
such  shelter  (section  303(b)(2)). 

(5)  That  grantees  receiving  funds 
under  this  program  will  prohibit 
discrimination  on  the  basis  of  age. 
handicap,  sex,  race,  color,  national 
origin,  or  religion  (section  307). 


(6)  That  grantees  will  comply  Math 
Departmental  recordkeeping  and 
reporting  requirements  and  general 
grant  administration  requirements  of  45 
CFR  part  92. 

K.  Notification  Under  Executive  Order 
12372 

For  States,  this  program  is  covered 
under  Executive  Order  12372, 
"Intergovernmental  Review  of  Federal 
Programs”  for  State  plan  consolidation 
and  simplification  only— 45  CFR 
100.12.  The  review  and  comment 
provisions  of  the  Executive  Order  and 
part  100  do  not  apply.  Federally- 
recognized  Indian  Tribes  are  exempt 
from  all  provisions  and  requirements  of 
E.0. 12372. 

L.  PaperwoikL  Reduction  Act 

In  accordance  with  the  Paperwork 
Reduction  Act  of  1980  (Pub.  L.  96-511), 


the  application  requirements  contained 
in  this  notice  have  been  approved  by  the 
Office  of  Management  and  Budget  under 
control  number  0980-0175. 

M.  Certifications 

Applicants  must  complete  the 
applicable  certifications  found  at 
Appendix  C,  regarding  Drug  Free 
Workplace.  Debarment,  and  Lobbying 
which  are  self-explanatory  and  return 
them  with  the  application.  (See  I.  and  ). 
above) 

(Catalog  of  Federal  Domestic  Assistance 
number  93.671,  Family  Violence  Prevention 
and  Services) 

Dated:  May  19, 1993. 

Jacqneline  G.  Lomire, 

Acting  Director,  Office  of  (Community 
Services. 

Appendix  A 


Family  Violence  and  Prevention  Services  1993  State  and  Territory  Allotments 


Grantee 


Alabama . 

Alaska . 

American  Samoa . 

Arizorta  . 

Arkansa  . . . 

CaMomla  . 

Colorado . . 

Cormecticut  . 

Delaware  . 

District  of  Columbia . 

Florida  . . 

Georgia . 

Guam . . 

Hawaii . 

Idaho  . . . 

Illinois  . 

Incflarta . 

Iowa . . 

Kansas  . 

Kentucky  . . 

Louisiana . 

Makre  ....... . . 

Maryiartd  . . 

Massachusetts  . . . 

Michigan . 

MinrtMOla . . . 

Mississippi  . . . 

Missouri  . 

Montana  . 

Nebraska _ 

Nevada  . . . 

New  Hampshire . . 

New  Jersey  . 

New  Mexico . . . 

New  York . 

North  Carolna  . . . 

North  Dakota  . . . 

Northern  Mariarra  Islarxls . 

Ohio . . 

Oklahoma _ ......... 

Oregon  _ _ _ _ ......... _ 

Palau . . 

Pertnsyivania . . 

Puerto  Rico  . 

Rhode  Island . 


247,605 

247,605 

177,589 

177,589 

22,198 

22,198 

227,077 

227,077 

177,589 

177,589 

1,839,643 

1,839,643 

204,490 

204,490 

199,283 

199,283 

177,589 

177,589 

177,589 

177,589 

803,914 

803,914 

401,048 

401,048 

22,198 

22,198 

177,589 

177,589 

177,589 

177,589 

698,913 

698,913 

339,707 

339,707 

177,589 

177,589 

177,589 

'  177,589 

224,836 

224,836 

257,475 

257,475 

177,589 

177,589 

294,292 

294,292 

363,020 

363,020 

567,269 

567,269 

268,375 

268,375 

177,589 

177,589 

312,337 

312,337 

177,589 

177,589 

177,589 

177,589 

177,589 

177,589 

177,589 

177,589 

469,898 

469,898 

177,589 

177,589 

1,093,483 

1,093,483 

407,951 

407,951 

177,589 

177,589 

22,198 

22,198 

662,399 

-  662,399 

1924258 

192,258 

177,589 

177,589 

22,198 

22,198 

724,285 

724,285 

213,271 

213,271 

177,589 

177,589 
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Family  Violence  and  Prevention  Services  1993  State  and  Territory  Allotments— Continued 


Grantee 

South  Carolina  . . . . . .  . 

South  Dakota  . - . —  . . . . . . 

215,572 

177,589 

299,923 

215,572 

177,589 

299,923 

Tennessee . , . 

Texes  .  . . - . .  . , . 

1,050!489 

177,589 

177,589 

22,198 

380,642 

303,859 

177,589 

300,044 

177,589 

17,758395 

1,05o!489 

177389 

177,589 

22,198 

380,642 

Vermont . 

Virgin  Islands . . . . . . . . .  . . . . 

Virginia  . , . . . 

Wa^ngton  . .  . . . . . . 

303!858 

West  Virginia . . . . . . . . . 

177;589 

300,044 

177,589 

17,758,895 

Wisconsin . . . . . 

Wyoming  . 

Total  . . . . . 

Total  appropriation  available  . 

$22,198,619 

Total  appropriation  to  States  and  Territories . . 

17>58!895 

Appendix  B 

Indian  Tribal  Eligibility 
Below  is  the  list  of  Indian  Tribes  which  are 
eligible  for  fiscal  year  1993  Family  Violence 
Prevention  and  Services  grants.  Tribes  are 
listed  by  BIA  Area  Office  based  on  Census 
Bureau  population  data  or,  where  that  is  not 
available,  BIA  data. 

Tribes  Under  3,000  Population 
Eastern  Area  Office 

Moulton  Band  of  Maliseet  Indians  of  Maine 
Indian  Township  Passamaquoddy 
Reservation  of  Maine 
Miccosukee  Tribe  of  Indians  of  Florida 
Narragansett  Indian  Tribe  of  Rhode  Island 
Penobscot  Tribe  of  Maine 
Pleasant  Point  Passamaquoddy  Reservation 
of  Maine 

Seminole  Tribe  of  Florida 
Aberdeen  Area  Office 

Cheyenne  River  Sioux  Tribe  of  the  Cheyenne 
River  Reservation,  South  Dakota 
Crow  Creek  Sioux  Tribe  of  the  Crow  Creek 
Reservation,  South  Dakota 
Devil’s  Lake  Sioux  Tribe  of  the  Devil's  Lake 
Sioux  Reservation,  North  Dakota 
Lower  Brule  Sioux  Tribe  of  the  Lower  Brule 
Reservation,  North  Dakota 
Yankton  Sioux  Tribe  of  Sou’  h  Dakota 
Winnebago  Reservation  of  Nebraska 
Minneapolis  Area  Office 
Grand  Traverse  Band  of  Ottawa  and 
Chippewa  Indians  of  Michigan 
Lac  Vieux  Desert  Band  of  Chippewa  Indians 
Menominee  Indian  Tribe  of  Wisconsin 
Michigan  Inter-Tribal  Council  on  behalf  of: 
Bay  Mills  Indian  Community 
Hannahville  Indian  Community 
Keweenah  Bay  Indian  Community 
Saginaw  Chippewa  Indian  Tribe  of  Isabella 
Reservation,  Michigan 
Sault  Saint  Marine  Trilw  of  Chippewa 
Indians  of  Michigan 
Prairie  Island  Community  of  Minnesota 
Onieda  Tribe  of  Indians  of  Wisconsin 
Forest  County  Potawatomi  of  Wisconsin 
Lac  du  Flambeau  Reservation  of  Wisconsin 
Red  QiB  Band  of  Lake  Superior  Chippewa 
Indians  of  Wisconsin 


Bad  River  Tribal  Council,  Wisconsin 
Lower  Sioux  Tribe  of  Minnesota 
Upper  Sioux  Tribe  of  Minnesota 
Shakopee  Community  of  Minnesota 
Minnesota  Chippewa: 

Nett  Lake  Reservation  (Bois  Fort) 

Fond  du  Lac  Reservation 
Grand  Portage  Reservation 
Mille  Lac  Reservation 
St.  Croix  Chippewa,  Wisconsin 
Anadarko  Area  Office 
Apache  Tribe  of  Oklahoma 
Cheyenne-Arapaho  Tribes  of  Oklahoma 
Comanche  Indian  Tribe  of  Oklahoma 
Four  Tribes  of  Kansas 
Iowa  Tribe  of  Kansas  and  Nebraska 
Kickapoo  Tribe  of  Kansas 
Sac  and  Fox  Tribe  of  Kansas  and  Nebraska 
Prairie  Band  of  Potawatomi  of  Kansas 
Absentee  Shawnee  Tribe  of  Oklahoma 
Sac  and  Pox  Tribe  of  Oklahoma 
Pawnee  Tribe  of  Oklahoma 
Kiowa  Indian  Tribe  of  Oklahoma 
Kickapoo  Tribe  of  Oklahoma 
Otoe-Missouri  Tribes  Oklahoma 
Citizen  Band  of  Potawatomi  of  Oklahoma 
Fort  Sill  Apache  Tribe  of  Oklahoma 
Tonkawa  Tribe  of  Oklahoma 
Wichita  Indian  Tribe  of  Oklahoma 
Billing  Area  Office 

Chippewa-Cree  Indians  of  the  Rocky  Boy’s 
Reservation,  Montana 
Port  Belknap  Indian  Tribe  of  Montana 
Phoenix  Area  Office 
Cocopah  Tribe  of  Arizona 
Colorado  River  Indian  Tribes  of  the  Colorado 
River  Indian  Reservation,  Arizona  and 
California 

Duckwater  Shoshone  Tribe  of  the  Duckwater 
Reservation,  Nevada 
Elko  Band  Council 

Ft  McDermitt  Paiute  and  Shoshone  Tribes  of 
the  Ft.  McDermitt  Indian  Reservation, 
Nevada 

Ft  McDowell  Mohave-Apache  Indian 
Community,  Arizona 
Ft  Mojave  Indian  Tribe  of  Arizona 
Hualapai  Tribe  of  the  Hualapai  Reservation, 
Arizona 

Kaibab  Band  of  the  Paiute  Indians  of  the 
Kaibab  Indian  Reservation,  Arizona 


Las  Vegas  Tribe  of  the  Paiute  Indians  of  the 
Las  Vegas  Indian  Colony,  Nevada 
Moapa  Band  of  Paiute  Indians  of  the  Moapa 
River  Indian  Reservation,  Nevada 
Paiute  Indian  Tribe  of  Utah 
Paiute-Shoshone  Tribe  of  the  Fallon 
Reservation  and  Colony,  Nevada 
Pasqua  Yaqui  Tribe  of  Arizona 
Pyr^id  Lake  Paiute  Tribe  of  the  Pyramid 
Lake  Reservation,  Nevada 
Quechan  Tribe  of  the  Ft  Yuma  Indian 
Reservation,  California 
Reno-Sparks  Indian  Colony,  Nevada 
Salt  River  Pima-Maricopa  Indian  Community 
of  the  Salt  River  Reservation,  Arizona 
Shoshone  Paiute  Tribes  of  the  Duck  Valley 
Reservation,  Nevada 

Te-Moak  Bands  of  the  Western  Shoshone 
Indians,  Nevada 
Havasupai  *rribe  of  Arizona 
Ute  Indian  Tribe  of  the  Unitah  and  Ouray 
Reservation,  Utah 
Yavapal-Prescott  Tribe,  Arizona 
Yavapai-Apache  Indian  Community  of  the 
Camp  Verde  Reservation,  Arizona 
Yerington  Paiute  Tribe  of  the  Yerington 
Colony  and  Campbell  Ranch,  Nevada 
Walker  River  Paiute  Tribe  of  the  Walker 
River  Reservation,  Nevada 
Washoe  Tn  be  of  Nevada  and  California 

Albuquernue  \rea  Office 
Jicarilla  Apache  Tribe,  New  Mexico 
Pueblo  of  Acoma,  New  Mexico 
Pueblo  of  Isleta,  New  Mexico 
Pueblo  of  Jemez,  New  Mexico 
Pueblo  of  Picuris,  New  Mexico 
Pueblo  of  San  Felipe,  New  Mexico  Pueblo  of 
San  Juan,  New  Mexico 
Pueblo  of  Santa  Qara,  New  Mexico 
Pueblo  of  Santo  Domingo,  New  Mexico 
Pueblo  of  Taos,  New  Mexico 
Pueblo  of  Zia,  New  Mexico 
Pueblo  of  San  Ildefonso,  New  Mexico 
Pueblo  of  Tesuque,  New  Mexico 
Ramah  Navajo  Community 
Southern  Ute  Indian  Tribe  of  the  Southern 
Ute  Indian  Reservation,  Colorado 
Ute  Mountain  Tribe  of  the  Ute  Mountain 
Reservation,  Colorado,  New  Mexico  and 
Utah 
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Portland  Area  Office 
Bums  Paiute  Indian  Colony,  Oregon 
Confederated  Tribes  of  the  Siletz  Reservation, 
Oregon 

Confederated  Tribes  of  the  Warm  Springs 
Reservation,  Oregon 

Confederated  Tribes  of  the  Grand  Ronde 
Oregon 

Confederated  Tribes  of  the  Umatilla 
Reservation,  Oregon 
Klamath  Tribe 
Hootenai  Tribe  of  Idaho 
Makah  Tribe  of  Washington 
Metlakatia  Indian  Community,  Alaska 
Muckleshoot  Tribe  of  Washington 
Nez  Perce  Tribe  of  Idaho 
Nooksak  Tribe  of  Washington 
Nisqually  Tribe  of  Washington 
Puyallup  Tribe  of  Washington 
Quileute  Tribe  of  Washington 
Quinault  Tribe  of  the  Quinault  Reservation, 
Washington 

Sauk-Suiattle  Tribe  of  Washington 
Skokomish  Tribe  of  Washington 
Squaxin  Island  Tribe  of  Washington 
Stillquamish  Tribe  of  Washington 
Swinomish  Tribe  of  Washington 
Suquamish  Tribe  of  Washington 
Tulalip  Tribes  of  Washington 
Upper  Skagit  Indian  Tribes  of  Washington 
Juneau  Area  Office 
Aleutian  Pribiloff  Islands,  Alaska 
Copper  River  Association,  Alaska 
Orutsaramuit  Native  Council,  Alaska 
Kawerak,  Inc.,  Alaska 
Ketchikan  Indian  Corporation,  Alaska 
Kenaitze  Inc,  Alaska 
Kotezbue  Native  Association,  Alaska 
Kuskokwim  Native  Association,  Alaska 
Kodiak  Native  Association,  Alaska 
Northern  PaciSc  Rim  Association,  Alaska 
Sitka  Community  Association,  Alaska 
Tanana  Indian  Rrarganization  Act  Council 
Tyonek,  Alaska 
United  Crow  Band,  Alaska 


Sacramento  Area  Office 
Big  Lagoon  Rancheria,  California 
Cahuilla  Band  of  Mission  Indians 
Coastal  Indian  Conununity  of  the  Resighina 
Rancheria 

La  Jolla  Indian  Band  of  Mission  Indians 
Jamul  Indian  Village 

Morongo  Band  of  Cahuilla  Mission  Indians 
Soboba  Band  of  Mission  Indians 
Trinidad  Rancheria 

Torres  Martinez  Band  of  Mission  Indians 
Tribes  Over  3,000  Population 
Eastern  Area  Office 

Eastern  Band  of  Cherokee  Indians  of  North 
Carolina 

Mississippi  Band  of  Choctaw  Indians, 
Mississippi 

Aberdeen  Area  Office 

Oglala  Sioux  Tribe  of  the  Pine  Ridge 
Reservation,  South  Dakota 
Rosebud  Sioux  Tribe  of  the  Rosebud  Indian 
Reservation,  South  Dakota 
Standing  Rock  Sioux  Tribe  of  the  Standing 
Rock  Reservation,  North  and  South 
Dakota 

Sisseton-Wahpeton  Sioux  Tribe  of  the  Lake 
Traverse  Reservation,  South  Dakota 
Three  Affiliated  Tribes  of  the  Fort  Berthold 
Reservation,  North  Dakota 
Turtle  Mountain  Band  of  Chippewa  Indians, 
Turtle  Mountain  Indian  Reservation 
North  Dakota 

Billings  Area  Office 

North  Cheyenne  Tribe  of  the  Northern 

Cheyenne  Indian  Reservation,  Montana 
Shoshone-Arapaho  Tribes  of  Wyoming  (Wind 
River  Reservation) 

Phoenix  Area  Office 

Gila  River  Pima-Maricopa  Indian  Community 
of  the  Gila  River  Reservation,  Arizona 
Hopi  Tribe  of  Arizona 


Papago  Tribe  of  the  Sells,  Gila  Bend,  and  San 
Xavier  Reservations,  Arizona 
San  Carlos  Apache  Tribe  of  the  San  Carlos 
Reservation,  Arizona 
Tohono  O’Odham  Nation,  Arizona 
White  Mountain  Apache  Tribe  of  the  Fort 
Apache  Indian  Reservation,  Arizona 
Navajo  Area  Office 

Navajo  Tribe  of  Arizona,  New  Mexico  and 
Utah 

Albuquerque  Area  Office 
Pueblo  of  Laguna,  New  Mexico 
Zuni  Tribe  of  the  Zuni  Reservation,  New 
Mexico 

Portland  Area  Office 

Confederated  Salish  and  Kootenai  Tribes  of 
the  Flathead  Reservation,  Montana 
Confederated  Tribes  of  the  Colville 
Reservation,  Washington 
Shoshone  Bannok  Tribes  of  the  Fort  Hall 
Reservation,  Idaho 
Yakima  Indian  Nation,  Washington 
Juneau  Area  Office 
Cook  Inlet  Corporation,  Alaska 
Association  of  Village  Council  Presidents 
Alaska 

Central  Council  of  the  Tlingit  and  Haida 
Indians  of  Alaska 
Tanana  Chiefs  Conference,  Alaska 
Sitka  Community  Association,  Alaska 
Bristol  Bay  Native  Association  of  Alaska 
Fairbanks  Native  Association.  Alaska 
Muskogee  Area  Office 

Cherokee  Nation  of  Oklahoma 
Choctaw  Nation  of  Oklahoma 
Muskogee  Creek  Nation  of  Oklahoma 

Minneapolis  Area  Office 
Minnesota  Chippewa 
Leech  Lake  Reservation 
White  Earth  Reservation 
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U.S.  Department  of  Health  and  Human  Services 


Certification  Regarding  Drug-Free  Workpiace  Requirements 


Grantees  Other  Than  Individuals 


By  signing  and/or  submitting  this  application  or  grant  agreement,  the  grantee  is  providing  the  certification 
set  out  below, 

This  certification  is  required  by  regulations  implementing  the  Drug-Free  Workplace  Act  of  1988, 4S  GFR  Part  76,  Suhpart 
F.  The  regulations,  published  in  the  May  2S,  1990  Federal  Register,  require  certification  by  grantees  that  they  will  mai.iiain 
a  drug-free  workplan.  The  certification  set  out  below  is  a  material  representation  of  fact  upon  which  reliance  will  be  placed 
when  the  Department  of  Health  and  Human  Services  (HHS)  determines  to  award  the  grant.  If  it  is  later  determined  that 
ihe  grantee  Imowingly  rendered  a  false  certification,  or  otherwise  violates  the  requirements  of  the  Drug-Free  Workplace 
Act,  HHS,  in  addition  to  any  other  remedies  available  to  the  Federal  Government,  may  taken  action  authorized  under  the 
Drug-Free  Workplace  Act.  False  certification  or  violation  of  the  certification  shall  be  grounds  for  suspension  of  payments, 
suspension  or  termination  of  grants,  or  govemmentwide  suspension  or  debarment. 

Workplaces  under  grants,  for  grantees  other  than  individuals,  need  not  be  identified  on  the  certification.  If  known,  they 
may  be  identified  in  the  grant  application.  If  the  grantee  does  not  identify  the  workplaces  at  the  time  of  application,  or  upon 
award,  if  there  is  no  application,  the  grantee  must  keep  the  identity  of  the  workplace(s)  on  file  in  its  office  and  make  the 
information  available  for  Federal  inspection.  Failure  to  identify  all  known  workplaces  constitutes  a  violation  of  the  grantee’s 
drug-free  workplace  requirements. 

Workplace  identifications  must  include  the  actual  address  of  buildings  (or  parts  of  buildings)  or  other  sites  where  work 
under  the  grant  takes  place.  Categorical  descriptions  may  be  used  (e.g.,  ail  vehicles  of  a  mass  transit  authority  or  State 
highway  department  while  in  operation.  State  employees  in  each  local  unemployment  office,  performers  in  concert  halls  or 
radio  studios.) 

If  the  workplace  identified  to  HHS  changes  during  the  performance  of  the  grant,  the  grantee  shall  inform  the  agency  of 
the  change(s),  if  it  previously  identified  the  workplaces  in  question  (see  above). 

Definitions  of  terms  in  the  Nonprocurement  Suspension  and  Debarment  common  rule  and  Drug-Free  Workplace 
common  rule  apply  to  this  certification.  Grantees’  attention  is  called,  in  particular,  to  the  following  definitions  from  these 
rules: 

"Controlled  substance”  means  a  controlled  substance  in  Schedules  I  through  V  of  the  Controlled  Substances  Act  (21 
use  812)  and  as  further  defined  by  regulation  (21  CFR  1308.11  through  1308.15). 

'Conviction*  means  a  finding  of  guilt  (including  a  plea  of  nolo  contendere)' or  imposition  of  sentence,  or  both,  by  any 
judicial  body  charged  with  the  responsibility  to  determine  violations  of  the  Federal  or  State  criminal  drug  statutes; 

'Criminal  drug  statute'  means  a  Federal  or  non-Federal  criminal  statute  involving  the  manufacture,  distribution, 
dispensing,  use,  or  possession  of  any  controlled  substance; 

"Employee”  means  the  employee  of  a  grantee  directly  engaged  in  the  performance  of  work  under  a  grant,  including:  (i) 
All  'direct  charge'  employees;  (ii)  all  "indirect  charge"  employees  unless  their  impact  or  involvement  is  insignificant  to  the 
performance  of  the  grant;  arid,  (iii)  temporary  personnel  and  consultants  who  are  directly  engaged  in  the  performance  of 
work  under  the  grant  and  who  are  on  the  grantee’s  payroll.  This  definition  does  not  include  workers  not  on  the  payroll  of 
the  grantee  (e.g.,  volunteers,  even  if  used  to  meet  a  matching  requirement;  consultants  or  independent  contraaors  not  on 
the  grantee’s  payroll;  or  employees  df  subrecipients  or  subcontractors  in  covered  workplaces). 

The  grantee  certifies  that  it  will  or  will  continue  to  provide  a  drug-free  workplace  by: 

(a)  Publishing  a  statement  notifying  employees  that  the  unlawful  manufacture,  distribution,  dispensing,  possession  or 
use  of  a  controlled  substance  is  prohibited  in  the  grantee’s  workplace  and  specifying  the  actions  that  will  be  taken  against 
employees  for  violation  of  such  prohibition; 

(b)  Establishing  an  ongoing  ^ug-free  awareness  program  to  inform  employees  about: 

(1)  The  dangers  of  drug  abuse  in  the  workplace;  (2)  The  grantee’s  policy  of  maintaining  a  drug-free  workplace;  (3)  Any 
available  drug  counseling,  rehabilitation,  and  employee  assistance  programs;  and,  (4)  The  penalties  that  may  be  imposed 
upon  employees  for  drug  abuse  violations  occurring  in  the  workplace; 

(c)  Making  it  a  requirement  that  each  employee  to  be  engaged  in  the  performance  of  the  grant  be  given  a  copy  of  the 
statement  required  by  paragraph  (a); 

(d)  Notifying  the  employee  in  the  statement  required  by  paragraph  (a)  that,  as  a  condition  of  employment  under  the 
grant,  the  employee  will; 

(1)  Abide  by  the  terms  of  the  statement;  and,  (2)  Notify  the  employer  in  writing  of  his  or  her  conviction  for  a  violation 
of  a  criminal  drug  statute  occurring  in  the  workplace  no  later  than  five  calendar  days  after  such  conviction; 

(e)  Notifying  the  agency  in  writing,  \rithin  ten  calendar  days  after  receiving  notice  under  subparagraph  (d)(2)  from  an 
employee  or  otherwise  receiving  actual  notice  of  such  conviction.  Employers  of  convicted  employees  must  provide  notice, 
including  position  title,  to  every  grant  officer  or  other  designee  oi^hose  grant  activity  the  convicted  employee  was  working, 
unless  the  Federal  agency  has  designated  a  central  point  for^he  receipt  of  such  notices.  Notice  shall  include  the 
identification  number(s)  of  each  affected  grant; 
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Certification  Regarding  Debarment, 
Suspension,  and  Other  Responsibility 
Matters — Primary  Covered 
Transactions 

By  signing  and  submitting  this 
proposal,  the  applicant,  defined  as  the 
primary  participant  in  accordance  with 
45  CFR  part  76,  certifies  to  the  best  of 
its  knowledge  and  belief  that  it  and  its 
principals: 

(a)  Are  not  presently  debarred, 
suspended,  proposed  for  debarment, 
declared  ineligible,  or  voluntarily 
excluded  from  covered  transactions  by 
any  Federal  Department  or  agency; 

(b)  Have  not  within  a  3-year  period 
preceding  this  proposal  bmn  convicted 
of  or  had  a  civil  judgment  rendered 
against  them  for  commission  of  fraud  or 
a  criminal  offense  in  connection  with 
obtaining,  attempting  to  obtain,  or 
performing  a  public  (Federal,  State,  or 
local)  transaction  or  contract  under  a 
public  transaction;  violation  of  Federal 
m  State  antitrust  statutes  or  commission 
of  embezzlement,  theft,  forgery,  bribery, 
falsification  or  destruction  of  records, 
making  false  statements,  or  receiving 
stolen  property; 

(c)  Are  not  presently  indicted  or 
otherwise  criminally  or  civilly  charged 
by  a  governmental  entity  (Federal,  State 
or  local)  with  commission  of  any  of  the 
ofienses  enumerated  in  paragraph  (l)(b) 
of  this  certification;  and 

(d)  Have  not  within  a  3-year  period 
preceding  this  application/proposal  had 
one  or  more  public  transactions 
(Federal,  State,  or  local)  terminated  for 
cause  or  default. 

The  inability  of  a  person  to  provide 
the  certification  required  above  will  not 
necessarily  result  in  denial  of 
participation  in  this  covered 
transaction.  If  necessary,  the  prospective 
participant  shall  submit  an  explanation 
of  why  it  cannot  provide  the 
certification.  The  certification  or 
explanation  will  be  considered  in 
connection  with  the  Department  of 
Health  and  Human  Services  (HHS) 
determination  whether  to  enter  into  this 
transaction.  However,  failure  of  the 
prospective  primary  participant  to 
furnish  a  certification  or  an  explanation 
shall  disqualify  such  person  from 
participation  in  this  transaction. 

The  prospective  primary  participant 
agrees  that  by  submitting  this  proposal, 
it  will  include  the  clause  entitled 
“Certification  Regarding  Debarment, 
Suspension,  Ineligibility,  and  Voluntary 
Exclusion — Lower  Tier  Covered 
Transaction.”  provided  below  without 
modification  in  all  lower  tier  covered 
transactions  and  in  all  solicitations  for 
lower  tier  covered  transactions. 


Certification  Regarding  Debarment, 
Suspension,  Ineligibility  and  Voluntary 
Exclusion — ^Lower  Tier  Covered 
Transactions  (To  Be  Supplied  to  Lower 
Tier  Participants) 


By  signing  and  submitting  this  lower 
tier  proposal,  the  prospective  lower  tier 
participant,  as  defined  in  45  CFR  part 
76,  certifies  to  the  best  of  its  knowledge 
and  belief  that  it  and  its  principals: 

(a)  Are  not  presently  debarred, 
suspended,  proposed  for  debarment, 
declared  ineligible,  or  voluntarily 
excluded  from  participation  in  this 
transaction  by  any  federal  department  or 


agency. 

(b)  Where  the  prospective  lower  tier 
participant  is  unable  to  certify  to  any  of 
the  above,  such  prospective  participant 
shall  attach  an  explanation  to  this 
proposal. 

Tne  prospective  lower  tier  participant 
further  agrees  by  submitting  this 
proposal  that  it  will  include  this  clause 
entitled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility, 
and  Voluntary  delusion — Lower  Tier 
Covered  Transactions”  without 
modification  in  all  lower  tier  covered 
transactions  and  in  all  solicitations  for 
lower  tier  covered  transactions. 


Certification  Regarding  Lobbying 

Certification  for  Contracts,  Grants, 
Loans,  and  Cooperative  Agreements 

The  undersigned  certifies,  to  the  best 
of  his  or  her  knowledge  and  belief,  that: 

(1)  No  Federal  appropriated  funds 
have  been  paid  or  will  be  paid,  by  or  on 
behalf  of  the  undersigned,  to  any  person 
for  influencing  or  attempting  to 
influence  an  officer  or  employee  of  any 
agency,  a  Member  of  Congress,  an 
officer  or  employee  of  Congress,  or  an 
employee  of  a  Member  of  Congress  in 
connection  with  the  awarding  of  any 
Federal  contract,  the  making  of  any 
Federal  grant,  the  making  of  any  Federal 
loan,  the  entering  into  of  any 
cooperative  agreement,  and  the 
extension,  continuation,  renewal, 
amendment,  or  modification  of  any 
Federal  contract,  grant,  loan,  or 
cooperative  agreement. 

(2)  If  any  funds  other  than  Federal 
appropriated  funds  have  been  paid  or 
will  be  paid  to  any  person  for 
influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a 
Member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee 
of  a  Member  of  Congress  in  connection 
with  this  Federal  contract,  grant,  loan  or 
cooperative  agreement,  the  undersigned 
shall  complete  and  submit  Standard 
Form-LLL,  “Disclosure  Form  to  Report 
Lobbying,”  in  accordance  with  its 
instructions. 


(3)  The  undersigned  shall  require  that 
the  langua^  of  this  certification  be 
include  in  the  award  documents  for  all 
subawards  at  all  tiers  (including 
subcontracts,  subgrants,  and  contracts 
under  grants,  loans,  and  cooperative 
agreements)  and  that  all  subrecipients 
shall  certify  and  disclose  accordingly. 

This  certification  is  a  material 
representation  of  fact  upon  which 
reliance  was  placed  when  this 
transaction  was  made  or  entered  into. 
Submission  of  this  certification  is  a 
prerequisite  for  making  or  entering  into 
this  transaction  impost  by  section 
1352,  title  31,  U.S.  Code.  Any  person 
who  fails  to  file  the  required 
certification  shall  be  subject  to  a  civil 
penalty  of  not  less  than  $10,000  and  not 
more  than  $100,000  for  each  such 
failure. 

State  for  Loan  Guarantee  and  Loan 
Insurance 

The  undersigned  states,  to  the  best  of 
his  or  her  knowledge  and  belief,  that: 

If  any  funds  have  been  paid  or  will  be 
paid  to  any  person  for  influepcing  or 
attempting  to  influence  an  officer  or 
employee  of  any  agency,  a  Member  of 
Congress,  an  officer  or  employee  of 
Congress,  or  an  employee  of  a  Member 
of  Congress  in  connection  with  this 
commitment  providing  for  the  United 
States  to  insure  or  guarantee  a  loan,  the 
undersigned  shall  complete  and  submit 
Standard  Form-LLL  “Disclosure  Form 
to  Report  Lobbying,”  in  accordance  with 
its  instructions. 

Submission  of  this  statement  is  a 
prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section 
1352,  title  31,  U.S.Code.  Any  person 
who  fails  to  file  the  required  statement 
shall  be  subject  to  a  civil  penalty  of  not 
less  than  $10,000  and  not  more  than 
$100,000  for  each  such  failure. 

Signature 


Title 


Organization 

Date 


[PR  Doc.  93-12458  Filed  5-25-93;  8:45  am] 
BtUJNQ  cooe  41S<M>»-II 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

Public  Workshop:  Design  and  Conduct 
of  Clinical  Trials  for  the  Evaluation  of 
Cardiovascular  Devices 

AGENCY:  Food  and  Drug  Administration, 
HHS. 
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ACnON:  Notice. 


summary:  The  Food  and  Drug 
Administration  (FDA)  is  announcing  a 
public  workshop  to  discuss  the  design 
and  conduct  of  appropriate  clinical 
trials  for  cardiovasculiu  devices. 

OATES:  The  public  workshop  will  be 
held  on  June  7  and  8. 1993,  from  8  a.m. 
to  5  p.m. 

ADDRESSES:  The  public  workshop  will 
be  held  at  the  National  Institutes  of 
Health,  Warren  Grant  Magnuson 
Clinical  Center,  Bldg.  10,  Jack  Masur 
Auditorium,  9000  Rodcville  Pike, 
Bethesda,  MD. 

FOR  FURTHER  MFORMATION  COIfTACT: 

Wolf  Sapirstein  or  Ramiah 
Subramanian,  Center  for  Devices  and 
Radiological  Health  (HFZ-450),  Food 
and  Drug  Administration,  1390  Piccard 
Dr.,  Rockville,  MD  20850,  301-427- 
1205,  FAX  301-427-1987. 

There  is  no  r^stration  fee,  but 
interested  persons  should  call  the 
contact  person  listed  above  to 
preregister.  Public  participation  is 
welcomed.  A  request  accompanied  with 
an  outline  of  comments  should  be  made 
by  anyone  wishing  to  make  a  formal 
presentation  for  L^usion  in  the 
workshop  as  soon  as  possible. 
SUPPLEMEHTARY  SIFORMATION:  Rapid 
technologi€:al  developmmts  in  the  field 
of  devices  for  the  treatment  and 
diagnosis  of  cardiovascular  diseases 
necessitates  a  reassessment  of  the 
procedures  used  for  determining  the 
safety  and  effectiveness  of  such  devices. 
Among  the  major  topics  planned  for 
discussion  are:  (1)  *Ihe  appropriate 
design  for  clinical  trials  to  establish 
premarket  approval  for  these  devices: 

(2)  the  conduct  and  evaluation  of  these 
clinical  trials;  (3)  the  epidemiologic, 
ethical,  and  clinical  determinants  for 
controls  of  acceptable  trials;  and  (4) 
specific  trial  design  requirements  for  the 
evaluation  of  interventional  cardiology 
devices  and  for  prosthetic  cardiac 
valves. 

Dated;  May  21, 1993. 

Michael  R.  Taylor, 

Deputy  Commissioner  for  Policy. 

(FR  Doc  93-12497  Filed  5-21-93;  3:49  pml 

MLUNQ  COOC  41M-01-r 


Health  Resources  and  Services 
Administration:  Advisory  Council 

Notice  ol  Meeting 

In  accordance  with  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(Public  Law  92-463),  announcement  is 
made  of  the  following  National 


Advisory  bodies  scheduled  to  meet 
during  the  month  of  June  1993. 

Name:  National  Advisory  Council  on  the 
National  Health  Service  Carps. 

Date  and  Time:  June  12-15, 1993. 

Mace:  Knickeib^er  Chicago  Hotel,  163 
East  Walton  Place,  at  North  Michigan 
Avenue,  Chicago,  Illinois  60611. 

The  meeting  is  open  to  the  public 

Airpose.-T^  Council  will  ^vise  and  make 
appropriate  recommendations  on  the 
National  Health  Service  Corps  (NHSC) 
program  as  mandated  by  legislation.  It  will 
also  review  and  comment  on  proposed 
regulations  {xomulgated  by  the  Secretary 
under  provision  of  the  legislation. 

Agenda:  The  meeting  will  begin  at  12:30 
p.m.  on  Sahirday,  June  12,  and  adjourn  at  7 
pjn.  On  Sunday,  June  13,  the  meeting  will 
be  from  8  a.m.  to  5  p.m.  Site  visits  on 
Monday,  June  14,  will  be  from  8  a.m.  to  5 
p.m.  and  on  Tuesday,  June  15,  the  meeting 
will  begin  at  8:30  ajn.  and  adjourn  at  12 
noon.  The  agrada  will  include  updates  on 
the  Bureau  ^  Primary  Health  Cara,  the 
National  Health  Service  Corps,  presentations 
by  Chicago  public  health  officials,  mandatory 
service,  preventive  medicine  and  site  visits 
to:  Lawndale  Christian  Health  Center, 
Qaretian  Family  Health  Center,  KOMED, 
Winfield-Moody  Health  Center  (formerly 
near  North  Health  Center)  Erie  Family  Health 
Center,  and  Qrcle  Family  Health. 

The  meeting  is  open  to  the  public, 
however,  no  transportation  will  be 
provided  to  the  sites. 

Anyone  requiring  information 
regarding  the  subject  Coimcil  should 
contact  Ms.  Anna  Mae  Voigt,  National 
Advisory  Council  on  the  National 
Health  ^rvice  Corps,  Room  7A-39, 
Parklawn  Building,  5600  Fishers  Lane, 
Rockville,  Maryland  20857,  Telephone 
(301)  443-1470. 

•  •  •  •  • 

Name:  Departments  of  Family  Medicine 
Review  Conunittee. 

Date  and  Time:  June  28-30, 1993, 8:30  a.m. 

Place:  Ramada  Inn  Rockville,  Montrose 
Room,  1775  Rockville  Pike,  Rockville, 
Maryland  20852. 

Open  on  June  28,  8:30  a.m.-9;30  a.m. 

Closed  for  Remainder  of  Meeting. 

Purpose:  The  Departments  of  Family 
Medicine  Review  Committee  shall  review 
applications  that  assist  in  meeting  the  costs 
of  establishing,  maintaining,  or  improving 
academic  administrative  units  (which  may  be 
departments,  divisions,  or  other  units)  to 
provide  clinical  instruction  in  family 
medicine. 

Agenda:  The  open  portion  of  the  meeting 
will  cover  welcome  and  opening  remarks, 
financial  management  and  legislative 
implementation  updates,  and  overview  of  the 
review  process.  The  meeting  will  be  closed 
to  the  public  on  June  28,  at  9:30  a.m.  for  the 
remainder  of  the  meeting  for  the  review  of 
grant  applications.  The  dosing  is  in 
accordance  with  the  provisions  set  forth  in 
section  552b(cK6),  Title  5  U.S.C,  and  the 
Determination  by  the  Administrator,  Health 
Resources  and  Services  Administration, 
pursuant  to  Public  Law  92-463. 


Anyone  wishing  to  obtain  a  roster  of 
members,  minutes  of  meeting,  or  other 
relevant  infonrution  regarding  the  subject 
Council  should  contact  Mrs.  Sherry  Whipple, 
Executive  Secretary,  Departments  of  Family 
MedidtM  Review  Committee,  Room  4C-18, 
ParklanvB  Building,  5600  Fishers  Lane, 
Rockville,  Maryland  20857,  Telephone  (301) 
443-6874. 

Agenda  Items  are  subject  to  change  as 
priorities  dictate. 

Date:  May  20, 1993. 

Jaclde  E.  Baum, 

Advisory  Committee  Management  Officer, 
HPSA. 

|FR  Doc.  93-12439  Filed  5-25-93;  8:45  am) 

MUJNO  COOC  41S0-1S-a 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

Susanvilie  Diatrict  Advisory  Council, 
Susanville,  CA;  Meeting 

AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice  of  meeting. 

SUMMARY:  Notice  is  hereby  given  that 
the  Bureau  of  Land  Management’s 
Susanville  District  Advisory  Couircil 
will  meet  on  Wednesday,  June  16,  and 
Thursday,  June  17,  at  the  Bureau  of 
Land  Management’s  Susanville  District 
Office,  705  Hall  Street,  Susanville, 
California  96130. 

On  June  16,  the  board  will  hold  a 
business  meeting  in  the  Susanville 
District  Office  banning  at  10  a.m. 

Items  for  discussion  will  include  the 
status  of  the  East  Lassen  Project,  an 
update  on  the  District’s  restructuring, 
public  review  of  the  District’s  FY  93  and 
FY  94  wild  horse  and  burro  gathering 
plans,  a  discussion  about  eco-system 
management,  end  an  update  of  the 
proposed  withdrawal  of  lands  in  High 
Rock  Canyon.  On  June  17,  the  council 
will  tour  areas  of  public  lands  for 
illustrative  discussions  of  ecosystem 
management  concepts. 

The  meeting  is  open  to  the  public  and 
time  will  be  provided  on  the  agenda  for 
public  comment. 

Summary  minutes  of  the  board 
meeting  will  be  maintained  in  the 
Susanville  District  Office,  and  will  be 
available  for  public  inspection  and 
reproduction  (during  regular  business 
hours)  within  30  days  following  the 
meeting. 

Robert  J.  Sherve, 

Associate  District  Manager. 

(FR  Doc.  93-12381  Filed  5-25-93;  8:45  am) 
BiUJNQ  COOC  4S1fr-4e-M 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Notices 


30181 


[NV-930-421(M)4:  N-56458] 

Realty  Action:  Exchange  of  Public 
Lands  in  Clark  County,  NV;  Correction 

AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Corrected  notice  of  realty  action 
N-56458  for  exchange  of  lands  in  Clark 
County,  Nevada. 

The  notice  of  realty  action  published 
in  the  Federal  Register  on  November  16, 
1992  (57  FR  54102;  FR  Doc.  92-27608), 
is  hereby  corrected  as  follows:  On  page 
54102,  in  the  first  paragraph  following 
the  legal  descriptions,  fourth  line,  “N- 
41729”  should  read  “N-41279”. 

All  others  terms  and  conditions  of  the 
notice  continue  to  apply. 

Dated;  May  13, 1993. 

Ben  F.  Collins, 

District  Manager. 

(FR  Doc.  93-12383  Filed  5-25-93;  8:45  am) 
BILUNG  CODE  4310-HC-M 


Bureau  of  Land  Managment 

[CA-060-421(M)6;  R-01052,  R-02052,  CA- 
7073,  CA-7074,  CAr-7101,  CA-7103,  CA- 
7231,  CA-7232,  CA-7234,  CA-7236,  CA- 
7238,  CA-7239,  R-077521 

Proposed  Continuation  of 
Withdrawals;  CA;  Correction 

AGENCY:  Bureau  of  Land  Management. 
SUMMARY:  In  notice  document  92-4838 
beginning  on  page  7599  in  the  issue  of 
Tuesday  March  3, 1992,  Volume  57,  No. 
42,  make  the  following  corrections: 

1.  On  page  7599,  in  the  first  column; 

a.  Serial  number  R-01051,  under  T. 
14V2S.,  R.  23E.,  “sec.  1”  should  read 
“sec.  36”. 

b.  Serial  number  R-02052  should  be 
deleted  in  its  entirety.  The  subject  lands 
are  to  be  revoked. 

2.  On  the  same  page,  in  the  second 
column,  serial  numl^r  CA-7231,  under 
T.  15S.,  R.  16E.,  sec.  25  should  read 
“WV2NWV4,  WV2SWV4SWV4”. 

3.  On  page  7600,  in  the  first  column, 
serial  number  CA-7235,  under  T.  16S., 
R.  21E.,  add  “sec.  27,  lots  1-14, 
inclusive,  SEV4NWV4,  SWViNtvci, 
Ey2SVVV4,  WV2SEV4”. 

4.  On  the  same  page,  in  the  second 
column,  serial  numW  CA7236,  under 
T.  9S.,  R.  IDE.,  sec.  6  should  read  “lots 

1  and  2  of  NWV4,  lots  1  and  2  of  SWVi, 
EV2”. 

5.  On  page  7601,  in  the  first  column, 
serial  number  CA-7236,  under  T.  llS., 
R.  IIE.,  sec.  6  should  read  “lots  1  and 

2  of  NEV4,  lots  1  and  2  of  NWV4,  lots 
1  and  2  of  SWV4,  SEV4”. 


Dated:  May  13, 1993. 

G.  Ben  Koski, 

Area  Manager.  El  Centro  Resource  Area. 

(FR  Doc.  93-12378  Filed  5-25-93;  8:45  am] 
BILUNQ  CODE  431IMO-M 


Bureau  of  Land  Management 

[NM-030-4332-02] 

Nevada;  Proposed  Withdrawal  and 
Opportunity  for  Public  Meeting 

AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice  of  proposed  withdrawal 
and  opportunity  for  public  meeting. 

SUMMARY:  The  United  States  Department 
of  Interior,  Bureau  of  Land  Management 
(BLM),  has  filed  an  application  to 
withdraw  39.95  acres  of  public  land  for 
the  purpose  of  protecting  high  geologic, 
recreational  and  scenic  values  of  a 
portion  of  The  Box  Special  Management 
Area  (SMA).  This  notice  closes  the  land 
for  up  to  2  years  from  surface  entry  and 
the  United  States  mining  laws,  subject 
to  valid  existing  rights.  The  land  will 
remain  open  to  all  other  uses  which 
may  be  made  of  the  public  land  system. 
DATES:  Comments  and  requests  for  a 
public  meeting  should  be  received  on  or 
before  August  24, 1993. 

ADDRESSES:  Comments  and  meeting 
requests  should  be  sent  to  the  BLM  Las 
Cruces  District  Manager,  1800 
Marquess,  Las  Cruces,  New  Mexico 
88005. 

FOR  FURTHER  INFORMATION  CONTACT:  Jon 
Hertz,  BLM,  Socorro  Resource  Area 
Office,  (505)  835-0412. 

SUPPLEMENTARY  INFORMATION:  On  May  6, 
1993,  a  petition  was  approved  allowing 
the  United  States  Department  of  the 
Interior,  BLM  to  file  an  application  to 
withdraw  the  following  described 
public  land  from  settlement,  sale, 
location  or  entry  under  the  general  land 
laws,  including  the  mining  laws,  subject 
to  valid  existing  rights: 

New  Mexico  Priacipal  Meridian 
T.  3  S.,  R  1  W., 

Sec.  31,  lot  18. 

The  area  described  aggregates  39.95  acres 
in  Socorro  County. 

The  purpose  of  the  proposed 
withdrawal  is  to  preserve  the  outdoor 
recreation,  geologic  and  visual  qualities 
within  The  Box  SMA. 

For  a  period  of  90  days  from  the  date 
of  publication  of  this  notice,  all  persons 
who  wish  to  submit  comments, 
suggestions,  or  objections  in  connection 
with  the  proposed  withdrawal  may 
present  their  views  in  writing  to  the 
BLM  Las  Cruces  District  Manager. 


Notice  is  hereby  given  that  an 
opportimity  for  a  public  meeting  is 
afforded  in  connection  with  the 
proposed  withdrawal.  All  interested 
persons  who  desire  a  pubUc  meeting  for 
the  purpose  of  being  heard  on  the 
propos^  withdrawal  must  submit  a 
written  request  to  the  Las  Cruces 
District  Manager,  BLM  within  90  days 
from  the  date  of  publication  of  this 
notice.  Upon  determination  by  the 
authorized  officer  that  a  public  meeting 
will  be  held,  a  notice  of  ^e  time  and 
place  will  be  published  in  the  Federal 
Register  at  least  30  days  before  the 
scheduled  date  of  the  meeting. 

The  application  will  be  processed  in 
accordance  with  the  regulations  set 
forth  in  43  CFR  part  2300. 

For  a  period  of  2  years  from  the  date 
of  publication  of  this  notice  in  the 
Federal  Register,  the  lands  will  be 
segregated  as  specified  above  unless  the 
application  is  denied,  canceled,  or  the 
withdrawal  is  approved  prior  to  that 
date.  The  temporary  uses  which  may  be 
permitted  during  this  segregative  period 
are  land  uses  permitted  by  the  BLM 
under  existing  laws  and  regulations. 

The  temporary  segregation  of  land  in 
connection  with  this  withdrawal 
application  or  proposal  shall  not  affect 
the  administrative  jurisdiction  over  the 
land,  and  the  segregation  shall  not  have 
the  effect  of  authorizing  any  use  of  the 
land  by  the  United  States  E>epartment  of 
the  Interior. 

Dated;  May  17, 1993. 

Stephanie  Hargrove, 

Associate  District  Manager. 

[FR  Doc.  93-12380  Filed  5-25-93;  8:45  am) 
BIUJNO  CODE  4310-FB-«I 


Bureau  of  Reclamation 

Yeiiowtail  Afterbay  Dam  Water  Quality 
Study,  Yeiiowtail  Unit,  Lower  Bighorn 
Division,  Pick-Sloan  Missouri  Basin 
Program,  Montana 

AGENCY:  Bureau  of  Reclamation, 

Interior. 

ACTION:  Notice  of  intent  to  prepare  a 
draft  environmental  impact  statement. 

SUMMARY:  Pursuant  to  section  102(2)(C) 
of  the  National  Environmental  Policy 
Act  (NEPA)  of  1969,  as  amended,  the 
Bureau  of  Reclamation  (Reclamation) 
proposes  to  prepare  a  draft 
environmental  impact  statement  (DEIS) 
on  alternatives  to  correct  supersaturated 
levels  of  dissolved  gases,  primarily 
nitrogen,  in  the  Bighorn  River  below 
Yeiiowtail  Afterbay  Dam,  Montana.  The 
purpose  of  this  study  is  to  determine  the 
most  implementable  altemative(s)  to 
correct  the  supersaturation  problem  that 
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is  caused  by  the  entraining  of  air  as 
water  flows  through  the  sluiceway  and 
over  the  spillway  of  the  Afterbay  Dam. 
Gas  supersaturation  in  the  Bighorn 
River  can  induce  gas  bubble  trauma 
which  may  kill  or  injure  fish  up  to  20 
miles  downstream  of  the  Aflerbay  Dam. 
The  Montana  Department  of  Health  and 
Environmental  Sdences  requested 
Reclamation  comply  with  Section 
16.20.632  of  the  Administrative  Rules  of 
Montana  for  Owners  and  Operators  of 
Water  Impoundments. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mr.  Mike  Whittington,  Regional 
Planning  Officer,  Bureau  of  Reclamation 
(Code:  GP-700),  P.O.  Box  36900,  316 
North  26th  Street,  Billings,  MT  59107- 
6900;  telephone:  (406)  657-6517. 
SUPPLEMENTARY  INFORMATION:  Before 
completion  of  Yellowtail  Dam  and 
Afterbay,  the  Bighorn  River  was  a 
turbid,  warm  water  fishery,  supporting 
less  than  500  angler  days  of  fishing  per 
year  on  the  entire  river.  Because 
subsiurface  releases  from  the  main  dam 
are  basically  free  of  sediment  and 
provide  lowered  water  temperature 
downstream,  a  river  ideally  suited  for 
trout  was  created.  Rainbow  trout 
planted  in  the  river  grew  rapidly,  and 
the  few  brown  trout  already  there 
flourished.  The  Bighorn  gained  a  wide 
reputation  for  producing  trophy  fish. 
Minor  outbreaks  of  gas  bubble  trauma 
were  first  recorded  in  1973  and  1974, 
with  a  documented  fishkill  occurring  in 
1979.  In  )une  1984,  the  Montana 
Department  of  Health  and 
Environmental  Sciences  requested 
Reclamation  comply  with  Section 
16.20.632  of  the  Administrative  Rules  of 
Montana  for  Owners  and  Operators  of 
Water  Impoimdments,  which  states: 

16J0.632  Operation  Standards  (1) 

Owners  and  operators  of  water 
impoxmdments  operating  prior  to  July  1971 
that  cause  conditions  harmful  to  prescribed 
beneficial  uses  of  state  water  shall 
demonstrate  to  the  satisfaction  of  the 
department  that  continued  operations  will  be 
done  in  the  best  practicable  manner  to 
minimize  harmful  effects*  *  * 

Reclamation  made  immediate  changes 
in  the  operation  of  the  dam  and 
promisM  to  search  for  more  effective 
ways  to  lower  dissolved  gas  levels  in  the 
river.  Studies  subsequently  performed 
by  Reclamation  demonstrate  that  there 
are  viable  alternative  plans  with  the 
potential  for  reducing  gas 
supersaturation  in  the  Bighorn  River, 
thereby  satisfying  the  State  of  Montana’s 
request.  The  purpose  of  these  studies  is 
to  identify  possible  solutions  and  to 
determine  ffie  viability  of  further 
planning  on  the  project. 

The  present  phase  of  the  study  began 
in  late  1991.  A  draft  work  plan 


including  a  public  involvement  plan  has 
been  developed,  and  informal  meetings 
with  numerous  Federal,  State,  and  local 
agencies  have  been  conducted.  Various 
other  Federal,  State,  and  local  agencies 
are  being  consulted  in  the  conduct  of 
this  study. 

The  goals  and  objectives  of  this  study 
are  to: 

•  Analyze  alternatives  to  correct  the 
gas  supersaturation  problem  in  the 
Bighorn  River  below  Yellowtail 
Afterbay  Dam. 

'•  Recommend  an  altemative(s)  which 
would  reduce  total  dissolved  gases  in 
the  river  that  have  caused  xmacceptable 
hazards  to  fish  and  wildlife. 

•  Demonstrate  compliance  with  the 
Administrative  Rules  of  Montana  for 
Owners  and  Operators  of  Water 
Impoundments. 

A  preliminary  list  of  potential 
alternatives  has  been  developed  for 
presentation  to  the  public  during  the 
scoping  process.  The  general  types  of 
options  identified  to  date  include 
institutional  changes,  construction  of  a 
powerplant  at  the  Afterbay  Dam,  various 
other  structural  changes  to  the  Afterbay 
Dam,  and  a  no  action  alternative 
(required  by  NEPA). 

A  public  scoping  process  will  be  used 
to  elicit  information  for  use  in 
determining  the  scope  of  the 
environmental  impacts  and  issues 
related  to  the  proposal  and  to  determine 
alternative  methods  to  accomplish  the 
goals  of  the  project.  The  results  of  the 
scoping  process  will  help  Reclamation 
determine  the  scope  and  extent  of  the 
impact  tmalysis.  llie  scoping  process 
may  consist  of  public  meetings,  private 
consultation,  written  comments,  or 
combinations  of  these.  A  subsequent 
notice  will  be  published  in  the  Federal 
Register  at  least  30  days  prior  to  the  first 
scopiM  meeting. 

A  DEIS  will  M  available  for  review 
and  comment  in  early  1994. 

Dated:  May  14, 1993. 

Joe  D.  Hall, 

Deputy  Commissioner. 

(FR  Doc.  93-12427  Filed  5-25-93;  8:45  am) 
MUMQ  CODE  4310-Oa-M 


INTERNATIONAL  DEVELOPMENT 
COOPERATION  AGENCY 

Agency  for  International  Development 

Board  for  international  Food  and 
Agricultural  Development  and 
Economic  Cooperation;  Meeting 

Pursuant  to  the  provisions  of  the 
Federal  Advisory  Committee  Act,  notice 
is  hereby  given  of  the  one  hundred  and 
sixteenth  meeting  of  the  Board  for 


International  Food  and  Agricultural 
Development  and  Economic 
Cooperation  (BIFADEC)  on  June  17, 

1993  from  8:30  a.m.  to  3:30  p.m. 

The  purposes  of  the  meeting  are:  (1) 

To  discuss  hunger  and  poverty  issues  in 
developing  countries;  (2)  to  follow  up 
on  the  hi^er  education  policy  paper; 

(3)  to  review  the  Deputy  Secretary  of 
State  recommendations  on  foreign 
assistance;  and  (4)  to  receive  a  task  force 
report  on  the  historically  black  colleges 
and  imiversities.  (HBCUs). 

This  meeting  will  be  held  in  the  Pan 
American  Health  Organization  Building 
located  at  525  23rd  Street  (between  23rd 
and  Virginia  Avenue),  Washington,  DC. 
At  this  address  it  will  be  held  in 
Conference  Room  C.  Any  interested 
person  may  attend  and  may  present  oral 
statements  in  accordance  with 
procedures  established  by  the  Board  and 
to  the  extent  time  available  for  the 
Meeting  permits. 

C.  Stuart  Callison,  Deputy  Executive 
Director,  Agency  Center  for  University 
Cooperation  in  Development,  Bureau  for 
Research  and  Development,  Agency  for 
International  Development,  will  be  the 
A.I.D.  Advisory  Committee 
Representative  at  this  Meeting.  Those 
desiring  further  information  may  write 
to  Dr.  Callison,  in  care  of  the  Agency  for 
International  Development,  room  900, 
SA-38,  Washington,  D.C.  20523-3801  or 
telephone  him  on  (703)  816-0258. 

Date:  May  17, 1993. 

Ralph  H.  Smuckler, 

Executive  Director,  Agency  Center  for 
University,  Cooperation  in  Development. 

(FR  Doc.  93-12379  Filed  5-25-93;  8:45  am) 
BILUNQ  CODE  tllt-OI-M 


INTERSTATE  COMMERCE 
COMMISSION 

[Finance  Docket  No.  27590  (Sub>No.  2)] 

TTX  Company  et  al.— Application  for 
Approval  of  the  Pooling  of  Car  Service 
with  Respect  to  Rat  Cars 

AGENCY:  Interstate  Commerce 
Commission. 

ACTION:  Notice  of  application  and 
proposed  special  rules  of  procedure. 

SUMMARY:  On  June  26, 1989,  the 
Commission  granted  to  TTX  Company 
(then  called  Trailer  Train  Company)  and 
certain  participating  railroads  authority 
to  continue,  subject  to  certain 
conditions,  the  pooling  of  flatcars 
originally  approved  by  the  Commission 
in  1974.  See  Trailer  Train  Co. — 

Pooling — Car  Service,  5  I.C.C.2d  552 
(1989)  (Trailer  Train).  On  February  1, 
1993,  ITX  and  the  participating 
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railroads  filed  an  application  to  extend 
for  a  15-year  period  its  authority,  which 
would  otherwise  expire  October  1, 1994, 
and  to  modify  certain  conditions  first 
imposed  in  1989. 

DATES:  On  or  before  June  7, 1993, 
persons  interested  in  participating  in 
this  proceeding  must  submit  to  the 
Secretary  of  the  Commission  a  notice  of 
intent  to  participate  (original  and  3 
copies).  That  notice  shall  contain  (1)  the 
docket  number  and  title  of  the 
proceeding,  (2)  the  name  and  address  of 
the  commenting  party,  (3)  the  name, 
address,  and  telephone  number  of  the 
commenting  party’s  representative  upon 
whom  service  shall  be  made,  and  (4)  the 
commenting  party’s  position  (in 
support,  opposition,  or  imdetermined) 
regarding  the  application.  Notices  of 
intent  to  participate  must  also  be  filed 
by  persons  who  have  already  filed 
comments  in  this  proceeding. 

ADDRESSES:  Send  notices  of  intent  to 
participate,  referring  to  Finance  Docket 
No.  27590  (Sub-No.  2)  to:  (1)  Office  of 
the  Secretary,  Case  Control  Branch, 
Interstate  Commerce  Commission, 
Washington,  DC  20423.  (2)  Applicants’ 
representatives:  Gregg  H.  Levy, 

Covington  &  Burling,  1201  Pennsylvania 
Avenue,  N.W.,  P.O.  Box  7566, 
Washington,  E)C  20044.  Robert  J. 
Williams,  TTX  Company,  101  North 
Wacker  Drive,  Chicago,  IL  60606. 

FOR  FURTHER  INFORiyiATION  CONTACT: 
Richard  B.  Felder  (202)  927-5610  [TDD 
for  hearing  impaired:  (202)  927-5721]. 
SUPPLEMENTARY  INFORMATION:  TTX  and 
the  railroad  applicants  seek  the 
Commission’s  approval  of  a  15-year 
extension  of  the  arrangement  for  the 
pooling  of  flatcar  service.  Under  49 
U.S.C,  11342(a),  the  Commission  may 
approve  a  pooling  agreement  if  it  finds 
that  the  proposal  (1)  will  be  in  the 
interest  of  better  service  to  the  public  or 
of  economy  of  operation;  and  (2)  will 
not  unreasonably  restrain  competition. 
’The  Commission  last  approved  TTX’s 
agreement  in  1989  for  a  5-year  term 
which  expires  October  1, 1994.  The 
application  seeks  to  extend  TTX’s 
authority  to  conduct  substantially  the 
same  pooling  operations  that  it  now 
conducts  pursuant  to  the  1989  decision. 

In  addition  to  TTX,  the  applicants  are: 

The  Atchison,  Topeka  and  Santa  Fe  Railway 
Company 

Burlinrton  Northern  Railroad  Company 
Central  of  Georgia  Railroad  Company 
Chicago  and  North  Western  Transportation 
Company 

Consolidated  Rail  Corporation 
CSX  Transportation,  Ina 
The  Denver  and  Rio  Grande  Western  Railroad 
Company 

Florida  East  Coast  Railway  Company 
Grand  Trunk  Western  Railroad  Company 


Illinois  Central  Railroad  Company 
The  Kansas  Qty  Southern  Railway  Company 
Missouri  Pacific  Railroad  Company 
Norfolk  and  Western  Railway  Company 
Norfolk  Southern  Railway  Company 
SL  Louis  Southwestern  Railway  Company 
Soo  Line  Railroad  Company 
Southern  Pacific  Transportation  Company 
Union  Pacific  Railroad  Company 

’TTX  also  seeks  certain  modifications 
and  clarifications  of  its  pooling 
authority.  First.  'TTX  seeks  to  reinstate 
a  limited  assignment  authority  with 
respect  to  its  acquisition  of  cars  in 
connection  with  research  and 
development  efforts.  Second,  TTX  seeks 
to  have  the  Commission  declare  that  the 
monitoring  and  reporting  conditions 
imposed  in  Trailer  Train  will  expire 
with  the  renewal  of  approval  of  &e 
pool.  Finally,  TTX  asks  the  Commission 
to  clarify  Trailer  Train  by  confirming 
that  railroads  may  continue  to  place  in 
16(c)  pools  specially-equipped  TTX  cars 
as  long  as  those  cars  remain  subject  to 
the  5-day  turnback  reimirement. 

In  order  to  monitor  Trailer  Train’s 
compliance  with  the  1989  decision, 
particularly  with  regard  to  the  new 
restrictions  on  car  assignment  and  car 
purchasing  for  allocation,  the  Office  of 
Compliance  and  Consumer  Assistance 
(OCCA)  was  directed  to  monitor  Trailer 
Train’s  activities  and  report  to  the 
Commission  on  October  1, 1990  and 
annually  thereafter.  5  I.C.C.2d  at  604- 
05.  Therefore,  before  establishing  the 
procedural  schedule  for  considering 
'TTX’s  application  and  receiving 
comments,  we  believe  that  OCCA’s 
previous  monitoring  reports  and  this 
year’s  report  (when  completed) '  should 
be  included  in  the  public  record  of  this 
case,  subject  to  appropriate  measures  to 
protect  any  information  contained  in  the 
reports  that  TTX  believes  to  be 
confidential  or  proprietary.  Subject  to 
these  measures,  the  reports  then  would 
be  included  in  the  public  record  prior 
to  the  beginning  of  the  period  for 
comment  on  the  application. 

We  will  initiate  the  process  for 
protecting  confidential  information  and 
placing  the  monitoring  reports  in  the 
public  record  after  OCCA’s  1993  report 
is  completed  this  siunmer.  Postponing 
this  process  and  the  submission  of 
comments  imtil  that  time  will  avoid 
redundancy  and  inefficiency  in  the 
processing  of  this  case,  while  permitting 
the  Commission  sufficient  time  to 
complete  the  proceeding  well  before 
October  1994.  If  we  instituted  the 
process  immediately,  we  would  need  to 
repeat  it  when  the  1993  monitoring 
report  becomes  available  and  parties 


'  OCCA  has  informed  the  Commission  that  its 
1993  report  will  be  expedited  and  submitted  by 
mid-summer. 


would  have  to  base  their  comments  on 
an  incomplete  public  record  in  the 
interim. 

Upon  completion  of  this  year’s 
monitoring  report,  we  will  begin  a 
procedure  to  permit  the  protection  of 
confidential  and  proprietary 
information  contained  in  any  of  the  four 
reports,  and  subsequently  place  them  in 
the  public  record.  We  will  provide  'TTX 
with  an  opportunity  to  review  those 
portions  of  the  reports  that  may  contain 
confidential  or  proprietary  information 
before  the  public  release  of  the  reports. 
After  the  reports  are  released,  all 
interested  parties  will  have  30  days  to 
comment  on  ’TTX’s  application  and  20 
days  thereafter  to  reply. 

All  persons  who  may  be  interested  in 
participating  in  this  proceeding  must 
submit  to  the  Secretary  of  the 
Commission  on  or  before  June  7, 1993, 
a  notice  of  intent  to  participate  (original 
and  3  copies).  That  notice  shall  contain 
"(1)  the  docket  number  and  title  of  the 
proceeding,  (2)  the  name  and  address  of 
the  commenting  party,  (3)  the  name, 
address,  fmd  telephone  number  of  the 
commenting  party’s  representative  upon 
whom  service  shall  be  made,  and  (4)  the 
commenting  party’s  position  (in 
support,  opposition,  or  undetermined) 
regarding  the  application.  These  notices 
shall  be  used  to  develop  a  new  service 
list  for  use  in  this  proceeding.  The 
service  list  previously  used  in  Finance 
Docket  No.  27590  (Sub-No.  1),  will  not 
be  used  in  this  case.  Notices  of  intent  to 
participate  must  also  be  filed  by  persons 
who  have  already  filed  comments  in 
this  proceeding. 

Copies  of  the  application  are  on  file 
and  may  be  examined  at  the  Office  of 
the  Secretary,  Interstate  Commerce 
Commission,  Washington.  DC.  Copies 
may  also  be  requested  from  applicants’ 
representative  Gregg  H.  Levy,  (202)  662- 
6000. 

In  applicants’  opinion,  the  requested 
Commission  action  will  not 
significantly  affect  the  quality  of  the 
human  environment.  Any  comment  may 
include  a  statement  indicating  the 
presence  or  absence  of  any  impact  of  the 
requested  Commission  action  on  energy 
conservation,  energy  efficiency,  or  the 
environment. 

Decided;  May  19, 1993. 

By  the  Commission  Chairman  McDonald, 
Vice  Chairman  Simmons,  Commissioners 
Phillips,  Philbin,  and  Walden. 

Sidney  L.  Strickland,  Jr., 

Secretary. 

(FR  Doc.  93-12448  Filed  5-25-93;  8:45  am] 
BH.UNO  CODE  7035-41-# 
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[DoclMl  No.  AB-6  (8ub4to.  348)] 

TrI-County  Metropolitan  Transportation 
District  of  Oregon;  Abandonment,  A 
Line  of  Burlington  Northern  Railroad 
Co.  In  Washington  County,  OR; 
Findings 

The  Commission  has  issued  a 
certificate  authorizing  Burlington 
Northern  Railroad  Company  (BN)  to 
abandon  an  approximately  1-mile 
segment  of  rail  line  between  milepost 
27.13  near  Cedar  Hills  Boulevard  and 
milepost  26.10  near  Murray  Boulevard 
(more  particularly,  the  clearpoint  at  the 
General  Motors  spur)  in  Beaverton  in 
Washington  County,  OR.  The 
abandonment  certificate  will  become 
efiective  15  days  after  publication  of 
this  Notice  unless  the  Commission  finds 
that;  (1)  A  financially  responsible 
person  has  offered  financial  assistance 
(throu^  subsidy  or  purchase]  to  enable 
the  rail  service  to  be  continu^;  and  (2) 
it  is  likely  that  the  assistance  would 
fully  compensate  the  railroad. 

Any  financial  assistance  ofier  must  be 
filed  with  the  Commission  and  BN  no 
later  than  10  days  from  the  date  of 
publication  of  this  Notice.  The 
following  notation  shall  be  typed  in 
bold  face  in  the  lower  left-hand  comer 
of  the  envelope  containing  the  offer: 
"Section  of  L^al  Counsel,  AB-OFA.” 
Any  ofier  previously  made  must  be 
remade  within  this  10-day  period. 

Information  and  procediuos  regarding 
financial  assistance  for  continued  rail 
service  are  contained  in  49  U.S.C.  10905 
and  49  CFR  1152.27. 

Dated;  May  19, 1993. 

By  the  Commission,  David  M.  Konschnik, 
Director,  Office  of  Proceedings. 

Sidney  L.  Strickland,  )r., 

Secretoiy. 

(FR  Doc.  93-12449  Filed  5-25-93;  8.45  am] 
BMUNQ  cooe  703S-01-M 


DEPARTMENT  OF  JUSTICE 

Drug  Enforcement  Administration 

Manufacturer  of  Controlled 
Substances;  Registration 

By  Notice  dated  Febmary  22, 1993, 
and  published  in  the  Federal  Register 
on  March  2, 1993  (58  FR  12053),  Med- 
Physics,  Inc.,  3350  North  Ridge  Avenue, 
Arlington  Heights,  Illinois  60004,  made 
application  to  the  Drug  Enforcement 
Administration  to  be  registered  as  a  bulk 
manufacturer  of  the  basic  classes  of 
controlled  substances  listed  below: 


Drug 

Sched¬ 

ule 

Amphetamine  (1100)  . 

II 

Phenylacetone  (8501)  — . 

II 

No  comments  or  objections  have  been 
received.  Therefore,  pursuant  to  section 
303  of  the  Comprehensive  Drug  Abuse 
Prevention  and  Control  Act  of  1970  and 
title  21,  Code  of  Federal  Regulations, 

§  1301.54(e),  the  Director  hereby  orders 
that  the  application  submitted  by  the 
above  firm  for  registration  as  a  bulk 
manufacturer  of  ^e  basic  classes  of 
controlled  substances  listed  above  is 
granted. 

Dated;  May  19, 1993. 

Gene  R.  Haislip, 

Director.  Office  of  Diversion  Control,  Drug 
Enforcement  Administration. 

(FR  Doc.  93-12420  Filed  5-25-93;  8:45  am] 
BIUJNO  CODE  441(M)»-M 


importation  of  Controlled  Substances; 
Application 

Pursuant  to  section  1008  of  the 
Controlled  Substances  Import  and 
Export  Act  (21  U.S.C.  958(i)),  the 
Attorney  General  shall,  prior  to  issuing 
a  registration  under  this  section  to  a 
bulk  manufacturer  of  a  controlled 
substance  in  Schedule  I  or  11  and  prior 
to  issuing  a  regulation  under  section 
1002(a)  authorizing  the  importation  of 
such  a  substance,  provide 
manufacturers  holding  registrations  for 
the  bulk  manufacture  of  the  substance 
an  opportunity  for  a  hearing. 

Therefore,  in  accordance  with 
§  1311.42  of  title  21,  Code  of  Federal 
Regulations  (CFR),  notice  is  hereby 
given  that  on  April  16, 1993,  Roberts 
Laboratories  Inc.,  Meridan  Center  III,  6 
Indiistrial  Way  West,  Eatontown,  New 
Jersey  07724,  made  application  to  the 
Drug  Enforcement  Aoministration  to  be 
registered  as  an  importer  of  Propiram 
(9649)  a  basic  class  of  controlled 
substance  in  Schedule  I. 

Any  manufacturer  holding,  or 
applying  for,  registration  as  a  bulk 
manufocturer  of  this  basic  class  of 
controlled  substance  may  file  written 
comments  on  or  objections  to  the 
application  described  above  and  may,  at 
the  same  time,  file  a  written  request  for 
a  hearing  on  such  application  in 
accordance  with  21  CFR  1301.54  in 
such  form  as  prescribed  by  21  CFR 
1316.47. 

Any  such  comments,  objections,  or 
requests  for  a  hearing  may  be  addressed 
to  the  Director,  Ofiice  of  Diversion 
Control,  Drug  Enforcement 
Administration,  United  States 
Department  of  Justice,  Washington,  DC 


20537,  Attention:  DEA  Federal  Register 
Representative  (CCR),  and  must  be  filed 
no  later  than  June  25, 1993. 

This  procedure  is  to  be  conducted 
simultaneously  with  and  independent 
of  the  procedures  described  in  21  CFR 
1311.42  ^),  (c),  (d),  (e),  and  (f).  As  noted 
in  a  previous  notice  at  40  FR  43745—46 
(September  23, 1975),  all  applicants  for 
registration  to  import  a  basic  class  of 
any  controlled  substance  in  Schedule  1 
or  n  are  and  will  continue  to  be  required 
to  demonstrate  to  the  Director,  Office  of 
Diversion  Control,  Drug  Enforcement 
Administration  that  the  requirements 
for  such  registration  pursuant  to  21 
U.S.C.  958(a),  21  U.S.C.  823(a).  and  21 
CFR  1311.42  (a),  (b).  (c),  (d),  (e),  and  (f) 
are  satisfied. 

Dated:  May  19, 1993. 

Gene  R.  Haislip, 

Director,  Office  of  Diversion  Control,  Drug 
Enforcement  Administration. 

(FR  Doc.  93-12417  Filed  5-25-93;  8:45  am] 
BIUJNO  CODE  4410-0a-M 


importer  of  Controlled  Substances; 
Registration 

By  Notice  dated  March  24, 1993,  and 
published  in  the  Federal  Register  on 
April  1. 1993,  (58FR17285),  Sigma 
Chemical  Company,  3500  DeKalb  Street, 
St.  Louis,  Missouri  63118,  made 
application  to  the  Drug  Enforcement 
Administration  to  be  registered  as  an 
importer  of  the  basic  classes  of 
controlled  substances  listed  below; 


Dnjg 

Sched¬ 

ule 

Methaqualone  (2565) . . 

1 

Ibogaine  (7260) . 

1 

Lysergic  acid  diethylamide  (7315)  .... 

1 

Marihuana  (7360) . „.... 

1 

Tetrahydrocannabinols  (7370) . 

1 

Mescaline  (7381)  . 

1 

4-6romo-2,  5-dimethoxyamphe- 

tamine  (7391)  . 

1 

4-Methyl-2,  5-dimethoxyamphe- 

tamine  (7395)  . 

1 

2,  5-Dimethoxyamphelamine  (7396) 

1 

3,  4-Methylene^xyamphetamine 

1 

(7400). 

3.  4-Methylenedioxymethamphet- 

1 

amine  (7405). 

4-Methoxyamphetamine  (7411) . 

Bufotenine  (7433)  . 

1 

Diethyltryptamine  (7434) . 

1 

Dimethyt^tamine  (7435) . 

1 

Psilocybin  (7437)  . 

1 

Psilocyn  (7438)  . . . 

1 

N-E8iyf-1  -phonyteydohoxyiamine 

1 

(7455). 

1 -( 1 -Phonylcyclohexyl)pyrrolidine 

1 

(7458). 

HH2- 

1 

Thienyl)cyclohexyl]piperidine 

(7470). 

EtorpNne  (except  HCI)  (9056) . 

1 
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Drug 

Sched¬ 

ule 

Dlfenoxin  (9168) . 

Homin  (9900)  . 

1 

MorphIne-N-oxide  (9307)  . 

1 

Nor^rphina  (931.3)  . 

1 

1-Methyl-4-phonyF-4- 
propi^xypiperidine  (9661). 
3-Wethylf6ntsviyl  (9813)  . 

1 

1 

Alpha-iTMthylfAntanyl  (9814)  . 

1 

BAta-hydrnxyfAntAn^  (9830)  . 

1 

Amphetamine  (1100)  . 

1 

MathAmphAtAminA  (110.8)  . 

1 

Fenethyiline  (1503)  . 

II 

Pentobsurbital  (2270)  . 

II 

Secobarbital  (^15) . 

II 

Phencyclidine  (7471)  .  II 

1-Plperidinocyclohexanecarbonitrlle  II 
(8603). 

Anileridine  (9020) . .  II 

Cocaine  (9041)  .  II 

Codeine  (9050)  .  II 

Diprenorphine  (9058)  .  II 

Benzoylecgonine  (9180)  .  II 

Ethylmorphine  (9190) .  II 

Meperidine  (9230) .  II 

Methadone  (9250) . .  II 

Dextropfopoxyphene,  bulk  (non-dos-  II 
age  forms)  (9273). 

Morphine  (9300) .  II 

Oxymorphone  (9652)  .  11 

Alfentanil  (9737) .  II 

Sufentanil  (9740) .  II 

Fentanyl  (9801) .  II 


No  comments  or  objections  have  been 
received.  Therefore,  pursuant  to  section 
1008(a]  of  the  Controlled  Substances 
Import  and  Export  Act  and  in 
accordance  with  title  21.  Code  of 
Federal  Regulations  §  1311.42,  the  above 
firm  is  granted  registration  as  an 
importer  of  the  basic  classes  of 
controlled  substances  listed  above. 

Dated:  May  19, 1993. 

Gene  R.  Haislip, 

Director,  Office  of  Diversion  Control,  Drug 
Enforcement  Administration. 

IFR  Doc.  93-12719  Filed  5-25-93;  8:45  ami 
BIUJNG  CODC  7710-0»-«l 


Importer  of  Controlled  Substances; 
Registration 

By  Notice  dated  March  24, 1993,  and 
published  in  the  Federal  Register  on 
April  1, 1993,  (58  FR 17285),  Stanford 
Seed  Company,  340  South  Muddy  Creek 
Road,  Denver,  Pennsylvania  17517, 
made  application  to  the  Drug 
Enforcement  Administration  to  be 
registered  as  an  importer  of  Marihuana 
(7360),  a  basic  class  of  controlled 
substance  listed  in  Schedule  I. 

No  comments  or  objections  have  been 
received.  Therefore,  pursuant  to  section 
1008(a)  of  the  Controlled  Substances 
Import  and  Export  Act  and  in 
accordance  with  title  21,  CT'R  §  1311.42, 
the  above  firm  is  granted  registration  as 


an  importer  of  the  basic  class  of 
controlled  substance  listed  above. 

Dated:  May  19. 1993. 

Gene  R.  Haislip, 

Director,  Office  of  Diversion  Control,  Drug 
Enforcement  Administration. 

[FR  Doc.  93-12418  Filed  5-25-93;  8:45  am] 
-  BILUNO  CODE  441(M)e-«l 


DEPARTMENT  OF  LABOR 

Office  of  the  Secretary 

Agency  Recordkeeping/Reporting 
Requirements  Under  Review  by  the 
Office  of  Management  and  Budget 
(0MB) 

BACKGROUND:  The  Department  of  Labor, 
in  carrying  out  its  responsibilities  under 
the  Paperwork  Reduction  Act  (44  U.S.C. 
chapter  35),  considers  comments  on  the 
reporting/recordkeeping  requirements 
that  will  afiect  the  public. 

LIST  OF  RECORDKEEPING/REPORTING 
REQUIREMENTS  UNDER  REVIEW:  As 
necessary,  the  Department  of  Labor  will 
publish  a  list  of  the  Agency 
recordkeeping/reporting  requirements 
under  review  by  the  Office  of 
Management  and  Budget  (OMB)  since 
the  last  list  was  published.  The  list  will 
have  all  entries  grouped  into  new 
collections,  revisions,  extensions,  or 
reinstatements.  The  Departmental 
Clearance  Officer  will,  upon  request,  be 
able  to  advise  members  of  the  public  of 
the  nature  of  the  particular  submission 
they  are  interested  in. 

]^ch  entry  may  contain  the  following 
information: 

The  Agency  of  the  Department  issuing 
this  recordkeeping/reporting 
requirement. 

The  title  of  the  recordkeeping/ 
reporting  requirement. 

The  OMB  and/or  Agency 
identification  numbers,  if  applicable. 

How  often  the  recordkeeping/ 
reporting  requirement  is  needed. 

Whether  small  businesses  or 
organizations  are  afiected. 

An  estimate  of  the  total  number  of 
hours  needed  to  comply  with  the 
recordkeeping/reporting  requirements 
and  the  average  hours  per  respondent. 

The  number  of  forms  in  the  request 
for  approval,  if  applicable. 

An  abstract  describing  the  need  for 
and  uses  of  the  information  collection. 
COMMENTS  AND  QUESTIONS:  Copies  of  the 
recordkeeping/reporting  requirements 
may  be  obtained  by  calling  the 
Departmental  Clearance  Officer, 
Kenneth  A.  Mills  ([202]  219-5095). 

Comments  and  questions  about  the 
items  on  this  list  should  be  directed  to 


Mr.  Mills,  Office  of  Information 
Resources  Management  Policy,  U.S. 
Department  of  Labor,  200  Constitution 
Avenue,  NW.,  room  N-1301, 
Washington.  DC  20210.  Comments 
should  also  be  sent  to  the  Office  of 
Information  and  Regulatory  Affairs. 
Attn:  OMB  Desk  Officer  for  (BLS/DM/ 
ESA/ETA/OLMS/MSHA/OSHA/PWBA/ 
VETS).  Office  of  Management  and 
Budget,  room  3001,  Washington,  DC 
20503  ([202]  395-6880). 

Any  member  of  the  public  who  wants 
to  comment  on  recordkeeping/reporting 
requirements  which  have  been 
submitted  to  OMB  should  advise  Mr. 
Mills  of  this  intent  at  the  earliest 
possible  date. 

'Extension 

Employment  Standards 
Administration. 

Labor  Organizations  and  Auxiliary 
Reports. 

1214-0001;  LM-l;  LM-lA;  LM-2; 
LM-3:  LM-6:  LM-IO;  LM-15:  LM-15A: 
LM-16:  LM-20;  LM-21:  LM-30:  S-1. 


Form  #  re¬ 
sponse 

Frequency 

Number  of 
responses 

Hrs. 

per 

LM-1  . 

On  occa¬ 
sion. 

337 

.83 

LM-1A . 

Annually  .. 

10,603 

.33 

LM-2  . 

Annually  .. 

10,669 

14.00 

LM-3  . 

Annually  .. 

24,702 

3.50 

LM-6  . 

On  occa¬ 
sion. 

214 

.25 

LM-10  . 

Annually  .. 

177 

.50 

LM-15  ..... 

Semi-an¬ 

nually. 

732 

1.50 

LM-15A  ... 

Semi-an¬ 

nually. 

61 

.33 

LM-16  . 

On  occa¬ 
sion. 

224 

.33 

LM-20  . 

On  occa¬ 
sion. 

168 

.33 

LM-21  . 

Annually  .. 

50 

.50 

LM-30  . 

Annually  .. 

78 

.50 

S-1  . 

Annually  .. 

200 

.50 

SARF . 

Annually  .. 

3,298 

.17 

Businesses  or  other  for-profit 
250,185  total  hours 
The  LMRDA  requires  unions  to  file 
annual  financial  reports,  trusteeship 
reports,  copies  of  their  constitution  and 
bylaws.  Under  certain  circumstances 
reports  are  required  of  union  officers 
and  employees,  employers,  labor 
consultants,  and  surety  companies. 

Filers  are  required  to  retain 
supporting  records  5  years.  Unions  are 
required  to  retain  election  records  1 
year.  This  information  collection 
represents  an  extension  of  the 
preexisting  approved  information 
collection  requirement. 

Extension 

Employment  Standards 
Administration. 
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Report  of  Construction  Contractor’s 
Wage  Rates. 

1215-0046;  WD-10. 

On  occasion. 

Businesses  or  other  for-profit;  Small 
businesses  or  organizations  37,500 
respondents;  .333  hour  per  response; 
25,000  total  hours;  1  form.  Form  WD- 
10,  is  used  by  the  U.S.  Department  of 
Labor  to  elicit  construction  project  data 
from  contractor  associations, 
contractors,  and  unions.  The  wage  data 
is  used  to  determine  locally  prevailing 
wages  xmder  the  Davis-Bacon  and 
Related  Acts. 

Signed  at  Washington,  DC,  this  19th  day  of 
May,  1993. 

Kenneth  A.  Mills, 

Departmental  Clearance  Officer. 

(FR  Doc.  93-12454  Filed  5-25-93;  8:45  ami 
BOiMO  CODC  4S10-aS-P 


Employment  and  Training 
Administration 

[TA-W-^,055] 

General  Electric  Co.  (Evendale  Plant) 
Cincinnati,  OH;  Affirmative 
Determination  Regarding  Application 
for  Reconsideration 

On  May  4, 1993,  after  having  received 
a  filing  extension,  the  United  Auto 
Workers  (UAW)  requested 
administrative  reconsideration  of  the 
Department  of  Labor’s  Notice  of 
Negative  Determination  Regarding 
Eligibility  to  Apply  for  Worker 
Adjustment  Assistance  for  workers  at 
the  subject  firm.  *rhe  Department’s 
Negative  Determination  was  issued  on 
March  10, 1993  and  published  in  the 
Federal  Register  on  March  26, 1993  (58 
FR  16419). 

The  imion  claims  that  jet  engine 
components  from  30  various  G.E.  plants 
aroimd  the  world  are  currently  being 
imported  into  the  U.S.  market. 

Conclusion 

After  careful  review  of  the 
application.  I  conclude  that  the  claim  is 
of  sufficient  weight  to  justify 
reconsideration  of  the  Department  of 
Labor’s  prior  decision.  *1110  application 
is,  therefore,  granted. 

Signed  at  Washington,  DC,  this  18th  day  of 
May,  1993. 

Stephen  A.  Wandner, 

Deputy  Director,  Office  of  Legislation  8r 
Actuarial  Serrices,  Unemployment  Insurance 
Service. 

(FR  Doc.  93-12455  Filed  5-25-93;  8:45  am] 
aaimo  cooc  4sio-«>-m 


NATIONAL  COMMISSION  ON 
MANUFACTURED  HOUSING 

Meeting 

AGENCY:  National  Commission  on 
Manufactured  Housing. 

ACnON:  Notice  of  meeting. 

SUMMARY:  In  announces  with  the 
Federal  Advisory  Conunittee  Act.  Public 
Law  101-625,  as  amended,  the  National 
Commission  on  Manufactured  Housing 
announces  a  forthcoming  meeting  of  the 
Commission. 

DATES:  June  10, 1993, 8  a.m.-5  p.m.,  Site 
Tours. 

Jime  11, 1993, 8:30  a.m.-5  p.m.,  Full 
Commission  Meeting. 

Juno  12, 1993,  9  a.m.-l  p.m.  Public 
Hearings. 

ADDRESSES:  The  Portland  Hilton,  921 
SW.  Sixth  Avenue,  Portland,  OR  97204. 
FOR  FURTHER  INFORMATION  CONTACT: 
Carmelita  Pratt.  Administrative  Officer, 
The  National  Commission  on 
Manufactured  Housing,  301  N.  Fairfax 
Street,  Suite  110,  Alexandria.  VA  22314 
(703)  603-0440. 

TYPE  OF  MEETING:  Open. 

Carmelita  R.  Pratt, 

Administrative  Officer. 

(FR  Doc  93-12471  Filed  5-25-93;  8:45  am] 
BIUJNG  COOE  M2fr-EA-M 


NATIONAL  INSTITUTE  FOR  LITERACY 

National  institute  for  Literacy  Advisory 
Board;  Meeting 

AGENCY:  National  Institute  for  Literacy 
Advisory  Board,  National  Institute  for 
Literacy. 

ACTION:  Notice  of  closed  meeting. 

SUMMARY:  This  Notice  sets  forth  the 
schedule  and  proposed  agenda  of  a 
forthcoming  meeting  of  the  National 
Institute  for  Literacy  Advisory  Board 
(Board).  'This  notice  also  describes  the 
function  of  the  Board.  Notice  of  this 
meeting  is  required  under  Section 
10(a)(2)  of  the  Federal  Advisory 
Committee  Act. 

DATE  AND  TIME:  June  10, 1993, 10  a.m.  to 
5:30  p.m. 

ADDRESSES:  National  Institute  for 
Literacy,  800  Connecticut  Avenue,  NW, 
Suite  200,  Washington,  DC.  20006. 
Telephone  (202)  632-1500. 

FOR  FURTHER  INFORMATION  CONTACT: 
Thomas  R.  Hill,  Executive  Officer, 
National  Institute  for  Literacy,  800 
Connecticut  Avenue,  NW,  Suite  200, 
Washington.  DC  20006.  Telephone  (202) 
632-1500. 

SUPPLEMENTARY  INFORMATION:  ’The  Board 
is  established  under  Section  384  of  the 


Adult  Education  Act,  as  amended  by 
Title  I  of  P.L.  102-73,  the  National 
Literacy  Act  of  1991.  The  Board  consists 
of  ten  individuals  appointed  by  the 
President  with  the  advice  and  consent 
of  the  Senate.  The  Board  is  established 
to  advise  and  make  recommendations  to 
the  Interagency  Group,  composed  of  the 
Secretaries  of  Education.  Labor,  and 
Health  and  Human  Services,  which 
administers  the  National  Institute  for 
Literacy  (Institute).  The  Interagency 
Group  considers  the  Board’s 
recommendations  in  planning  the  goals 
of  the  Institute  and  the  implementation 
of  any  programs  to  achieve  the  goals  of 
the  Institute.  Specifically,  the  Board 
performs  the  following  functions:  (a) 
Makes  recommendations  concerning  the 
appointment  of  the  Director  and  the 
staff  of  the  Institute;  (b)  provides 
independent  advice  on  operation  of  the 
Institute;  and  (c)  receives  reports  from 
the  Interagency  Group  and  the  Director 
of  the  Institute. 

In  addition,  the  Institute  consults 
with  the  Board  on  the  award  of 
fellowships. 

On  June  10, 1993  from  10  a.m.  to  5:30 
p.m.,  the  meeting  of  the  Board  will  be 
closed  to  the  public  to  discuss 
qualifications  of  the  final  candidates  for 
the  position  of  Institute  Director. 
Discussion  of  qualifications  of  the  final 
candidates  will  touch  upon  matters  that 
will  relate  solely  to  the  internal 
personnel  rules  and  practices  of  an 
agency,  and  are  likely  to  disclose 
information  of  a  personal  nature  where 
disclosure  would  constitute  a  clearly 
unwarranted  invasion  of  personal 
privacy  if  conducted  in  open  session. 
Such  matters  are  protected  by 
exemptions  (2)  and  (6)  of  section 
552b(c)  of  the  Government  in  the 
Sunshine  Act  (Pub.  L.  94-409,  5  U.S.C 
552b(c)).  A  summary  of  the  activities  at 
the  closed  session  and  related  matters  ■ 
which  are  informative  to  the  public 
consistent  with  the  policy  of  title  5 
U.S.C.  552b  will  be  available  to  the 
public  within  fourteen  days  of  the 
meeting. 

Records  are  kept  of  all  Board 
proceedings  and  are  available  for  public 
inspection  at  the  National  Institute  for 
Literacy,  800  Connecticut  Avenue,  NW., 
suite  200,  Washington,  DC  20006  from 
8:30  a.m.  to  5  p.m. 

Dated:  May  20, 1993. 

Lilian  S.  Doiica, 

Acting  Interim  Director,  National  Institute  for 
Literacy. 

(FR  Doc  93-12400  Filed  5-25-93;  8:45  am] 
BILUNO  COOC  tOSS-OI-M 
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NATIONAL  SCIENCE  FOUNDATION 

Permit  Application  Received  Under  the 
Antarctic  Conservation  Act  of  1978 

AGENCY:  National  Science  Foundation. 
ACTION:  Notice  of  permit  application 
received  under  the  Antarctic 
Conservation  Act  of  1978,  Public  Law 
95-541. 

SUMMARY:  The  National  Science 
Foundation  (NSF)  is  required  to  publish 
notice  of  permit  applications  received  to 
conduct  activities  regulated  under  the 
Antarctic  Conservation  Act  of  1978. 

NSF  has  published  regulations  under 
the  Antarctic  Conservation  Act  of  1978 
at  title  45  part  670  of  the  Code  of 
Federal  Regulations.  This  is  the  required 
notice  to  permit  application  received. 
OATES:  Interested  parties  are  invited  to 
submit  written  data,  comments,  or 
views  with  respect  to  this  permit 
application  by  June  21, 1993,  Permit 
applications  may  be  inspected  by 
interested  parties  at  the  Permit  Office, 
address  below. 

ADDRESSES:  Comments  should  be 
addressed  to  Permit  Office,  room  627, 
Office  of  Polar  Programs,  National 
Science  Foundation,  Washington,  DC 
20550. 

FOR  FURTHER  INFORMATION  CONTACT: 
Thomas  F.  Forhan  at  the  above  address 
or  (202)  357-7817. 

SUPPLEMENTARY  INFORMATION:  The 
National  Science  Foundation,  as 
directed  by  the  Antarctic  Conservation 
Act  of  1978  (Pub.  L.  95-541),  has 
developed  regulations  that  implement 
the  "Agreed  Measures  for  the 
Conservation  of  Antarctic  Fauna  and 
Flora”  for  all  United  States  citizens.  The 
Agreed  Measures,  developed  by  the 
Antarctic  Treaty  Consultative  Parties, 
recommended  establishment  of  a  permit 
system  for  various  activities  in 
Antarctica  and  designation  of  certain 
animals  and  certain  geographic  areas  as 
requiring  special  protection.  The 
reflations  establish  such  a  permit 
system  to  designate  Specially  Protected 
Areas  and  Sites  of  Special  Scientific 
Interest.  The  application  received  is  as 
follows;  ' 

1.  Applicant 

Dr.  Arthur  L  DeVries,  Department  of 
Physiology,  University  of  Illinois,  524 
Burrill  Hall,  Urbana,  IL  61801. 

Activity  for  Which  Permit  Requested 
Introduction  of  Non-Indigenous 
Species  into  Antarctica.  Fifteen 
specimens  of  adult  male  and  female 
wetas,  Hemideina  maori  (flightless 
insects)  will  be  transported  fiom  New 
Zealand  to  the  Crary  Science  and 


Engineering  Center  at  McMiudo  Station 
Antarctica.  The  wetas  are  a  fteeze 
tolerant  insect  which  will  be  used  in 
experiments  to  determine  if  small 
amounts  of  fish  antifreeze  glycopeptides 
can  enhance  freezing  tolerance.  The 
insects  will  be  kept  inside  a  controlled 
temperature  walk-in  freezer  laboratory 
during  the  experiments,  and  then  will 
be  retiumed  to  New  Zealand. 

Location 
McMurdo  Station 
Dates 

10/01/93-02/15/94 
Thomas  F.  Foihan, 

Permit  Office,  Office  of  Polar  Programs. 

[FR  Doc.  93-12394  Filed  5-25-93;  8:45  am] 
BILUNO  CODE  7SSS-01-M 


Permit  Application  Received  Under  the 
Antarctic  Conservation  Act  of  1978 

AGENCY:  National  Science  Foundation. 
ACTION:  Notice  of  permit  application 
received  under  the  Antarctic 
Conservation  Act  of  1978,  Public  Law 
95-541. 

SUMMARY:  The  National  Science 
Foundation  (NSF)  is  required  to  publish 
notice  of  permit  applications  received  to 
conduct  activities  regulated  under  the 
Antarctic  Conservation  Act  of  1978, 

NSF  has  published  regulations  under 
the  Antarctic  Conservation  Act  of  1978 
at  title  45  part  670  of  the  Code  of 
Federal  Regulations.  This  is  the  required 
notice  of  permit  application  received. 
OATES:  Interested  parties  are  invited  to 
submit  written  data,  comments,  or 
views  with  respect  to  this  permit 
application  by  June  21, 1993.  Permit 
applications  may  be  inspected  by 
interested  parties  at  the  Permit  Office, 
address  below. 

ADDRESSES:  Comments  should  be 
addressed  to  Permit  Office,  room  627, 
Office  of  Polar  Programs,  National 
Science  Foundation.  Washington,  DC 
20550. 

FOR  FURTHER  INFORMATION  CONTACT: 
Thomas  F.  Forhan  at  the  above  address 
or  (202)  357-7817. 

SUPPLEMENTARY  INFORMATION:  The 
National  Science  Foundation,  as 
directed  by  the  Antarctic  Conservation 
Act  of  1978  (Pub.  L  95-541),  has 
developed  regulations  that  implement 
the  "Agreed  Measures  for  the 
Conservation  of  Antarctic  Fauna  and 
Flora"  for  all  United  States  citizens.  The 
Agreed  Measures,  developed  by  the 
Antarctic  Treaty  Consultative  Parties, 
recommended  establishment  of  a  permit 
system  for  various  activities  in 


Antarctica  and  designation  of  certain 
animals  and  certain  geographic  areas  as 
requiring  special  protection.  The 
regulations  establish  such  a  permit 
system  to  designate  Specially  Protected 
Areas  and  Sites  of  Special  Scientific 
Interest. 

The  application  received  is  as  follows: 
1.  Applicant 

Dr.  Arthur  L  DeVries.  Department  of 
Physiology,  University  of  Illinois,  524 
Burrill  Hall.  Urbana,  IL  61801. 

Activity  for  Which  Permit  Requested 

Introduction  of  Non-Indigenous 
Species  into  Antarctica.  Specimens  of 
the  New  Zealand  black  cod  (Family 
Notoheniidae)  will  be  cold  acclimated 
in  a  closed  seawater  system  in  the 
aquarium  at  McMurdo  Station.  The  cold 
acclimated  specimens  will  be  used  in 
experiments  to  determine  the  role  of  the 
antifreeze  glycopeptides  in  freezing 
avoidance  and  for  isolating  DNA.  Upon 
completion  of  the  experiments  the  black 
cod  will  be  sacrificed  and  preserved  in 
formalin. 

Location 

Transport  New  Zealand  black  cod  to 
seawater  aquarium  located  at 
McMurdo  Station. 

Dates 

10/01/93-02/27/94 
Thomas  F.  Forhan, 

Permit  Office.  Office  of  Polar  Pro ffoms. 

(FR  Doc.  93-12393  Filed  5-25-93;  8:45  am) 
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NUCLEAR  REGULATORY 
COMMISSION 

Application  for  a  License  to  Export 
Nuclear  Material 

Pursuant  to  10  CFR  110.70(b)  "Public 
notice  of  receipt  of  an  application", 
please  take  notice  that  the  Nuclear 
Regulatory  Commission  has  received  the 
following  application  for  an  export  ' 
license,  ^pies  of  the  application  are  on 
file  in  the  Nuclear  Regulatory 
Commision’s  Public  Document  Room 
located  at  2120  L  Street,  NW., 
Washington.  DC. 

A  request  for  a  hearing  or  petition  for 
leave  to  intervene  may  filed  within 
30  days  after  publication  of  this  notice 
in  the  Federal  Register.  Any  request  for 
hearing  or  petition  for  leave  to  intervene 
shall  be  served  by  the  requestor  or 
petitioner  upon  the  applicant,  the  Office 
of  the  General  Counsel.  U.S.  Nuclear 
Regulatory  Commission,  Washington, 
DC  20555;  the  Secretary,  U.S.  Nuclear 
Regulatory  Commission;  and  the 
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Executive  Secretary,  U.S.  Deportinent  of 
State,  Washington,  DC  20520. 

In  it  review  of  the  application  for  a 
license  to  export  spedu  nuclear 
material  noticed  herein,  the 


Conunission  does  not  evaluate  the 
health,  safety  or  environmental  eOects 
in  the  recipient  nation  of  the  material  to 
be  exported.  The  information 
concerning  this  application  follows. 


NRC  Export  license  Application 


Name  of  AppOcanL  date 

Material  (In  kilograms) 

Country  of 
destination 

of  89)pl..  date  received, 
application  number 

Material  type 

Total 

elemervt 

Total 

isotope 

End  use 

Transnudear,  Inc.,  05/05/ 

•  93,05/10/93, 
XSNM02748. 

93.15%  enriched  ura¬ 
nium. 

280.0 

260.9 

For  processing  of  ur^rradated,  fabricated 
fuel  for  recovery  of  the  Ngh-enriched 
uranium.  Recovered  material  wM  be  re¬ 
turned  to  the  Urrited  States. 

Franco. 

Dated  this  18th  day  of  May  1993  at 
Rockville,  Maryland. 

For  the  Nuclear  Regulatory  Commission. 

Ronald  D.  Hanber, 

Assistant  Director  for  Exports.  Security,  and 
Safety  Cooperation,  Office  of  International 
Programs. 

(FR  Doc  93-12437  Filed  5-25-93;  8:45  am] 
aauNO  CODE  tsso-oi-m 


Advisory  Committee  on  Reactor 
Safeguards  (ACRS)  and  Advisory 
Committee  on  Nuclear  Waste  (ACNW); 
Proposed  Meetings 

In  order  to  provide  advance 
information  regarding  proposed  public 
meetings  of  the  ACRS  Subcommittees 
and  meetings  of  the  ACRS  full 
Committee,  of  the  ACNW,  and  the 
ACNW  Working  Groups  the  following 
preliminary  sch^ule  is  published  to 
reflect  the  current  situation,  taking  into 
account  additional  meetings  that  have 
been  scheduled  and  meetings  that  have 
been  postponed  or  cancelled  since  the 
last  list  of  proposed  meetings  was 
published  April  28, 1993  (58  FR  25849). 
Those  meetings  that  are  firmly 
scheduled  have  had,  or  will  have,  an 
individual  notice  published  in  the 
Federal  Register  approximately  15  days 
(or  more)  prior  to  the  meeting.  It  is 
expected  ^at  sessions  of  AC^  and 
ACNW  full  Committee  meetings 
designated  by  an  asterisk  (*)  will  be 
clos^  in  whole  or  in  part  to  the  public. 
The  ACRS  and  ACNW  full  Committee 
meetings  begin  at  8:30  a.m.  and  ACRS 
Subcommittee  and  ACNW  Working 
Group  meetings  usually  begin  at  8:30 
a.m.  The  time  when  items  listed  on  the 
agenda  will  be  discussed  during  ACRS 
and  ACNW  full  Committee  meetings, 
and  when  ACRS  Subcommittee  and 
ACNW  Working  Group  meetings  will 
start  vdll  be  published  prior  to  each 
meeting.  Information  as  to  whether  a 
meeting  has  been  firmly  scheduled. 


cancelled,  or  rescheduled,  or  whether 
changes  have  been  made  in  the  agenda 
for  the  Jtme  1993  ACRS  and  ACNW  full 
Conunittee  meetings  can  be  obtained  by 
a  prepaid  telephone  call  to  the  Office  of 
the  Executive  Director  of  the 
Committees  (telephone:  301/492-4600 
(recording)  or  301/492-7288,  Attn: 
Barbara  )o  White)  between  7:30  a.m.  and 
4:15  p.m.,  (e.d.t.). 

ACRS  Subcommittee  Meetings 

Planning  and  Procedures,  June  9, 

1993,  Bethesda,  MD  (2  p.m.-4:30  p.m.). 
The  Subcommittee  will  discuss 
proposed  ACRS  activities  and  related 
matters.  Portions  of  this  meeting  may  be 
closed  pursuant  to  5  U.S.C.  552b(c)  (2) 
and  (6)  to  discuss  organizational  and 
personnel  matters  that  relate  solely  to 
the  personnel  rules  and  practices  of 
ACRS  and  matters  the  release  of  which 
would  represent  a  clearly  unwarranted 
invasion  of  personal  privacy. 

Advanced  Boiling  Water  Reactors, 

Juno  17, 1993,  San  Jose,  CA.  The 
Subcommhtee  will  review  matters 
related  to  the  General  Electric  Nuclear 
Energy  (GE)  Standard  Safety  Analysis 
Report  for  the  ABWR  design. 

Thermal  Hydraulic  Phenomena,  June 
22  and  June  23  (a.m.  as  needed),  1993, 
Bethesda,  MD.  The  Subcommittee  will 
review  selected  aspects  of  the  NRC- 
RES-sponsored  ROSA-V  confirmatory 
test  program  being  conducted  in  support 
of  the  Westinghouse  AP600  passive 
plant  design  certification  effort.  Specific 
review  topics  vnll  include:  facility 
design  modifications  and  additions,  the 
test  matrix,  and  instnunentation  and 
controls. 

Materials  and  Metallurgy,  June  30. 
1993,  Bethesda.  MD.  The  Subcommittee 
will  review  draft  Regulatory  Guides, 
DG-1025,  “Calculational  and  Dosimetry 
Methods  for  Determining  Pressure 
Vessel  Neutron  Fluence”,  and  DG-1023, 
“Evaluation  of  Reactor  Pressure  Vessels 


with  Charpy  Upper-Shelf  Energy  Less 
Than  50  ft-lb.” 

Regulatory  Policies  and  Practices,  July 
7, 1993,  Bethesda,  MD  (1  p.m.-5  p.m.). 
The  Subcommittee  will  discuss  the 
report  of  the  NRC  Regulatory  Review 
Group. 

Planning  and  Procedures,  July  7, 

1993,  Bethesda,  MD  (2  p.m.-4:30  p.m.). 
The  Subcommittee  will  discuss 
proposed  ACRS  activities  and  related 
matters.  Portions  of  this  meeting  may  be 
closed  pursuant  to  5  U.S.C.  552b(c)  (2) 
and  (6)  to  discuss  organizational  and 
personnel  matters  that  relate  solely  to 
the  personnel  rules  and  practices  of 
ACRS  and  matters  that  release  of  which 
would  represent  a  clearly  unwarranted 
invasion  of  personal  privacy. 

Thermal  Hydraulic  Phenomena,  July 
22-23, 1993,  Bethesda,  MD.  The 
Subcommittee  will  begin  its  review  of 
both  the  Westinghouse  analytical  and 
separate  effects  programs  being 
conducted  in  support  of  the  AP600 
design  certification  effort. 

Materials  and  Metallurgy,  August  4, 
1993  (tentative),  Bethesda.  MD.  The 
Subcommittee  will  review  proposed 
rulemaking  on  fiacture  toughness 
requirements  for  reactor  pressure 
vessels — ^revisions  to  10  CFR  50.61, 
Fracture  Toughness  Requirements  for 
Protection  Against  Pressurized  Thermal 
Shock  Events,  Appendix  G,  Fracture 
Toughness  Requirements,  Appendix  H, 
Reactor  Vessel  Material  Surveillance 
Program  Requirements,  and  a  new  rule 
on  dermal  annealing  (10  CFR  50.66). 

Planning  and  Procedures,  August  4, 
1993,  Bethesda,  MD  (2  p.m.-4:30  pun.). 
The  Subcommittee  will  discuss 
proposed  ACRS  activities  and  related 
matters.  Portions  of  this  meeting  may  be 
closed  pursuant  to  5  U.S.C.  552b(c)  (2) 
and  (6)  to  discuss  organizational  and 
personnel  matters  that  relate  solely  to 
the  personnel  rules  and  practices  of 
AG^  and  matters  the  release  of  which 
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woxild  represent  a  clearly  unwarranted 
invasion  of  personal  privacy. 

Advancea  Boiling  Water  Reactors, 
October  26-27, 1993,  Bethesda,  MD. 

The  Subcommittee  will  continue  its 
review  of  the  GE  ABWR  Standard  Safety 
Analysis  Report  and  the  associated  NRC 
staffs  Final  Safety  Evaluation  Report. 

Advanced  Boiling  Water  Reactors, 
November  16-17, 1993,  Bethesda,  MD. 
The  Subcommittee  will  continue  its 
review  of  the  GE  ABWR  Standard  Safety 
Analysis  Report  and  the  associated  NRC  ^ 
staffs  Final  Safety  Evaluation  Report. 

acrs  full  committee  meetings 

398th  ACRS  Meeting,  June  10-12, 

1993,  Bethesda,  MD.  During  this 
meeting,  the  Committee  plans  to 
consider  the  following: 

A.  SECY-93-067,  “Final  Policy 
Statement  on  Technical  Specifications 
Improvements” — Review  and  comment 
on  the  staff’s  proposed  final  policy 
statement  on  tecl^ical  specifications 
improvements.  Representatives  of  the 
NRC  staff  and  industry  will  participate, 
as  appropriate. 

B.  SECY-93-113,  Additional 
Implementation  Information  for  10  CFR 
Part  54,  “Requirements  for  Renewal  of 
Operating  Licenses  for  Nuclear  Power 
Plants” — Review  and  comment  on 

SECY-93-113  regarding  additional^ _ 

implementation  information  for  10  CFR 
part  54.  Representatives  of  the  NRC  staff 
and  the  industry  will  participate,  as 

r^riate. 

.  Public  Comments  on  ALWR  Service 
Accident  Performance — ^Hear  a  briefing 
by  and  hold  discussions  with 
representatives  of  the  NRC  staff  on  a 
draft  Commission  paper  regarding 
public  comments  on  the  10  CFR  part  50 
Advance  Notice  of  Proposed 
Rulemaking  on  Severe  Accidents  for 
future  LWI^  as  well  as  the  staff’s 
recommendation  regarding  major  policy 
issues  resulting  from  the  resolution  of 
public  comments.  Representatives  of  the 
industry  will  p^cipate,  as  appropriate. 

D.  Unauthorized  Forced  EntJy  at 
Three  Mile  Island  Unit  1 — Hear  a 
briefing  by  and  hold  discussions  with 
representatives  of  the  NRC  staff 
regarding  the  unauthorized  forced  entry 
into  the  protected  area  at  Three  Mile 
Island  Unit  1  that  occurred  on  February 
7, 1993.  Representatives  of  the  licensee 
will  participate,  as  approjniate. 

E.  Reactor  Operating  ^paience — 
Hear  a  briefing  by  and  hold  discussions 
with  representatives  of  the  NRC  staff 
regeurding  recent  operating  events 
involving  computer  malfimctions. 
Representatives  of  the  industry  will 
participate,  as  appropriate. 

F.  Risk-Basea  Regulation — Hear  a 
briefing  by  and  hold  disoissions  with 


Dr.  Vojin  Joksimovich  on  risk-based 
regulation.  Representatives  of  the  NRC 
staff  will  participate,  as  appropriate. 

G.  BWR  Vessel  Water  Level 
Instrumentation— Hear  a  briefing  by  end 
hold  discussions  with  Mr.  P.  Blanch 
regarding  his  concerns  associated  with 
the  BWR  vessel  water  level 
instrumentatimi. 

H.  Future  ACRS  Activities— Discuss 
topics  proposed  for  consideration  by  the 
full  Committee. 

I.  Resolution  of  ACRS 
Recommendations — Discuss  responses 
from  the  NRC  Executive  Director  for 
Operations  to  recent  ACRS  comments 
and  recommendations. 

J.  Miscellaneous — ^Discuss 
miscellaneous  matters  related  to  the 
conduct  of  Committee  activities  and 
complete  discussion  of  topics  that  were 
not  completed  during  previous  meetings 
as  time  and  availability  of  information 
permit. 

399th  ACRS  Meeting,  July  8-10, 1993, 
Bethesda,  MD.  Agenda  to  be  announced. 

400th  ACRS  Meeting.  August  5-7, 
1993,  Bethesda.  MD.  Agenda  to  be 
announced. 

40ist  ACRS  Meeting,  September  9-11, 
1993,  Bethesda,  MD.  Agenda  to  be 
announced. 

402nd  ACRS  Meeting,  October  7-9, 
1993,  Bethesda,  MD.  Agenda  to  be 
announced. 

403rd  ACRS  Meeting.  November  4-6, 
1993,  Bethesda,  MD.  Agenda  to  be 
announced. 

404th  ACRS  Meeting.  December  9-11, 
1993,  Bethesda,  MD.  Agenda  to  be 
announced. 

ACNW  Full  Conunittee  and  Working 
Group  Meetings 

54th  ACNW  Meeting,  July  21-22, 

1993,  Bethesda,  MD.  Potential  topics  for 
this  meeting  are: 

A.  Dose  Integrated  Over  Ten 
Thousand  Years  (DITTY)  Code — Review 
and  comment  on  the  NRC  staffs 
approach  in  using  the  Dose  Integrated 
Over  Ten  Thoiisand  Years  (DITTY)  Code 
for  verifying  cleanup  at  sites  considered 
under  the  Enhanced  Participatory 
Rulemaking.  Basic  assumptions,  scope 
of  use,  and  extent  of  use  will  be 
addressed.  Representatives  of  the  NRC 
staff  will  participate. 

B.  HWL  Engineered  Barrier  System 
(EBS) — ^Hear  a  briefing  by  and  hold 
discussions  with  representatives  of  DOE 
on  the  starits  of  the  engineered  barrier 
system  (EBS);  specifically  focusing  on 
EBS  specifications  dictated  by  the 
geolo^c  repository  design. 
Representatives  of  the  NRC  staff  will 
participate,  as  appropriate. 

C  High  Level  Waste  Management 
Quality  Assurance — Hear  a  briefing  by 


and  hold  discussions  with 
representatives  of  the  NRC  staff  on  the 
status  of  High  Level  Waste  Management 
Quality  Assurance. 

D.  Decommissioning  Plans — Hear  a 
briefing  by  and  bold  discussions  with 
representatives  of  the  NRC  staff  on  the 
status  of  the  decommissioning  plans  for 
the  Shoreham  and  Ft.  Si.  Vrain  Nuclear 
Power  Plants. 

E.  Decision  Support  System — Hear  a 
briefing  by  and  hold  discussions  with 
representatives  of  the  Sandia  National 
Laboratories  (SNL)  on  the  Decision 
Support  System,  an  interagency 
cooperative  effort,  being  developed  by 
SNL  to  generate  an  environmental  risk 
evaluation  and  database  management 
system.  Representatives  of  the  NRC  staff 
will  participate,  as  appropriate. 

F.  Canacuan  WhiteshelJ  Nuclear 
Laboratory  Report — Hear  a  report  by 
ACNW  Members  who  visited  the 
Canadian  Whiteshell  Nuclear 
Laboratory  and  the  Underground 
Research  Laboratory  in  Manitoba, 
Canada. 

G.  Draft  Regulatory  Guide — ^Hear  a 
briefing  by  and  hold  discussions  with 
representatives  of  the  NRC  staff 
regarding  a  draft  regulatory  guide  on 
licensing  support  system  topical 
guidelines. 

H.  Committee  Activities — ^Discuss 
anticipated  and  proposed  Committee 
activities,  future  meeting  agenda,  and 
organizational  matters,  as  appropriate. 

I.  Miscellaneous — Discuss 
miscellaneous  matters  related  to  the 
conduct  of  Committee  activities  and 
complete  discussion  of  topics  that  were 
not  completed  during  previous  meetings 
as  time  and  availability  of  information 
permit. 

Future  ACNW  meeting  dates  and 
agend<^s  are  to  be  annotmeed. 

Dated:  May  20, 1993. 

John  C  Hoyle, 

Advisory  Committee  Management  Officer. 

(FR  Doc  93-12438  Filed  5-25-93;  8:45  am] 
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UNTTEO  STATES  NUCLEAR 
REGULATORY  COMMISSION 

Biweekly  Notice 

Applications  and  Amendments  to 
Facility  Operating  Licenses  Involving 
No  Significant  Hazards  Considerations 

I.  Background 

Pursuemt  to  Public  Law  97-415,  the 
U.S.  Nuclear  Regulatory  Commission 
(the  Commission  or  NRC  staff)  is 
publishing  this  regular  biweekly  notice. 
Public  Law  97-415  revised  section  189 
of  the  Atomic  Energy  Act  of  1954,  as 
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amended  (the  Act),  to  require  the 
Commission  to  publish  notice  of  any 
amendments  issued,  or  proposed  to  be 
issued,  under  a  new  provision  of  section 
189  of  the  Act.  This  provision  grants  the 
Commission  the  authority  to  issue  and 
make  immediately  effective  any 
amendment  to  an  operating  license 
upon  a  determination  by  the 
Commission  that  such  amendment 
involves  no  significant  hazards 
consideration,  notwithstanding  the 
pendency  before  the  Commission  of  a 
revest  for  a  hearing  from  any  person. 

This  biweekly  notice  includes  all 
notices  of  amendments  issued,  or 
proposed  to  be  issued  from  May  3, 1993, 
through  May  14, 1993.  The  last 
biweekly  notice  was  published  on  May 
12, 1993  (58  FR  28050). 

Notice  of  Consideration  of  Issuance  of 
Amendments  to  Facility  Operating 
Licenses,  Proposed  No  Significant 
Hazards  Consideration  Detempnation, 
and  Opportunity  For  a  Hearing 

The  Commission  has  made  a 
proposed  determination  that  the 
following  amendment  requests  involve 
no  significant  hazards  consideration. 
Under  the  Commission’s  regulations  in 
10  CFR  50.92,  this  means  that  operation 
of  the  facility  in  accordance  with  the 
proposed  amendment  would  not  (1) 
involve  a  significant  increase  in  the 
probability  or  consequences  of  an 
accident  previously  evaluated;  or  (2) 
create  the  possibility  of  a  new  or 
different  kind  of  accident  from  any 
accident  previously  evaluated;  or  (3) 
involve  a  significant  reduction  in  a 
margin  of  safety.  The  basis  for  this 
proposed  determination  for  each 
amendment  request  is  shown  below. 

The  Commission  is  seeking  public 
comments  on  this  proposed 
determination.  Any  comments  received 
within  30  days  after  the  date  of 
publication  of  this  notice  will  be 
considered  in  making  any  final 
determination. 

Normally,  the  Commission  will  not 
issue  the  amendment  until  the 
expiration  of  the  30-day  notice  period. 
However,  should  circumstances  change 
during  the  notice  period  such  that 
failure  to  act  in  a  timely  way  would 
result,  for  example,  in  derating  or 
shutdown  of  the  facility,  the 
Commission  may  issue  the  license 
amendment  before  the  expiration  of  the 
30-day  notice  period,  provided  that  its 
final  determination  is  that  the 
amendment  involves  no  significant 
hazards  consideration.  The  final 
determination  will  consider  all  public 
and  State  comments  received  before 
action  is  taken.  Should  the  Commission 
take  this  action,  it  will  publish  in  the 


Federal  Register  a  notice  of  issuance 
and  provide  for  opportunity  for  a 
hearing  after  issuance.  The  Commission 
expects  that  the  need  to  take  this  action 
will  occur  very  infi’equently. 

Written  comments  may  m  submitted 
by  mail  to  the  Rules  Review  and 
Directives  Branch,  Division  of  Freedom 
of  Information  and  Publications 
Services,  Office  of  Administration,  U.S. 
Nuclear  Regulatory  Commission, 
Washington,  DC  20555,  and  should  cite 
the  publication  date  and  page  number  of 
this  Federal  Register  notice.  Written 
comments  may  also  bo  delivered  to 
Room  P-223,  Phillips  Building,  7920 
Norfolk  Avenue,  Bethesda,  Maryland 
fix)m  7:30  a.m.  to  4:15  p.m.  Federal 
workdays.  Copies  of  written  comments 
received  may  be  examined  at  the  NRC 
Public  Document  Room,  the  Gelman 
Building,  2120  L  Street,  NW., 
Washington,  DC  20555.  The  filing  of 
requests  for  a  hearing  and  petitions  for 
leave  to  intervene  is  discussed  below. 

By  June  25, 1993,  the  licensee  may 
file  a  request  for  a  hearing  with  respect 
to  issuance  of  the  amendment  to  the 
subject  facility  operating  license  and 
any  person  whose  interest  may  be 
affected  by  this  proceeding  and  who 
wishes  to  participate  as  a  party  in  the 
proceeding  must  file  a  written  request 
for  a  hearing  and  a  petition  for  leave  to 
intervene.  Requests  for  a  hearing  and  a 
petition  for  leave  to  intervene  shall  be 
filed  in  accordance  with  the 
Commission’s  “Rules  of  Practice  for 
Domestic  Licensing  Proceedings’’  in  10 
CFR  Part  2.  Interested  persons  should 
consult  a  current  copy  of  10  CFR  2.714 
which  is  available  at  the  Commission’s 
Public  Document  Room,  the  Gelman 
Building,  2120  L  Street,  NW., 
Washington,  DC  20555  and  at  the  local 
public  document  room  for  the  particular 
facility  involved.  If  a  request  for  a 
hearing  or  petition  for  leave  to  intervene 
is  filed  by  the  above  date,  the 
Commission  or  an  Atomic  Safety  and 
Licensing  Board,  designated  by  the 
Commission  or  by  the  Chairman  of  the 
Atomic  Safety  and  Licensing  Board 
Panel,  will  rule  on  the  request  and/or 
petition;  and  the  Secretary  or  the 
designated  Atomic  Safety  and  Licensing 
Board  will  issue  a  notice  of  a  hearing  or 
an  appropriate  order. 

As  required  by  10  CFR  2.714,  a 
petition  for  leave  to  intervene  shall  set 
forth  with  particularity  the  interest  of 
the  petitioner  in  the  proceeding,  and 
how  that  interest  may  be  affected  by  the 
results  of  the  proceeding.  The  petition 
should  specifically  explain  the  reasons 
why  intervention  should  be  permitted 
with  particular  reference  to  l^e 
following  factors:  (1)  the  nature  of  the 
petitioner’s  right  under  the  Act  to  be 


made  a  party  to  the  proceeding;  (2)  the 
nature  and  extent  of  the  petitioner’s 
property,  financial,  or  other  interest  in 
the  proceeding;  tmd  (3)  the  possible 
effect  of  any  order  which  may  be 
entered  in  the  proceeding  on  the 
petitioner’s  interest.  'The  petition  should 
also  identify  the  specific  aspect(s)  of  the 
subject  matter  of  the  proceeding  as  to 
which  petitioner  wishes  to  intervene. 
Any  person  who  has  filed  a  petition  for 
leave  to  intervene  or  who  has  been 
adiQitted  as  a  party  may  amend  the 
petition  without  requesting  leave  of  the 
Board  up  to  15  days  prior  to  the  first 
prehearing  conference  scheduled  in  the 
proceeding,  but  such  an  amended 
petition  must  satisfy  the  specificity 
requirements  described  above. 

Not  later  than  15  days  prior  to  the  first 
prehearing  conference  scheduled  in  the 
proceeding,  a  petitioner  shall  file  a 
supplement  to  the  petition  to  intervene 
which  must  include  a  list  of  the 
contentions  which  are  sought  to  be 
litigated  in  the  matter.  Each  contention 
must  consist  of  a  specific  statement  of 
the  issue  of  law  or  fact  to  be  raised  or 
controverted.  In  addition,  the  petitioner 
shall  provide  a  brief  explanation  of  the 
bases  of  the  contention  and  a  concise 
statement  of  the  alleged  facts  or  expert 
opinion  which  support  the  contention 
and  on  which  the  petitioner  intends  to 
rely  in  proving  the  contention  at  the 
hearing.  The  petitioner  must  also 
provide  references  to  those  specific 
sources  and  documents  of  which  the 
petitioner  is  aware  and  on  which  the 
petitioner  intends  to  rely  to  establish 
those  facts  or  expert  opinion.  Petitioner 
must  provide  sufficient  information  to 
show  that  a  genuine  dispute  exists  with 
the  applicant  on  a  material  issue  of  law 
or  fact.  Contentions  shall  be  limited  to 
matters  within  the  scope  of  the 
amendment  under  consideration.  The 
contention  must  be  one  which,  if 
proven,  would  entitle  the  petitioner  to 
relief.  A  petitioner  who  fails  to  file  such 
a  supplement  which  satisfies  these 
requirements  with  respect  to  at  least  one 
contention  will  not  be  permitted  to 
participate  as  a  party. 

Those  permitted  to  intervene  become 
parties  to  the  proceeding,  subject  to  any 
limitations  in  the  order  granting  leave  to 
intervene,  and  have  the  opportunity  to 
participate  fully  in  the  conduct  of  the 
hearing,  including  the  opportunity  to 
present  evidence  and  cross-examine 
witnesses. 

If  a  hearing  is  requested,  the 
Commission  will  make  a  final 
determination  on  the  issue  of  no 
significant  hazards  consideration.  The 
final  determination  will  serve  to  decide 
when  the  hearing  is  held. 
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If  the  final  detennination  is  that  the 
amendment  request  involves  no 
significant  hazards  consideration,  the 
Commission  may  issue  the  amendment 
and  make  it  immediately  effective, 
notwithstanding  the  request  for  a 
hearing.  Any  hearing  held  would  take 
place  after  issuance  of  the  amendment. 

If  the  final  determination  is  that  the 
amendment  request  involves  a 
significant  hazards  consideration,  any 
hearing  held  would  take  place  before 
the  issuance  of  any  amradment. 

A  request  for  a  hearing  or  a  petition 
for  leave  to  intervene  must  be  filed  with 
the  Secretary  of  the  Commission,  U.S. 
Nuclear  Regulatory  Commission, 
Washington,  DC  20555,  Attention: 
Docketing  and  Services  Branch,  or  may 
be  delivered  to  the  Commission’s  Public 
Document  Room,  the  Gelman  Building, 
2120  L  Street,  NW.,  Washington  DC 
20555,  by  the  above  date.  Where 
petitions  are  filed  during  the  last  10 
days  of  the  notice  period,  it  is  requested 
that  the  petitioner  promptly  so  inform 
the  Commission  by  a  toll-fi^  telephone 
call  to  Western  Union  at  1*{800)  248- 
5100  (in  Missouri  l-(800)  342-6700). 

The  Western  Union  operator  should  be 
given  Datagram  Identiftcation  Number 
N1023  and  the  following  message 
addressed  to  (Project  Director): 
petitioner’s  name  and  telephone 
number,  date  petition  was  mailed,  plant 
name,  and  publication  date  and  page 
number  of  this  Federal  Register  notice. 

A  copy  of  the  petition  should  also  be 
sent  to  the  Office  of  the  General 
Counsel,  U.S.  Nuclear  Regulatory 
Commission,  Washington,  DC  20555, 
and  to  the  attorney  for  the  licensee. 

Nontimely  filings  of  petitions  for 
leave  to  intervene,  amended  petitions, 
supplemental  petitions  and/or  requests 
for  a  hearing  will  not  be  entertained 
absent  a  determination  by  the 
Commission,  the  presiding  officer  or  the 
Atomic  Safety  and  Licensing  Board  that 
the  petition  and/or  request  should  be 
granted  based  upon  a  balancing  of 
factors  specified  in  10  CFR 
2.714(a)(l){i)-(v)  and  2.714(d). 

For  further  details  with  respect  to  this 
action,  see  the  application  for 
amendment  which  is  available  for 
public  inspection  at  the  Commission’s 
Public  Document  Room,  the  Gelman 
Building,  2120  L  Street,  NW., 
Washington,  DC  20555,  and  at  the  local 
public  document  room  for  the  particular 
facility  involved. 

Connecticut  Yankee  Atomic  Power 
Company,  Docket  No.  50-213,  Haddam 
Neck  PLmt,  Middlesex  County, 
Connecticut 

Date  of  amendment  request:  April  30, 
1993 


Description  of  amendment  request: 

*1110  proposed  change  would  modify 
Teclmical  Specification  3/4.8, 

"Electrical  Power  Systems,”  Paragraph 
4.8.1. 1.2.b,  to  reflect  a  design  change 
that  would  change  the  allowable 
elapsed  time  for  the  automatic  load 
sequencer  for  the  "backup”  containment 
air  recirculation  (CAR)  fan  to  five 
minutes  plus  or  minus  30  seconds  firom 
48  seconds  plus  or  minus  5  seconds. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  S0.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

The  proposed  changes  do  n(^  Involve  a 
significant  hazards  consideration  because  the 
changes  would  not: 

1.  Involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated. 

The  proposed  change  modifies  the 
automatic  start  of  the  second  CAR  fan  on 
each  emergency  train.  Currently,  one  CAR 
fan  on  each  train  automatically  starts  with 
the  seccmd  CAR  fan  automatically  starting 
only  if  the  first  CAR  fon  fails  to  start  This 
conditional  starting  of  the  second  CAR  fan  is 
being  replaced  by  an  automatic  starting  of  the 
second  CAR  fan  at  five  minutes  regardless  of 
the  status  of  the  of  the  first  CAR  fm.  This 
change  does  not  affect  the  probability  of  any 
accident.  Also,  the  design  basis  assumptions 
regarding  CAR  fan  operation  are  not 
adversely  affected  by  the  change.  Minimum 
air  flow  required  from  CAR  fan  operation 
will  still  be  met.  The  modification  does  not 
affect  the  assumptions  used  during 
calculation  of  containment  response 
analyses.  Therefore,  there  is  no  increase  in 
the  consequences  of  accidents  previously 
analyzed.  I 

2.  Create  the  possibility  of  a  new  or 
different  kind  of  accident  from  any 
previously  artalyzed. 

The  chanra  modifies  the  control  circuitry 
of  the  CAR  motors.  It  does  not  change 
their  operation  nor  their  performance.  The 
changes  are  not  an  initiating  event. 

Therefore,  the  changes  caimot  Introduce  the 
possibility  of  an  accident  of  a  different  type 
fiom  any  previously  analyzed. 

3.  Involve  a  significant  reduction  in  a 
margin  of  safety. 

The  change  can  impact  the  number  of  CAR 
fans  operating  at  specific  times  following  an 
accident  depending  upon  what  single  failure 
is  assumed.  This  could  impact  the  actual 
post-accident  containment  pressure. 

However,  the  assumptions  utilized  regarding 
CAR  fan  operation  in  the  design  basis 
minimum  and  maximum  contaiiunent 
pressure  are  not  adversely  affected  by  the 
change.  The  safety  analysis  assumes  that  one 
CAR  fan  is  in  operation  within  one  minute 
fiom  safety  injection,  two  CAR  fans  within  10 
minutes,  and  a  minimum  of  three  CAR  fans 
within  15  minutes.  The  proposed  change  not 
only  meets  these  timing  criteria,  but  also 
increases  the  level  of  automatic  action  for  the 
case  where  one  EDG  fails  to  start.  The 


modification  also  decreases  the  EDG  loading 
for  the  first  few  minutes  of  E£)G  operation, 
improving  the  EDG  loading  profile  and 
enhancing  safety.  Therefore,  the  margin  of 
safety  is  not  adversely  affected. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standees  of  10  CFR  50.92(c)  are 
satisfied.  'Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Room 
/ocah'on:  Russell  Library,  123  Broad 
Street,  Middletown,  Connecticut  06457. 

Attorney  for  licensee:  Gerald  Garfield, 
Esquire,  Day,  Berry  k  Howard, 
Counselors  at  Law,  City  Place,  Hartford, 
Connecticut  06103-3499. 

NRC  Project  Director:  John  F.  Stolz 

Detroit  Edison  Company,  Docket  No. 
50-341,  Fermi-2,  Monroe  County, 
Michigan 

Date  of  amendment  request:  March 
23, 1993 

Description  of  amendment  request: 
'The  proposed  amendment  would 
modify  the  surveillance  interval  for 
periodic  full  travel  cycling  of  each 
suppression  chamher-to-drywell 
vacuum  breaker  from  monthly  to  cold 
shutdown  conditions.  Additionally,  all 
12,  instead  of  the  ciirrently  requir^  10, 
vacuum  breakers  would  be  required  to 
be  operable. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

The  proposed  change  limits  the  periodic 
full  cy^  testing  of  the  Suppression  Chamber 
(torus)-to-dryweli  vacmun  breakers  to  Cold 
Shutdown  conditions.  In  addition,  all  12 
installed  vacuum  breakers  will  be  required  to 
be  operable  instead  of  the  current 
requirement  of  10  operable  vacuum  breakers. 
The  proposed  change  does  not: 

(1)  Involve  a  significant  increase  in  the 
prol»bility  or  consequences  of  an  accident 
previously  evaluated.  The  proposed  change 
does  not  affect  the  response  of  the  plant  to 
any  accident.  The  proposed  limiting  of  the 
periodic  cycling  of  the  vacuum  breakers  to 
Cold  Shutdown  conditions  will  continue  to 
provide  assurance  that  the  vacuum  breakers 
will  properly  function.  Increasing  the 
required  number  of  operable  vacuum 
breakers  will  add  a  requirement  for  increased 
redundancy  in  this  area.  Therefore,  the 
change  does  not  involve  a  significant 
increase  in  the  probability  or  consequences 
of  any  accident 

(2)  Create  the  possibility  of  a  new  or 
different  kind  of  accident  fiom  any  accident 
previously  evaluated.  The  proposed  change 
does  not  involve  a  change  to  plant  design  and 
does  not  involve  any  new  modes  of  operation 
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or  testing  methods.  No  new  accident  modes 
are  created. 

(3)  Involve  a  significant  reduction  in  the 
margin  of  safety.  The  proposed  fi^uency 
still  provides  assurance  that  the  vacuum 
breakers  will  perform  their  intended 
function.  The  change  eliminates  the  risks 
associated  with  pe^rming  the  surveillance 
during  power  operation  and  unnecessary 
wear  on  components  due  to  the  more 
frequent  testing  currently  required.  The 
requirement  to  maintain  all  12  vacuum 
breakers  operable  provides  a  requirement  for 
greater  redundancy  for  this  function.  The 
change  results  in  a  safety  improvement. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and.  based  on  this 
review,  it  appears  that  the  three 
stands^  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  haz^s  consideration. 

Local  Public  Document  Room 
location:  Monroe  County  Library 
System.  3700  South  Custer  Road, 
Monroe,  Michigan  48161 

Attorney  for  licensee:  John  Flynn, 

Esq.,  Detroit  Edison  Company,  2000 
Second  Avenue,  Detroit,  Michigan 
48226 

NRC  Project  Director:  L.  B.  Marsh 

Duke  Power  Company,  et  al..  Docket 
Nos.  50-413  and  50-414,  Catawba 
Nuclear  Station,  Units  1  and  2,  York 
County,  South  Carolina 

Date  of  amendment  request:  April  29, 
1993 

Description  of  amendment  request: 
The  licensee  proposes  to  delete  License 
Condition  Nos.  20  and  11  from  Facility 
Operating  Licenses  NPF-35  for  Catawba 
Unit  1  and  NPF-52  for  Catawba  Unit  2. 
respectively.  These  conditions  address 
engine  teardown  and  inspection 
required  following  the  crankshaft  failure 
of  an  Enterprise  emergency  diesel 
generator  (EDG)  at  the  Shoreham 
Nuclear  Plant.  A  Transamerica  Delaval, 
Inc.  (TDI),  Owners  Group,  formed  in  late 

1983,  developed  a  detailed  Program 
Plan  to  provide  for  design  review  and 
quality  revalidation  (DIUQR)  of  the 
Enterprise  EDG.  This  plan  was  reviewed 
and  approved  by  the  I^C  in  a  Safety 
Evaluation  Report  dated  August  13. 

1984.  Following  issuance  of  the  SER, 
the  Owners  Group  member  utilities 
developed  and  implemented  the  DR/QR 
in  response  to  and  in  accordance  with 
the  Program  Plan.  The  specific  details  of 
DR/QR  were  submitted  to  the  NRC  for 
review  and  the  results  of  this  review 
were  documented  in  NUREG-1216. 
NUREG 1216  outlines  specific 
provisions  that  were  incorporated  as 
conditions  of  license  for  Catawba.  It  is 
these  specific  conditions  of  license  that 
Catawl^  is  requesting  be  deleted.  The 


conditions  of  license  were  required  for 
Catawba  since  little  operating  history  of 
these  engines  was  available  at  the  time 
of  the  D^QR  review.  Since  that  time, 
the  industry  has  collected  over  9000 
hours  of  operation  of  these  engines.  The 
inspections  required  by  the  license 
conditions  for  Catawba  and  other 
nuclear  units  with  TDI  EDGs  have 
shown  no  problems  from  operation  of 
the  engines,  and  many  utilities  find  that 
more  damage  is  being  imposed  during 
the  inspection/teardown  procedure  than 
from  operation.  The  basis  for  these 
statements  is  documented  in  the  generic 
submittal  of  the  TDI  Owners  Group 
entitled.  Generic  Licensing  Submittal 
for  Emergency  Diesel  Generators, 
Conditions  of  License  for  Utilities  with 
Enterprise  Engines.dated  December  8, 
1992,  in  a  letter  frum  J.  B.  George  and 
C.  W.  Hendrix  to  the  NRC  Document 
Control  Desk.  This  document  is 
incorporated  by  reference  to  this  request 
for  license  amendment  and  is  .the  basis 
under  which  deletion  of  the  conditions 
of  license  identified  above  is  sought. 

This  document  also  applies  to  plants 
operated  by  other  utilities  and  is  being 
reviewed  by  the  NRC  staff. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

The  proposed  amendment  would  not 
involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated.  Eliminating  the 
required  teardowns  and  inspections  has  no 
efi^  on  the  probability  of  an  accident 
occurring,  beixmse  the  diesel  generators  are 
not  accident  initiating  equipment. 

Eliminating  the  teardowns  and  inspections 
would  actually  decrease  the  consequences 
ofon  accident,  because  the  availability  and 
reliability  of  the  engines  would  increase  as  a 
result  of  the  less  fr^uent  teardowns  (i.e.,  the 
engines  would  be  available  more  often  during 
outages  and  the  detrimental  effects  of  a 
teardown  on  subsequent  engine  operation 
would  be  minimized). 

The  proposed  amendment  would  not 
create  the  possibility  of  a  new  or  different 
kind  of  accident  from  any  accident 
previously  evaluated.  The  proposed 
amendment  will  not  cause  any  physical 
changes  to  the  plant  and  the  design  and 
operation  of  the  unit&will  not  be  affected. 

The  proposed  amendment  would  not 
involve  a  significant  reduction  in  a  margin  of 
safety.  The  proposed  amendment  will 
increase  the  reliability  and  availability  of  the 
EDGs  and  therefore  will  not  result  in  a 
decrease  in  a  margin  of  safety  at  Catawba. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 


proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Room 
location:  York  County  Library,  138  East 
Black  Street.  Rock  Hill,  South  Carolina 
29730 

Attorney  for  licensee:  Mr.  Albert  Carr, 
Duke  Power  Company,  422  South 
Church  Street,  Charlotte,  North  Carolina 
28242 

NRC  Project  Director:  David  B. 
Matthews 

Duquesne  Light  Company,  et  al..  Docket 
No.  50-412,  Beaver  Valley  Power 
Station,  Unit  2,  Shippingport, 
Pennsylvania 

Date  of  amendment  request:  October 
1. 1990,  as  superseded  D^ember  30, 
1992. 

Description  of  amendment  request: 

The  proposed  amendment  would 
modify  Technical  Specification  4. 3. 4. 2 
by  revising  the  firequency  of  reheat  stop 
and  intercept  valve  testing  to  once  per 
18  months,  replacing  the  words  "stop 
valve"  with  “throttle  valve",  and  “high 
pressure  turbine  reheat  stop  valves” 
with  “low  pressure  turbine  reheat  stop 
valves"  to  make  the  wording  consistent 
with  terminology  used  in  the 
manufacturer’s  literature  and  plant 
documents,  and  relaxing  the  inspection 
cycle  to  a  meiximum  of  60  months  qnder 
certain  conditions. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

1.  Does  the  change  involve  a  significant 
increase  in  the  probability  or  consequences 
of  an  accident  previously  evaluated? 

The  previously  evaluated  accident  of 
interest  is  a  destructive  turbine  overspeed 
event.  The  probability  of  turbine  missile 
ejection  with  an  extended  (18  month]  test 
interval  for  reheat 

stop  and  intercept  valves  has  been 
determined  to  be  within  applicable 
acceptance  criteria. 

Therefore,  the  proposed  change  does  not 
involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated. 

Changing  “stop  valve”  to  read  "throttle 
valve"  and  “high  pressure  turbine  reheat  stop 
valves”  to  read  “low  pressure  turbine  reheat 
stop  valves”  is  editorial  in  nature,  does  not 
change  or  otherwise  reduce  current 
requirements  and  has  no  affect  on  the 
probability  or  consequences  of  an  accident 
previously  evaluated. 

Surveillance  Requirement  4.3.4.2.d  has 
been  modified  to  eliminate  clearly 
unnecessary  inspections,  and  is  not  intended 
to  eliminate  inspections  necessary  to  achieve 
the  objective  of  this  surveillance 
requirement.  This  clarification  does  not 
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change  the  desim,  operation,  or  failure 
modes  of  the  valves  and  other  components  in 
the  turbine  overspeed  protection  system. 
Therefore,  the  change  does  not  involve  a 
significant  increase  in  the  probability  or 
consequences  of  an  accident  previously 
evaluated. 

The  reheat  stop  and  intercept  valve 
inspection  interval  extension  does  not 
change  the  design,  operation,  or  failure 
modes  of  the  valves  and  other  components  in 
the  turbine  overspeed  protection  system. 

Also,  a  sixty  month  inspection  interval  was 
assumed  in  the  previously  described 
calculation  of  turbine  missile  ejection 
probability.  It  was  determined  that  the 
probability  of  turbine  missile  ejection  is 
within  the  applicable  acceptance  criteria. 
Therefore,  the  change  does  not  involve  a 
signiBcant  increase  in  the  probability  or 
consequences  of  an  accident  previously 
evaluated. 

2.  Does  the  change  create  the  possibility  of 
a  new  or  different  kind  of  accident  from  any 
accident  previously  evaluated? 

The  change  afreets  the  test  interval  for  the 
reheat  stop  and  intercept  valves  and  does  not 
change  the  design,  operation,  or  failure 
modes  of  the  valves  and  other  components  in 
the  turbine  overspeed  protection  system. 
Therefore,  the  proposed  change  does  not 
create  the  possibility  of  a  new  (xr  different 
kind  of  accident  from  any  accident 
previously  evaluated. 

Changing  "stop  valve”  to  read  "throttle 
valve"  and  "high  pressure  turbine  reheat  stop 
valves"  to  read  "low  pressure  turbine  reheat 
stop  valves"  is  editorial  in  nature,  and  does 
not  change  the  design,  operation,  or  failure 
modes  of  the  valves  and  other  components  in 
the  turbine  overspeed  protection  system. 
Therefore,  the  proposed  changes  do  not 
create  the  possibility  of  a  new  or  difrerent 
kind  of  accident  from  any  any  accident 
previously  evaluated. 

Clarifying  Surveillance  Requirement 
4.3.4.2.d  eliminates  clearly  unnecessary 
inspections,  and  is  not  intended  to  eliminate 
inspections  necessary  to  achieve  the 
obj^ive  of  this  surveillance  requirement. 
This  clarifrcation  does  not  chan^  the  design, 
operation  or  failure  modes  of  the  valves  and 
other  components  in  the  turbine  overspeed 
protection  system.  Therefore,  the  proposed 
change  does  not  create  the  possibility  of  a 
new  or  different  kind  of  accident  from  any 
accident  previously  evaluated. 

The  reheat  stop  and  intercept  valve 
inspection  interval  extension  does  not 
change  the  design,  operation,  or  failure 
modes  of  the  valves  and  other  components  in 
the  turbine  overspeed  protection  system. 
Therefore,  the  proposed  change  does  not 
create  the  possibility  of  a  new  or  different 
kind  of  accident  from  any  accident 
previously  evaluated. 

3.  Does  the  change  involve  a  significant 
reduction  in  a  ttuugin  of  safety? 

The  accident  of  Interest  is  a  destructive 
turbine  overspeed  event.  The  probability  of 
turbine  overspeed  with  an  extended  (18 
month)  test  interval  for  reheat  stop  and 
intercept  valves  has  been  determined  to  be 
within  applicable  acceptance  criteria.  The 
change  does  not  affect  the  design,  operation, 
or  failure  modes  of  the  valves  or  other 


components  in  the  turbine  ovwsp>eed 
protection  system.  Therefore,  thh  proposed 
change  does  not  involve  a  significant 
reduction  in  a  margin  of  safety.  > 

Changing  "stop  valve”  to  read  "throttle 
valve”  and  "high  pressure  turbine  ieheat  stop 
valves"  to  read  "low  pressure  turbine  reheat 
stop  valves”  is  editorial  in  nature,  and  does 
not  change  the  design,  operation,  or  failure 
modes  of  the  valves  or  other  components  in 
the  turbine  overspeed  protection  system. 
Therefore,  the  proposed  changes  do  not 
involve  a  significant  reduction  in  a  margin  of 
safety. 

Clarifying  Surveillance  Requirement 
4.3.4.2.d  is  intended  to  eliminate  clearly 
unnecessary  inspections,  and  is  not  intended 
to  eliminate  inspections  necessary  to  achieve 
the  objective  of  this  siuveillance 
requirement.  This  clarification  does  not 
change  the  design,  operating  parameters,  or 
foilure  modes  of  the  valves  and  other 
components  in  the  turbine  overspeed 
protection  system.  Therefore,  this  proposed 
change  does  not  involve  a  significant 
reduction  in  a  margin  of  safety. 

The  reheat  stop  and  intercept  valve 
inspection  interval  extension  does  not 
change  the  design,  operating  parameters,  or 
failure  modes  of  the  valves  and  other 
components  in  the  turbine  overspeed 
protection  system.  This  inspection  interval 
extension  was  alsoconsidered  in  the 
calculation  of  turbine  missile  ejection 
probability  mentioned  previously.  It  was 
determined  that  the  probability  of  turbine 
missile  ejection  is  within  applicable 
acceptance  criteria.  Therefore,  the  proposed 
change  does  not  involve  a  significant 
reduction  in  a  margin  of  safety. 

The  NRC  staff  has  reviewed  the 
licensee's  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Boom 
location:  B.  F.  Jones  Memorial  Library, 
663  Franklin  Avenue,  Aliquippa, 
Pennsylvania  15001. 

Attorney  for  licensee:  Gerald  Chamoff, 
Esquire,  Jay  E.  Silberg,  Esquire,  Shaw. 
Pittman.  Potts  &  Trowbridge,  2300  N 
Street,  NW.,  Washington,  DC  20037. 

NRC  Project  Director:  Walter  R.  Butler. 

Entergy  (Operations,  Inc.,  Docket  No. 
50-313,  Arkansas  Nuclear  One,  Unit 
No.  1,  Pope  County,  Ariumsas 

Date  of  amendment  request:  March 
19. 1993 

Description  of  amendment  request: 
The  proposed  amendment  provides 
modified  guidance  for  flexioility  in  the 
repair  of  ^el  assemblies  containing 
damaged  and  leaking  rods  by 
reconstituting  the  assemblies.  The 
proposed  amendment  would  also 
modify  the  current  technical 
specifications  to  reflect  these  changes. 


Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  (]FR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below; 

Criterion  1  •  Does  Not  Involve  a  Significant 
Increase  in  the  Probability  or  Consequences 
of  an  Accident  Previously  Evaluated. 

The  probability  of  the  accidents  previously 
evaluated  in  the  Safety  Analysis  Report  are 
(sic]  independent  of  any  change  in  fuel 
assembly  configuration  which  would  result 
from  reconstitution.  Fuel  reconstitution 
Involves  removal  and  replacement  of  suspect 
or  leaking  fuel  rods  from  a  fuel  assembly.  No 
accident  initiators  or  assumptions  are 
affected.  The  core  performance  and  accident 
response  will  be  bounded  by  cycle-specific 
reload  analyses  and  the  methodology  as 
described  in  BAW-2149  Topical  Report, 
which  assure  that  there  are  no  adverse  effects 
on  the  radiological  dose  consequences  of 
previously  evaluated  accidents.  Therefore, 
this  proposed  change  does  not  involve  a 
significant  increase  in  the  probability  or 
consequences  of  an  accident  previously 
evaluated. 

Criterion  2  -  Does  Not  Create  the  Possibility 
of  a  New  or  Different  Kind  of  Accident  From 
Any  Previously  Evaluated. 

The  modified  fuel  assemblies  will  meet 
fuel  assembly  design  specifications.  This 
proposed  change  would  allow  modifications 
to  fuel  assemblies  that  have  been  explicitly 
evaluated  by  Topical  Report  BAW-2149; 
consequently,  the  effects  of  such 
modifications  will  not  lead  to  the  initiation 
of  a  new  or  different  kind  of  accident  from 
any  accident  previously  evaluated. 

Criterion  3  •  Does  Not  Involve  a  Significant 
Reduction  in  a  Margin  of  Safety. 

The  replacement  of  defective  fuel  rods  will 
be  analyzed  on  a  case-by-case  basis  through 
cycle-specific  analysis.  The  number  and 
configuration  of  filler  rod  substitutions  will 
be  limited  to  those  configurations  for  which 
applicable  NRC  approved  codes  and  methods 
are  valid.  This  will  verify  that  acceptable 
safety  margins  are  maintained.  Conformance 
to  existing  design  criteria  and  safety  analysis 
limits  will  be  confirmed  prior  to  operation  of 
the  core  for  the  next  fuel  cycle.  Therefore, 
this  proposed  change  does  not  involve  a 
significant  reduction  in  a  margin  of  safety. 

Based  upon  the  reasoning  presented  atove 
and  the  previous  discussion  of  this 
amendment  request,  Entergy  Operations  at 
ANO-1  has  determined  that  the  requested 
change  does  not  involve  a  significant  hazards 
consideration. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and.  based  on  this 
review,  it  appears  that  the  three 
standees  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Boom 
location:  Tomlinson  Library.  Arkansas 
Tech  University.  Russellville,  Arkansas 
72801 
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Attorney  for  licensee:  Nicholas  S. 
Reynolds,  Esquire.  Winston  and  Strawn, 
1400  L  Street.  N.W..  Washington,  D.C. 
20005-3502 

NRC  Project  Director:  John  L.  Pellet 
(Acting) 

Entergy  Operations,  Inc.,  Docket  No. 
50-313,  Aricansas  Nuclear  One,  Unit 
No.  1,  P(^  County,  Arkansas 

Date  of  amendment  request:  March 
19. 1993 

Description  of  amendment  request: 

The  proposed  amendment  would 
update  the  reactor  coolant  system  (RCS) 
loakam  test  pressure  technical 
spedncations  to  agree  with  the 
requirements  of  the  1980  edition  of  the 
American  Society  of  Mechanical 
Engineers  (ASME)  Boiler  and  Pressure 
Vessel  Code,  Section  XI  (through  winter 
1981  addenda). 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a).  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

Criterion  1  •  Does  not  involve  a  significant 
increase  In  the  prc^bility  or  consequence 
(sic)  of  an  accident  previously  evaluated. 

The  accident  miti^tion  features  of  the 
plant  are  not  eff^ed  (sic)  by  the  proposed 
amendment.  No  modification  has  been  made 
to  the  RCS  pressure  boundary.  Although  the 
leakage  test  pressure  is  redut^,  the 
proposed  sp^ficatkm  will  demonstrate  the 
integrity  of  the  RCS  pressure  boundary  at 
nominal  operating  pressure  as  required  by 
ASME  Boiler  and  Ihessure  Vessel  Code. 
Therefore,  this  change  does  not  involve  a 
significant  increase  in  the  probability  or 
consequence  (sic)  of  an  accident  previously 
evaluated. 

Criterion  2  -  Does  not  create  the  possibility 
of  a  new  or  different  kind  of  accident  from 
any  previously  evaluated. 

The  proposed  change  does  not  involve  any 
design  changes  or  plant  modifications.  No 
new  possibility  for  an  accident  is  introduced 
by  modifying  the  specifications  for  the  RCS 
leakage  test  surveillance.  This  change 
reduces  the  minimum  pressure  for  system 
leakage  tests  to  current  ASME  Boiler  and 
Pressure  Vessel  Code  requirements. 

Therefore,  this  change  does  not  create  the 
possibility  of  a  new  or  different  kind  of 
accident  from  any  previously  analyzed. 

Criterion  3  -  Does  not  involve  a  significant 
reduction  in  a  margin  of  safety. 

The  objective  of  Technical  Specification 
4.3  is  to  ensure  RCS  integrity  prior  to  return 
to  criticality  following  normal  opening.  This 
change  reduces  the  minimum  pressure  for 
system  leakage  tests  to  current  ASME  Boiler 
and  Pressure  Vessel  Code  requirements. 
Although  the  required  test  pressure  is 
reduced,  the  surveillance  will  continue  to 
demonstrate  the  integrity  of  the  RCS  pressure 
boundary  following  normal  opening  as 
required  by  the  ASME  Boiler  and  Pressure 
Vossel  Code.  Therefore,  this  change  does  not 


involve  a  significant  reduction  in  a  margin  of 
safety. 

Therefore,  based  on  the  reasoning 
presented  above  and  the  previous  discussion 
of  the  amendment  request,  Entergy 
Operations  has  determined  that  the  requested 
changes  do  not  involve  a  significant  hazards 
consideration. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Room 
location:  Tomlinson  Library,  Arkansas 
Tech  University,  Russellville,  Arkansas 
72801 

Attorney  for  licensee:  Nicholas  S. 
Reynolds,  Esquire,  Winston  and  Strawn, 
1400  L  Street,  N.W.,  Washington,  D.C 
20005-3502 

NRC  Project  Director  John  L.  Pellet 
(Acting) 

Florida  Power  and  Li^t  Company, 
Docket  Nos.  50-250  and  50-251,  Turkey 
Point  Plant  Units  3  and  4,  Dade  County, 
Florida 

Date  of  amendment  request:  April  23. 
1993 

Description  of  amendment  request: 
The  proposed  amendment  supersedes  in 
entirety  the  licensee’s  amendment 
request  dated  February  11, 1993  which 
was  noticed  in  the  Federal  Register  on 
March  3. 1993  (58  FR 12260). 

The  proposed  amendment  would 
revise  the  Technical  Specifications  (TS) 
6.0,  “Administrative  Controls’’  of  the 
Turkey  Point  Units  3  and  4  relating  to 
the  qualifications  of  the  plant 
Operations  Manager.  Presently,  TS 
6.2.2.i.  requires  that  “the  Operations 
Manager  snail  either  hold  or  have  held 
a  Senior  Reactor  Operator  (SRO)  License 
on  the  Turkey  Point  plants  or  on  a 
similar  plant  (i.e..  another  pressurized 
water  reactor).’*  As  an  acceptable 
alternative  qualification  for  the 
Operations  Manager,  the  licensee  > 
proposes  to  revise  TS  6.2.2.i.  to  include 
personnel  “who  have  held  a  Senior 
Reactor  Operator  License  on  a  boiling 
water  reactor  and  completed  the  Turkey 
Point  Nuclear  Plant  Senior  Management 
Operations  Training  Course.’’ 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 
As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

(llOperation  of  the  fecility  in  accordance 
with  the  proposed  amendment  would  not 
involve  a  significant  increase  in  the 


probability  or  consequences  of  an  accident 
previously  evaluated. 

The  change  being  proposed  is 
administrative  in  nature,  addresses 
organizational  and  personnel  qualifications 
issues,  and  does  not  affect  assumptions 
contained  in  plant  safety  analyses,  the 
physical  design  and/or  operation  of  the  plant, 
nor  does  it  affect  Technical  Specifications 
that  preserve  safety  analysis  assumptions. 

The  Individual  Florida  Power  &  Light 
Company  (FPL)  chooses  to  fill  the  position  of 
Operations  Manager  will  have  extensive 
educational  and  management-level  nuclear 
power  experience  meeting  the  criteria  of 
standard  ANSI  N18.1-1971.  The  Operations 
Supervisor  and  Nuciear  Plant  Supervisors 
maintain  SRO  licenses  on  Turkey  Point.  The 
current  Technical  Specifications  do  not 
require  the  Operations  Manager  to  hold  an 
SRO  License  at  Turi:ey  Point.  In  fact,  the 
current  Technical  Specifications  permit  the 
Operations  Manager  to  have  held  an  SRO 
License  on  a  similar  plant  (i.e.  another 
pressurized  water  reactor).  The  proposed 
change  will  continue  to  require  that  the 
Operations  Manager  has  bmn  licensed  at 
another  commercial  nuclear  power  plant  and 
that  the  individual  has  completed  the  Turkey 
Point  Nuclear  Plant  Senior  Management 
Operations  Training  Course  if  the 
incumbent’s  previous  SRO  license  was  held 
at  a  boiling  water  reactor.  The  Turkey  Point 
Nuclear  Plant  Senior  Management 
Operations  Training  Course  ensures  that  the 
Operations  Manager  has  the  training  on 
plant-specific  systems  and  procedures  at 
Turkey  Point. 

The  on-shift  Operations*  organization  is, 
and  will  continue  to  be,  supervised  and 
directed  by  the  Operations  Supervisor,  who 
is  currently  requi^  by  Technical 
Specification  6.2.2.h.  to  hold  a  Senior 
Reactor  Operator  License. 

Additionally,  the  proposed  changes  do  not 
impact  nor  change,  in  any  way,  the  minimum 
on-shift  manning  or  qualifications  for  those 
individuals  responsible  for  the  actual 
licensed  operation  of  the  facility. 

Based  on  the  above,  the  jHoposed  changes 
do  not  affect  the  probabillfy  or  consequences 
of  accidents  previously  analyzed. 

(2)  Operation  of  the  facility  in  accordance 
with  the  proposed  amendment  would  not 
create  the  possibility  of  a  new  or  different 
kind  of  accident  from  any  accident 
previously  evaluated. 

The  change  being  proposed  is 
administrative  in  nature,  addresses  personnel 
qualifications  issues,  does  not  affect 
assumptions  contained  in  plant  safety 
analyses,  the  physical  design  and/or 
operation  of  the  plant,  nor  does  it  affect 
Technical  Specifications  that  preserve  safety 
analysis  assumptions. 

The  proposed  changes  address 
organizational  and  qualifications  issues 
related  to  the  criteria  used  for  assignment  of 
individuals  to  the  Operations’  organization 
off-shift  management  chain  of  command. 

In  light  of  the  above,  and  since  the 
proposed  change  does  not  impact  nor  change, 
in  any  way,  the  minimum  on-shiit  manning 
or  qualifications  for  those  individuals 
responsible  for  the  actual  licensed  operation 
of  the  facility,  operation  of  the  fecility  in 
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accordance  with  the  proposed  amendment 
would  not  create  the  possibility  of  a  new  or 
different  kind  of  accident  from  any  accident 
previously  evaluated. 

(3)  Operation  of  the  facility  in  accordance 
with  the  proposed  amendment  would  not 
involve  a  significant  reduction  in  a  margin  of 
safety. 

The  proposed  change  addresses 
organizational  and  qualifications  issues 
related  to  the  criteria  used  for  assignment  of 
individuals  to  the  Operations’  organization 
off-shift  management  chain  of  command.  The 
proposed  change  does  not  impact  nor  change, 
in  any  way,  the  minimum  on-shift  manning 
or  qualifications  for  those  individuals 
responsible  for  the  actual  licensed  operation 
of  the  facility. 

FPL's  operating  organization  at  Turkey 
Point  Plant  is  shown  on  Figure  1-2, 

Appendix  A  of  the  NRC-approved  FPL 
Topical  Quality  Assurance  Report  (TQAR). 
Since  changes  to  the  TQAR  are  governed  by 
10  CFR  (Section)  50.54(a)(3).  any  changes  to 
the  TQAR  that  reduce  commitments 
previously  accepted  by  the  NRC  require 
approval  by  the  NRC  prior  to 
implementation. 

While  the  Operations  Manager  is 
responsible  for  the  plant’s  operating 
organization,  his  responsibilities  also  include 
management  of  the  plant’s  Health  Physics 
and  Chemistry  departments.  The  on-shift 
Operations’  organization  is  supervised  and 
directed  by  the  Operations  Supervisor,  who 
is  required  by  Technical  Specification 
6.2.2.h.  to  hold  a  Senior  Reactor  Operator 
License.  The  Turkey  Point  Units  3  and  4 
Technical  Specifications  do  not  require  that 
the  Operations  Manager  maintain  an  SRO 
License  (nor  even  that  the  incumbent  has 
ever  held  a  Senior  Reactor  Operator  License 
at  Turkey  Point).  The  qualifications  guidance 
of  standard  ANSI  N18.1-1971,  as  required  by 
Turkey  Point  Technical  Specification  6.3.1, 
FAQLITY  STAFF  QUAUFICATIONS,  will 
ensure  that,  other  than  license  certification,  ' 
the  individual  filling  the  Operations  Manager 
position  has  the  requisite  education,  training, 
and  experience  for  the  management  position. 

As  a  result,  operation  of  the  facility  in 
accordance  with  the  proposed  amendment 
would  not  involve  a  significant  reduction  in 
a  margin  of  safety. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and.  based  on  this 
review,  it  appears  that  the  three 
standards  of  50.92(c]  are  satisfied. 
Therefore,  the  NRC  staff  proposes  to 
determine  that  the  amendment  request 
involves  no  signiffcant  hazards 
consideration. 

Local  Public  Document  Room 
location:  Florida  International 
University,  University  Park,  Miami, 
Florida  33199 

Attorney  for  licensee:  Harold  F.  Reis, 
Esquire,  Newman  and  Holtzer,  P.C., 
1615  L  Street,  N.W.,  Washington,  D.C. 
20036 

NRC  Project  Director:  Herbert  N. 
Berkow 


Florida  Power  and  Light  Company, 
Docket  Nos.  50-250  and  50-251,  Turkey 
Point  Plant  Units  3  and  4,  Dade  County, 
Florida 

Date  of  amendment  request:  April  23, 
1993 

Description  of  amendment  request: 

The  proposed  amendment  would  revise 
the  'Technical  Specifications  (TS)  for 
Turkey  Point  Units  3  and  4  to  allow 
control  of  the  Axial  Flux  Difference 
(AFD)  by  the  Relaxed  Axial  Offset 
Control  (RAOC)  methodology  instead  of 
the  present  Constant  Axial  Offset 
Control  (CAOC)  methodology  and  to 
relocate  the  AFD  cycle-specific  core 
operating' limits  from  the  TS  to  the  Core 
Operating  Limits  Report  (COLR).  Tlie 
RAOC  methodology  would  be  in 
accordance  with  the  Nuclear  Regulatory 
Commission  (NRC)  approved 
methodology  of  WCAP-10216-P-A, 
“Relaxation  of  Constant  Axial  Offset 
Control  Fq  Surveillance  Technical 
Specification.’’  Relocation  to  the  COLR 
would  be  established  and  implemented 
in  accordance  with  NRC’s  Generic  Letter 
88-16,  “Removal  of  Cycle-specific 
Parameter  Limits  from  Technical 
Specifications"  dated  October  4, 1988. 
TS  3/4.2.1,  Axial  Flux  Difference, 
associated  surveillance  requirements 
and  TS  bases  would  be  revised  to  reflect 
the  proposed  AFD  control.  TS  6.0 
“Administrative  Controls”  would  bo 
revised  to  appropriately  reference  and 
reflect  the  COLR.  Consistent  with  the 
proposed  changes,  the  TS  would  also  be 
revised  editorially. 

Basis  for  proposed  no  significant 
hazards  consiaeration  determination: 

As  required  by  10  CFR  50.91(a].  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

(1)  Operation  of  the  facility  in  accordance 
with  the  proposed  amendment  would  not 
involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated. 

The  removal  of  cycle-specific  Axial  Flux 
Difference  (AFD)  limits  from  the  Turkey 
Point  Units  3  and  4  Technical  Specifications 
is  administrative  in  nature  and  has  no  impact 
on  the  probability  or  consequences  of  any 
Design  Bases  Event  (DBE)  occurrences  which 
was  previously  evaluated.  The  determination 
of  the  AFD  (RAOQ  limits  will  be  performed 
using  methodology  approved  by  the  NRC  and 
poses  no  significant  increase  in  the 
probability  or  consequences  of  any  accident 
previously  evaluated. 

No  new  performance  requirements  are 
being  imposed  on  any  system  or  component 
in  order  to  support  implementation  of  RAOC 
The  AFD  limits  associated  with  RAOC  assure 
that  the  limiting  safety  analysis  inputs  (Fq. 
limiting  axial  power  shape)  are  not  exceeded. 
Since  the  results  of  the  LO^  (Loss  of 
Coolant  Accident]  and  Non-LOCA  analyses 


remain  applicable,  the  inputs  to  the  radiation 
dose  analysis  do  not  change.  Therefore,  the 
consequences  to  the  public  resulting  from  an 
accident  previously  evaluated  In  the  UFSAR 
(Updated  Final  Safety  Analysis  Report)  is  not 
increased. 

The  AFD  (RAOC)  limits  will  be  generated 
every  cycle  to  ensure  proper  compliance  with 
the  UFSAR.  The  generation  of  the  AFD 
(RAOC)  limits  will  be  performed  In 
accordance  with  10  CFR  50.59,  which 
ensures  that  the  reload  will  not  involve  an 
increase  in  the  probability  of  occurrences  or 
consequences  of  an  accident  previously 
evaluated. 

The  editorial  changes  proposed  are 
administrative  in  nature  and  do  not  affect 
assumptions  contained  in  plant  safety 
analyses,  the  physical  design  and/or 
operation  of  the  facility,  nor  do  they  affect 
Technical  Specifications  that  preserve  safety 
analysis  assiunptions.  Therefore,  these 
proposed  changes  do  not  affect  the 
probability  or  consequences  of  accidents 
previously  analyzed. 

(2)  Operation  of  the  facility  in  accordance 
with  the  proposed  amendment  would  not 
create  the  possibility  of  a  new  or  different 
kind  of  accident  from  any  accident 
previously  evaluated. 

The  removal  of  the  AFD  from  the 
Technical  Specifications  is  administrative  in 
nature  and  has  no  impact,  nor  does  it 
contribute  in  any  way  to  the  possibility  of  a 
new  or  different  kind  of  accident  from  any 
accident  previously  evaluated. 

The  use  of  RAOC  rather  than  CAOC  for 
power  distribution  control  has  been 
approved  by  the  NRC  No  new  accident 
scenarios,  failure  mechanisms  or  limiting 
single  failure  events  are  introduced  as  a 
result  of  the  implementation  of  RAOC  The 
institution  of  RAOC  will  have  no  adverse 
effect  and  does  not  challenge  the 
performance  of  any  other  safety  related 
system. 

The  determination  of  the  AFD  (RAOC) 
limits  will  be  performed  using  NRCapproved 
methodology  and  are  submitted  to  the  NRC 
as  a  revision  to  the  COLR  to  allow  the  Staff 
to  trend  the  AFD  limits.  'The  Technical 
Specifications  will  continue  to  require 
operation  within  the  required  core  operating 
limits  and  appropriate  actions  will  be  taken 
if  the  AFD  limits  are  exceeded.  Therefore,  the 
proposed  amendment  does  not  in  any  way 
create  the  possibility  of  a  new  or  different 
kind  of  accident  from  any  accident 
previously  evaluated. 

The  editorial  changes  proposed  are 
administrative  in  nature  and  do  not  affect 
assumptions  contained  in  plant  safety 
analyses,  the  physical  design  and/or 
operation  of  the  facility,  nor  do  they  affect 
Technical  Specifications  that  preserve  safety 
analysis  assumptions.  Therefore,  these 
proposed  changes  do  not  create  the 
possibility  of  a  new  or  different  kind  of 
accident  from  any  accident  previously 
evaluated. 

(3)  Operation  of  the  facility  in  accordance 
with  the  proposed  amendment  would  not 
involve  a  significant  reduction  in  the  margin 
of  safety. 

The  margin  of  safety  is  not  affected  by  the 
removal  of  the  AFD  limits  from  the  Technical 
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Specifications.  The  RAOC  methodology  for 
power  distribution  controls  has  been 
approved  by  the  NRC  and  does  not  constitute 
a  significant  reduction  in  the  margin  of 
safirty. 

The  supporting  Technical  Specification 
values  are  defined  by  the  accident  analyses 
which  are  performed  to  conservatively  bound 
the  operating  conditions  defined  by  the 
Technical  Specifications.  Performance  of 
analyses  and  evaluations  for  the  transition  to 
RAC>C  have  confirmed  that  the  operating 
envelope  defined  by  the  Technical 
Specifications  continues  to  be  bounded  by 
the  analytical  basis,  which  in  no  case  exceeds 
the  acceptance  limits.  Therefore,  the  margin 
of  safety  provided  in  the  analyses  in 
accordance  with  the  acceptance  limits  is 
maintained  and  not  reduced. 

The  development  of  the  limits  for  future 
reloads  will  continue  to  conform  to  those 
methods  described  in  NRC  approved 
documentation.  In  addition,  each  future 
reload  will  involve  a  10  CFR  50.59  review  to 
assure  that  operation  of  the  units  within  the 
cycle  specific  limits  will  not  involve  a 
r^uction  in  a  margin  of  safety.  Therefore, 
the  proposed  amendment  does  not 
significantly  reduce  the  margin  of  safety. 

The  proposed  editorial  changes  are 
administrative  in  nahue  and  do  not  relate  to 
or  modify  the  safety  margins  defined  in,  and 
or  maintained  by,  the  Technical 
Specifications. 

The  NRC  sta^  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  50.92(c)  are  satisfied. 
Therefore,  the  NRC  staff  proposes  to 
determine  that  the  amen^ent  request 
involves  no  significant  hazards 
consideration. 

Local  Public  Document  Room 
location:  Florida  International 
University,  University  Park,  Miami, 
Florida  33199 

Attorney  for  licensee:  Harold  F.  Reis, 
Esquire.  Newman  and  Holtzer,  P.C., 

1615  L  Street,  NW.,  Washington,  DC 
20036 

NRC  Project  Director:  Herbert  N. 
Berkow 

Houston  Lighting  &  Power  Company, 
City  Public  Service  Board  of  San 
Antonio,  Central  Power  and  Light 
Company,  City  of  Austin,  Texas,  Docket 
Nos.  50-498  and  50-499,  South  Texas 
Project,  Units  1  and  2,  Matagorda 
County,  Texas 

Date  of  application  for  amendment: 
April  29. 1993. 

Brief  description  of  amendment 
request:  The  propos^  license 
amendment  would  change  Technical 
Specification  (TS)  3.11.1.4,  “Liquid 
Holdup  Tanks,”  TS  3.11.2.6,  “Gas 
Storage  Tanks,”  TS  6.9.1.4, 

“Semiannual  Radioactive  Effluent 
Release  Report,”  and  TS  6.14,  “Offsite 
Dose  Calculation  Manual.”  to  extend  the 
Radioactive  Effluent  Release  Report 


submittal  frequency  fit>m  semiannual  to 
annual. 

Basis  for  proposed  no  significant  hazards 
consideration  determination: 

1.  The  proposed  change  does  not  involve 
a  significant  increase  in  the  probability  or 
consequences  of  an  accident  previously 
evaluated. 

The  amendment  involves  only  changes  of 
reporting  frequency  requirements  for 
radiological  effluent  release  reporting.  These 
changes  are  administrative  in  nature  and  do 
not  affect  safe  operation  of  the  plant; 
therefore,  accident  probabilities  or 
consequences  are  unaffected. 

2.  The  proposed  change  does  not  create  the 
possibility  of  a  new  or  different  kind  of 
accident  from  any  previously  evaluated. 

The  proposed  amendment  is 
administrative  in  nature  and  does  not  involve 
any  changes  to  plant  design  or  configuration. 
For  this  reason,  it  will  not  create  the 
possibility  of  a  new  or  different  kind  of 
accident. 

3.  The  proposed  change  does  not  involve 
a  significant  reduction  in  the  margin  of 
safety. 

The  proposed  amendment  only  changes 
the  reporting  frequency  requirements  for 
radiological  effluent  release  reporting.  The 
reporting  requirements  for  radiological 
effluent  releases  are  administrative  changes; 
therefore,  there  is  not  a  significant  reduction 
in  the  margin  of  safety. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the  request 
for  amendments  involves  no  significant 
hazards  consideration. 

Local  Public  Document  Room 
location:  Wharton  County  Junior 
College.  J.  M.  Hodges  Leeuning  Center, 
911  Boling  Highway.  Wharton  Texas 
77488. 

Attorney  for  licensee:  Jack  R. 

Newman.  Esq.,  Newman  &  Holtzinger, 

P.  C..  1615  L  Street,  N.W.,  Washington 
D.C.  20036 

NRC  Project  Director:  Suzanne  C. 
Black 

Illinois  Power  Company  and  Soyland 
Power  Cooperative,  Inc.,  Docket  No.  50- 
461,  Clinton  Power  Station,  Unit  No.  1, 
DeWitt  County,  Illinois 

Date  of  amendment  request:  April  16, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  would 
change  Clinton  Power  Station  Technical 
Specifications  3/4.1. 3. 2,  “Control  Rod 
Maximum  Scram  Insertion  Times.”  3/ 

4.4. 2.1,  “Safety/Relief  Valves,”  and  3/ 

4.5.1,  “Emergency  Core  Cooling 
Systems.”  The  proposed  changes  would 
reduce,  or  mitigate,  certain  time 
restrictions  associated  with  surveillance 
testing  required  during  plant  startup. 

Basis  for  proposed  no  significant 
hazards  consiaeration  determination: 


As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration  which  is  presented  below: 

(1)  The  potential  slight  delay  in  confirming 
SRV/acoustic  monitor  operability  during 
plant  startup  should  not  result  in  any  change 
to  the  expected  satisfactory  completion  of  the 
required  surveillance  tests.  As  noted 
previously,  surveillance  tests  which  are 
conducted  during  plant  shutdown  provide 
reasonable  assurance  that  the  SRVs  will 
function  when  required.  Under  the  proposed 
change,  plant  test  conditions  would  not  be 
different  than  they  are  today  since  testing 
today  is  not  begun  until  both  steam  flow  and 
pressure  are  adequate.  The  proposed  change 
merely  provides  relief  for  reactor  operators 
and  clarification  concerning  when  the  12- 
hour  test  period  begins  relative  to  adequate 
conditions  for  performing  the  test.  The 
resultant  reduction  of  operator  stress  during 
plant  startup  evolutions  and  procedures 
should  have  a  net  positive  effect  on  the  safe 
operation  of  the  facility. 

With  respect  to  the  proposed  alternate 
control  rod  scram  Insertion  time  test,  this 
proposed  change  will  allow  operability  of  the 
control  rods  to  be  demonstrated  during  plant 
shutdown  conditions.  This  test  option  does 
not  allow  the  affected  control  rods  to  be 
exempted  from  the  requirement  to  perform 
scram  time  tests  prior  to  exceeding  40% 
power.  Thus,  the  proposed  change  does  not 
result  in  any  reduction  in  the  scope  or 
effectiveness  of  control  rod  scram  time 
testing,  and  assurance  that  the  control  rods 
would  insert  at  the  appropriate  rate  in  the 
event  of  a  scram  would  continue  to  be 
provided.  Therefore,  the  proposed  change 
will  not  increase  the  prol^bility  or 
consequences  of  any  accident  previously 
evaluated. 

(2)  The  proposed  changes  do  not  involve 

a  design  change  nor  do  they  involve  changes 
outside  the  scope  of  the  existing  test 
requirements.  Consequently,  no  new  failure 
modes  are  introduced  as  a  result  of  the 
proposed  changes,  and  therefore,  the 
proposed  changes  cannot  initiate  any  new  or 
different  kind  of  accident. 

(3)  The  proposed  changes  have  no  impact 
on  the  operability/performance  requirements 
for  the  SRVs,  including  the  ADS  function,  as 
they  do  not  change  the  lift  setpoints  or 
minimum  number  of  valves  required  to  be 
operable.  As  previously  discussed,  the 
negligible  effect  of  the  delayed  starting  point 
of  the  time  clock  should  not  affect 
completion  of  the  required  tests.  As 
previously  discussed,  ADS/acoustic  monitor 
availability  will  not  be  significantly  affected 
by  the  proposal  change.  With  respect  to 
control  rod  scram  insertion  testing  and 
performance,  the  proposed  change  involves 
no  change  to  the  current  test  acceptance 
criteria  for  reactor  pressures  greater  than  or 
equal  to  950  psig  and  the  acceptance 
criterion  for  testing  at  a  reactor  pressure  of 

0  psig  (or  by  interpolation  for  test  pressures 
greater  than  0  psig  up  to  950  psig)  is 
consistent  witb  the  current  test  criteria  for 
reactor  pressure  greater  than  or  equal  to  0 
psig.  As  a  result,  the  option  of  performing  the 
control  rod  scram  insertion  time  tests  while 
the  reactor  is  at  0  psig  will  provide  adequate 
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assurance  of  the  control  rod  scram  capability 
prior  to  plant  startup.  Tberefma,  the 
proposed  changes  do  not  involve  a 
significant  reduction  in  the  margin  of  safety. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Room 
location:  Vespasian  Warner  Public 
Library,  120  West  Johnson  Street, 

Clinton,  Illinois  61727 

Attorney  for  licensee:  Sheldon  2^bel, 
Esq.,  Schiff,  Hardin  and  Waite,  7200 
Sears  Tower,  233  Wacker  Drive, 

Chicago,  Illinois  60606 

NRC  Project  Director:  James  E.  Dyer 

Illinois  Power  Company  and  Soyland 
Power  Cooperative,  Inc.,  Docket  No.  50* 
461,  Clinton  Power  Station,  Unit  No.  1, 
DeWitt  County,  Illinois 

Date  of  amendment  request:  April  16, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  would 
change  Clinton  Power  Station  Technical 
Specification  3/4.6.1.2  to  document 
NRC  approval  of  the  proposed  one-time 
exemption  from  the  10  (7R  50, 
Appendix  J,  Type  B  testing 
requirements  for  the  Inclined  Fuel 
Transfer  System  (IFTS).  The  proposed 
exemption  is  a  re^t  of  the  potential 
inabiUty  to  perform  a  valid  Type  B  local 
leak  rate  test  (LLRT)  on  the  penetration 
two-ply  bellows  assembly.  Additional 
propos^  changes  to  Teclmical 
Specification  3/4.6.1.2  delete  references 
to  a  previously  approved  and  imrelated 
one-time  exemption  that  is  no  longer 
applicable. 

Basis  for  proposed  no  significant 
hazards  consiaeration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration  which  is  presented  below: 

(1)  This  request  does  not  involve  a  diange 
in  plant  design.  Failure  of  or  leakage  through 
a  containment  barrier  cannot  create  an 
accident  and  therefore  this  request  does  not 
increase  the  probability  of  any  accident 
previously  evaluated.  Failure  of  or  leakage 
through  a  containment  barrier  can,  however, 
increase  the  consequences  of  those  accidents 
previously  evaluated.  This  request  involves  a 
one-time  exemption  from  lOCFRSO  Appendix 
)  Type  B  testing  for  one  containment 
penetration.  The  duration  of  the  exemption  is 
for  one  fuel  cycle  (cycle  S).  While  the  leakage 
associated  with  containment  penetration 
lMC-4  carmot  be  accurately  quantified, 
leakage  can  be  detected.  The  ILRT  to  be 
performed  during  the  fourth  refueling  outage 
will  provide  evidence  that  contaiiunent 
leak^e  continues  to  meet  the  requirements 


of  Appendix ).  In  addition,  the  bellows  outer 
surface  will  Iw  visually  inspected  and  a 
limited  LLRT  will  be  performed  on  the 
penetration  in  question  to  provide  added 
assurance  that  this  potential  leakage  pathvray 
does  not  contribute  significantly  to  the 
leakage  measured  during  the  ILRT. 
Furthermore,  any  leakage  through  this 
potential  leakage  pathway  would  be 
processed  by  the  Standby  Gas  Treatment 
System  prior  to  release  to  the  environment 
Therefore,  this  request  does  not  involve  a 
significant  increase  in  the  probability  or  the 
consequences  of  any  accident  previously 
evaluated. 

The  editmial  change  merely  deletes 
footnotes  which  are  no  longer  applicable.  As 
such  it  does  not  affect  any  previous  analysis. 
The  change  will  ensure  there  is  not  confusion 
in  implementing  the  requirements  of  this 
Technical  Specification  and  therefore  the 
proposed  change  cannot  increase  the 
probability  or  consequences  of  any  accident 
previously  evaluated. 

(2)  The  proposed  changes  (editorial  and 
te(±nical)  do  not  involve  a  change  to  plant 
design  or  operation.  The  editori^-oniy 
change  deletes  information  which  is  no 
longer  applicable.  Since  this  change  does  not 
result  in  a  change  to  the  technical 
requirements  of  the  applicable  LCX),  the 
change  does  not  introauce  any  new  failure 
modes.  The  potential  leakage  through  a 
containment  barrier  resulting  from  the 
Appendix  J  exemption  cannot  create  an 
accident  As  a  result,  these  proposed  changes 
cannot  create  the  possibility  of  a  new  or 
different  kind  of  accident  ^m  any  accident 
previously  evaluated. 

(3)  The  proposed  editorial  change  merely 
deletes  footnotes  which  are  no  longer 
applicable.  This  change  does  not  alter  or 
delete  any  technical  specification 
requirements  and  as  such  maintains  the  same 
level  of  safety.  The  only  margin  of  safety  that 
could  be  potentially  inq>acted  by  the 
proposed  surveillance  requirement  change 
resulting  frmn  the  appendix  J  exemption  is 
the  margin  concerning  the  oftite  d^ 
consequences  of  postulated  accidents  (which 
is  directly  related  to  the  containment  leak 
rate).  As  discussed  above,  this  request  does 
not  result  in  a  significant  Increase  in  the 
consequences  of  any  accident  previously 
evaluated.  The  performance  of  the  LLRT 
during  the  next  refueling  outage  will  provide 
added  assurance  that  the  potential  leakage 
pathway  does  not  contribute  significantly  to 
the  leakage  measured  during  the  ILRT 
performed  during  the  same  outage.  As  a 
result,  the  proposed  changes  do  not  result  in 
a  significant  reduction  in  the  margin  of 
safety. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Room 
location:  Wespasim  Warner  Public 
Library,  120  West  Johnson  Street. 
Clinton,  Illinois  61727 


Attomej^or  licensee:  Sheldon  Zabel, 
Esq.,  Schiff,  Hardin  and  Waite,  7200 
Sears  Tower,  233  Wacker  Drive, 

Chicago,  Illinois  60606 

NRC  Project  Director:  James  E.  Dyer 

Northeast  Nuclear  Energy  Company,  et 
al..  Docket  No.  50*423,  NUistone 
Nuclear  Power  Station,  Unit  No.  3,  New 
London  County,  Connecticut 

Date  of  amendment  request:  April  15, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  would  add  a 
footnote  which  would  extend  the 
required  date  for  inspection  of  steam 
generator  tubes  from  August  21, 1993,  to 
the  end  of  the  next  refueling  outage,  but 
no  later  than  September  30, 1993. 

Basis  for  proposed  no  significant 
hazards  consiaeration  determination: 

As  required  by  10  CFR  50.91(a).  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration  (SHC),  which  is  presented 
below: 

The  proposed  changes  do  not  involve  a 
SHC  b^use  the  changes  would  not: 

1.  Involve  a  significant  increase  in  the 
pnfoebility  or  consequences  of  an  accident 
previously  analyzed. 

The  edition  of  the  footnote  to  extend  the 
surveillance  due  date  will  not  involve  a 
significant  increase  in  the  probability  or 
consequences  of  an  accident  previously 
evaluated.  Since  the  change  will  not  increase 
the  likelihood  that  a  tube  or  tubes  will 
deviate  from  the  guidance  of  (Regulatory 
Guide]  RG  1.121,  the  change  cannot  increase 
the  probability  or  consequence  of  an 
accident. 

Wear  adjacent  to  [antivibration  bars]  AVBs 
has  been  shown  to  occur  only  during 
operation  of  the  (steam  generators)  SGs.  This 
extension  time  will  not  Increase  the  total 
operating  time  during  Cycle  4.  Therefore, 
there  is  no  effect  on  the  extent  and  severity 
of  AVB  vrear  in  the  SGs.  The  superior  design 
characteristics  of  the  SGs  minimizes  the 
threat  of  primary-  and  secondary-side 
corrosion.  No  indications  of  corrosion  have 
been  Identified  in  inspections  performed  so 
far.  Also,  SG  leakage  levels  have  consistently 
remained  below  i>8  GPD  (technical 
spedficatioo  limit  allows  500  gpd)  since 
startup,  thereby  reinforcing  the  statement  of 
superior  SG  dmign  characteristics. 

2.  The  proposed  changes  do  not  create  the 
possibility  of  a  new  or  different  kind  of 
accident  from  any  previously  evaluated. 

There  are  no  new  failure  modes  associated 
with  the  proposed  change.  Since  the  plant 
will  continue  to  op>erate  as  designed  during 
the  surveillance  extension  peri^,  the 
proposed  change  will  not  modify  the  plant 
response  and  will  not  create  a  new  acddent. 

3.  The  proposed  changes  do  not  Involve  a 
significant  reduction  in  the  margin  of  safety. 

The  proposed  changes  do  not  have  any 
adverse  imp>act  on  the  margin  of  safety 
afforded  the  SG  tubes.  Neither  RG  1.121 
margins  of  safety  nor  any  other  safety 
mar^ns  will  be  affected  by  this  change.  As 
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discussed  previously,  virtually  all  tube 
degradation  is  halted  while  the  SGs  are  not 
operating. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Boom 
location:  Learning  Resources  Center, 
Thames  Valley  State  Technical  College, 
574  New  London  Turnpike,  Norwich, 
Connecticut  06360. 

Attorney  for  licensee:  Gerald  Garfield, 
Esquire,  Day,  Berry  &  Howard,  City 
Place,  Hartford,  Connecticut  06103- 
3499. 

NBC  Project  Director:  John  F.  Stolz 

Northeast  Nuclear  Energy  Company,  et 
al..  Docket  No.  50-423,  Millstone 
Nuclear  Power  Station,  Unit  No.  3,  New 
London  County,  Connecticut 

Date  of  amendment  request:  April  27, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  allows  a  one¬ 
time  extension  of  the  containment 
leakage  integrated  leak  rate  test  (ILRT), 
presently  required  to  be  performed  by 
September  7, 1993,  so  that  it  is  required 
to  be  conducted  no  later  than  the  end  of 
the  1993  refueling  outage. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration  (SHC),  which  is  presented 
below: 

The  proposed  change  does  not  involve  an 
SHC  b^use  the  change  would  not: 

1.  Involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated. 

On  July  7, 1989,  Millstone  Unit  No.  3 
successfully  conducted  a  Type  A  test  and 
passed  both  the  “As  Found”  and  "As  Left” 
ILRTs.  The  “As  Found”  and  As  Left”  leakage 
results  represent  45.2  percent  and  44.9 
percent  of  the  technical  specification  limit  of 
0.65  weight  percent  per  day  (L.), 
respectively,  which  demonstrates  the  overall 
leak  tightness  of  the  containment  system.  No 
operations  are  known  to  have  occurred 
which  would  suggest  any  substantive 
degradation  of  these  results.  There  are  no 
(design-basis  accidents]  DBAs  adversely 
affected  due  to  this  change. 

2.  Create  the  possibility  of  a  new  or 
different  kind  of  accident  from  any  accident 
previously  evaluated. 

Containment  isolation  features  limit  the 
consequences  of  an  accident.  The  proposed 
extension  to  the  test  schedule  will  have  no 
impact  on  these  features.  Since  there  are  no 
changes  in  the  way  the  plant  is  operated,  the 
potential  for  an  imanalyzed  accident  is  not 
created.  The  proposed  change  meets  the 


requirements  of  10CFR50,  Appendix  J, 

Se^ion  III.Dl(a)  since  the  surveillance 
Interval  extension  will  allow  three  Type  A 
tests  to  be  completed  at  approximately  equal 
intervals  within  the  10-year  period. 

3.  Involve  a  significant  reduction  in  the 
margin  of  safety. 

The  proposed  change  does  not  impact  or 
reduce  the  margin  of  safety  of  the 
containment  or  other  protective  boundaries, 
nor  does  it  challenge  the  safety  limits  or  their 
boundaries.  Since  the  proposed  change  does 
not  affect  the  consequences  of  any  accident 
previously  evaluated,  there  is  no  reduction  in 
the  margin  of  safety. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Boom 
location:  Learning  Resources  Center, 
Thames  Valley  State  Technical  College, 
574  New  London  Turnpike,  Norwich, 
Connecticut  06360. 

Attorney  for  licensee:  Gerald  Garfield, 
Esquire,  Day,  Berry  &  Howard,  City 
Place,  Hartford,  Connecticut  06103- 
3499. 

NBC  Project  Director:  John  F.  Stolz 

Power  Authority  of  the  State  of  New 
York,  Docket  No.  50-333,  James  A. 
FitzPatrick  Nuclear  Power  Plant, 
Oswego  County,  New  York 

Date  of  amendment  request:  April  16, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  would  revise 
Technical  Specification  4.12.F.1  to 
change  the  fire  barrier  penetration  seal 
surveillance  interval  from  once  every 
1.5  years  to  once  every  refueling  cycle. 
The  practical  effect  of  the  amendment 
would  be  to  reset  the  start  date  of  the 
current  fire  barrier  penetration 
surveillance  interval  from  September 
27, 1991,  to  Janua^  3, 1993.  The 
licensee  is  proposing  to  reestablish  the 
surveillance  interval  based  on 
confidence  gained  through  fire  barrier 
inspections  that  were  conducted  during 
the  1992  refueling  outage  which  ended 
on  January  3, 1993. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

Operation  of  the  FitzPatrick  plant  in 
accordance  with  the  proposed  Technical 
Specification  Amendment  would  not  involve 
a  significant  hazards  consideration  as  defined 
in  10  CFR  50.92,  since  it  would  not: 

1.  Involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated. 


The  proposed  changes  to  the  fire  barrier 
penetration  inspection  interval  involve  no 
hardware  modifications,  no  changes  to 
system  operating  procedures  nor  effects  the 
ability  of  any  system  to  perform  its  intended 
function.  This  proposed  reset  of  the 
surveillance  interval  start  date  will  not 
reduce  the  ability  of  the  fire  barrier 
penetration  seals  to  perform  their  function 
because  the  baseline  inspection  assures 
integrity.  The  probability  of  a  fire  is  not 
increased  and  the  ability  of  plant  personnel 
and  fire  protection  equipment  to  detect  and 
extinguish  a  fire  is  not  affected.  The 
proposed  changes  to  the  fire  barrier 
penetration  inspection  interval  will  not 
introduce  any  additional  combustible 
materials  or  ignition  sources  into  the  plant. 

2.  Create  the  possibility  of  a  new  or 
different  kind  of  accident  from  those 
previously  evaluated. 

The  proposed  changes  to  the  fire  barrier 
penetration  inspection  interval  will  not 
create  the  possibility  of  a  new  or  different 
kind  of  accident  or  fire.  Analyses  have  been 
performed  which  assume  a  fire  in  each  area 
or  zone  regardless  of  the  actual  fire  hazard 
and  combustible  loading  present.  Fire 
protection  features  (including  fire  barriers 
and  fire  barrier  penetrations)  have  been 
installed  throu^out  the  plant  to  limit  the 
spread  of  fires  between  zones  and  areas. 
Analyses  have  demonstrated  that  the  plant 
can  safely  shutdown  and  maintained  in  a 
shutdown  condition  assuming  the  loss  of  all 
equipment  in  any  single  fire  area  or  zone. 

3.  Involve  a  significant  reduction  in  the 
margin  of  safety. 

The  proposed  changes  to  the  fire  barrier 
penetration  inspection  interval  will  not 
reduce  the  ability  of  the  barriers  to  perform 
their  intended  function.  The  inspection, 
repair  and  reinspection  programs  conducted 
during  the  1992  refueling  outage  assured  that 
the  fire  barrier  penetrations  were  in  excellent 
physical  condition  at  the  end  of  this  outage. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  50.92(c)  are  satisfied. 
Therefore,  the  NRC  staff  proposes  to 
determine  that  the  amendment  request 
involves  no  significant  hazards 
consideration. 

Local  Public  Document  Boom 
location:  Reference  and  Documents 
Department,  Penfield  Library,  State 
University  of  New  York,  Oswego,  New 
York  13126. 

Attorney  for  licensee:  Mr.  Charles  M. 
Pratt,  1633  Broadway,  New  York,  New 
York  10019. 

NBC  Project  Director:  Robert  A.  Capra 

Power  Authority  of  the  State  of  New 
York,  Docket  No.  50-333,  James  A. 
FitzPatrick  Nuclear  Power  Plant, 
Oswego  County,  New  York 

Date  of  amendment  request:  March  9, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  would  revise 
the  'Technical  Specifications  (TSs)  to 
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correct  typographical  errors,  make 
editorial  changes,  and  remove  past 
exceptions  to  TSs.  The  amendment 
would  not  make  any  substantive 
changes  to  the  TSs. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

Operation  of  the  FitzPatrick  plant  in 
accordance  with  the  proposed  Amendment 
would  not  involve  a  significant  hazards 
consideration  as  defined  in  10  CFR  50.92, 
since  it  would  not: 

1.  involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated. 

The  intent  of  the  proposed  changes  is  to 
clarify  and  improve  quality  of  the  Technical 
Specifications.  The  proposed  changes  will 
correct  editorial  and  typographical  errors  as 
well  as  remove  past  exceptions  to 
Specifications.  These  changes  will  clarify 
and  improve  the  quality  of  the  Technical 
Specifications.  The  changes  by  their  nature 
have  no  affect  on  previously  evaluated 
accidents.  There  are  no  setpoint  changes, 
safety  limit  changes,  surveillance 
requirement  changes  or  limiting  conditions 
for  operation  changes.  These  changes  have  no 
affect  on  plant  safety  or  operations. 

2.  create  the  possibility  of  a  new  or 
different  kind  of  accident  from  any  accident 
previously  evaluated. 

The  proposed  changes  involve  no  plant 
modifications,  changes  to  surveillance  test 
methods  or  frequencies,  changes  to  operating 
procedures  or  relaxation  of  any  LCO 
(Limiting  Condition  for  Operation).  The 
proposed  changes  are  administrative  in 
nature  and  involve  such  changes  as  editorial 
corrections,  typographical  corrections  and 
removal  of  past  exceptions  to  Specifications. 
These  proposed  chafes  clarify  and  improve 
the  quality  of  the  Technical  Specifications 
and  by  their  nature  cannot  create  the 
possibility  of  a  new  or  different  kind  of 
accident 

3.  involve  a  significant  reduction  in  a 
margin  of  safety. 

The  proposed  changes  are  administrative 
in  nature  and  will  clarify  and  improve 
quality  in  the  Technical  Specifications.  The 
proposed  changes  will  correct  editorial  and 
typographical  errors  as  well  as  renmve  past 
exceptions  to  Specifications.  These  changes, 
by  their  nature,  can  have  no  affect  on  the 
margin  of  safety.  These  changes  do  not 
change  any  setpoint  or  safety  limit  changes 
regarding  isolation  or  alarms.  The  proposed 
changes  do  not  affect  the  enviromnental 
monitoring  program.  These  changes  do  not 
affect  the  plants  safety  systems. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  50.92(c)  are  satisfied. 
Therefore,  the  NRC  staff  proposes  to 
determine  that  the  amendment  request 
involves  no  significant  hazards 
consideration. 


Local  Public  Document  Room 
location:  Reference  and  Documents 
Elepartment,  Penfield  Library,  State 
University  of  New  York,  Oswego,  New 
York  13126. 

Attorney  for  licensee:  Mr.  Charles  M. 
Pratt.  1633  Broadway.  New  York,  New 
York  10019. 

NRC  Project  Director:  Robert  A.  Capra 

Power  Authority  of  The  State  of  New 
York,  Docket  No.  50-286,  Indian  Point 
Nuclear  Generating  Unit  No.  3, 
Westchester  County,  New  York 

Date  of  amendment  request:  April  9, 
1993 

Description  of  amendment  request: 
The  licensee  requested  an  amendment 
to  the  technical  specifications  (TS)  to 
change  the  frequency  of  primary 
auxiliary  building  temperature  sensor 
calibration  (specified  in  TS  Table  4.1-1) 
to  accommodate  operating  on  a  24- 
month  fuel  cycle.  The  licensee 
commenced  operating  on  a  24-month 
fuel  cycle,  instead  of  the  previous  18- 
month  fuel  cycle,  with  fuel  cycle  9.  Fuel 
cycle  9  start^  in  August  1992.  The 
proposed  change  follows  the  guidance 
provided  in  Generic  Letter  91-04, 
“Changes  in  Technical  Specification 
Surveillance  Intervals  to  Accommodate 
a  24-Month  Fuel  Cycle,”  as  applicable. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

Consistent  with  the  criteria  of  10  CFR 
50.92,  the  enclosed  application  is  fudged  to 
involve  no  significant  hazards  bas^  on  the 
following  information: 

(1)  Do^  the  proposed  license  amendment 
involve  a  significant  increase  in  the 
probability  or  consequences  of  any  accident 
previously  evaluated? 

Response: 

The  proposed  change  does  not  involve  a 
significant  increase  in  the  probability  or 
consequences  of  any  accident  previously 
analyz^.  This  change  proposes  extending 
the  surveillance  intervals  for  the  functional 
test  in  the  PAB  (Primarily  Auxiliary 
Building]  area  temperature  sensors.  The 
change  does  not  involve  any  physical 
changes  to  the  plant,  nor  does  it  alter  the  way 
any  equipment  functions.  An  evaluation  of 
past  equipment  performance  and  other 
8>'stem  testing  (e.g.,  quarterly  tests)  provides 
assurance  that  the  longer  surveillance 
intervals  will  not  degrade  system 
performance.  Regarding  the  probability  of 
equipment  malfunctions: 

The  functional  test  for  area  temperature 
sensors  in  the  PAB  can  be  safely  extended 
with  the  longer  operating  cycle  for  the 
following  reasons:  1)  a  review  of  surveillance 
test  records,  work  requests  and  operating 
occurrence  reports  confirms  the  reliability  of 
the  RTD's  (resistance  temperature  detectors]. 


2)  an  evaluation  of  past  calibration  data  for 
the  temperature  sensors  revealed  that  "as- 
found”  values  at  the  actuation  point  were 
within  the  expected  calibration  tolerance 
every  time  and  instrument  drift  was 
negligible,  3)  redundant  temperature  sensors 
in  ea^  area  provide  assurance  that  a  high 
energy  line  break  would  be  detected,  and  4) 
quarterly  stoke  testing  and  inspection  of  the 
containment  Isolation  valves  would  reveal 
any  operability  problems  with  the  valves  or 
related  equipment. 

(2)  Does  the  proposed  license  amendment 
create  the  possibility  of  a  new  or  different 
kind  of  accident  from  any  previously 
evaluated? 

Response: 

The  possibility  of  an  accident  or 
malfunction  of  a  different  type  than 
evaluated  previously  in  the  safety  analysis 
report  is  not  created. 

The  proposed  change  extends  surveillance 
test  intervals.  The  proposed  change  does  not 
change  the  manner  in  which  these  systems 
function.  An  evaluation  of  past  equipment 
performance,  system  redundancy  and  on-line 
testing  show  the  longer  surveillance  test 
intervals  will  not  d^rade  equipment  covered 
by  these  tests.  Therefore,  the  proposed 
change  does  not  create  any  new  failure 
modes  or  a  new  accident. 

(3)  Does  the  proposed  amendment  involve 
a  significant  reduction  in  a  margin  of  safety? 

Response: 

The  margin  of  safety  as  defined  in  the 
bases  for  any  technical  specification  is  not 
reduced. 

The  proposed  change  does  not  reduce  the 
margin  of  safety  as  defined  in  the  bases  for 
any  Technical  Specifications.  The  proposed 
change  extends  surveillance  test  interns. 
Evaluation  of  the  past  performance  of  the 
equipment  indicates  that  the  effects  of 
extending  the  surveillance  test  intervals 
would  not  Involve  a  significant  reduction  in 
the  margin  of  safety. 

The  NRC  staff  has  reviewed  the 
licensee's  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  50.92(c)  are  satisfied. 
Therefore,  the  NRC  staff  proposes  to 
determine  that  the  amendment  request 
involves  no  significant  hazards 
consideration. 

Local  Public  Document  Room 
location:  White  Plains  Public  Library, 
100  Martine  Avenue,  White  Plains,  New 
York  10601. 

Attorney  for  licensee:  Mr.  Charles  M. 
Pratt,  10  Columbus  Circle,  New  York, 
New  York  10019. 

NRC  Project  Director:  Robert  A.  Capra 

Power  Authority  of  The  State  of  New 
York,  Docket  No.  50-286,  Indian  Point 
Nuclear  Generating  Unit  No.  3, 
Westchester  County,  New  York 

Date  of  amendment  request:  April  9, 
1993 

Description  of  amendment  request: 
The  licensee  requested  an  amendment 
to  the  technical  specifications  (TS)  to 
change  the  frequency  of  turbine 
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building  water  level  sensor  calibration 
(specified  in  TS  Table  4.1-1)  to 
accommodate  operating  on  a  24-month 
fuel  cycle.  The  licensee  commenced 
operating  on  a  24-month  fuel  cycle, 
instead  of  the  previous  18-month  fuel 
cycle,  with  fuel  cycle  9.  Fuel  cycle  9 
started  in  August  1992.  The  proposed 
change  follows  the  guidance  provided 
in  Generic  Letter  91-04,  “Changes  in 
Technical  Specification  Surveillance 
Intervals  to  Accommodate  a  24-Month 
Fuel  Cycle,"  as  applicable. 

Basis  for  propo^  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a).  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

Consistent  with  the  criteria  of  10  CFR 
50.92,  the  enclosed  application  is  judged  to 
involve  no  significant  hazards  based  on  the 
following  information: 

(1)  Dow  the  proposed  license  amendment 
involve  a  significant  increase  in  the 
probability  or  consequences  of  any  accident 
previously  evaluated? 

Response: 

The  proposed  change  does  not  involve  a 
significant  increase  in  the  probability  or 
consequences  of  any  accident  previously 
analy:^.  This  change  proposes  extending 
the  surveillance  intervals  for  the  functional 
test  (of  the]  Turbine  Building  (lower  level) 
level  sensors.  The  change  does  not  involve 
any  physical  changes  to  the  plant,  nor  does 
it  alter  the  way  any  equipment  functions.  An 
evaluation  of  past  equipment  performance 
and  other  system  testing  (e.g.,  quarterly  tests) 
provides  assurance  that  the  longer 
surveillance  intervals  will  not  degrade 
system  performance.  Regarding  the 
probability  of  equipment  malfunctions: 

Testing  and  inspection  of  the  Turbine 
Building  (lower  level)  level  sensors  can  be 
safely  extended  with  the  longer  operating 
cycle  because:  1)  a  review  of  surveillance  test 
records,  operating  occurrence  reports  and 
maintenance  wo»  requests  substantiates  the 
reliability  of  these  devices,  and  2)  the  level 
sensors  are  redundant  ensuring  that  the  480 
volt  switchgear  will  be  protected  in  the  event 
of  Turbine  Hall  flooding. 

(2)  Does  the  proposed  license  amendment 
create  the  possibility  of  a  new  or  different 
kind  of  accident  from  any  previously 
evaluated? 

Response: 

The  possibility  of  an  accident  or 
malfunction  of  a  diflerent  type  than 
evaluated  previously  in  the  safety  analysis 
report  is  not  created. 

The  proposed  change  extends  surveillance 
test  intervals.  The  proposed  change  does  not 
change  the  manner  in  which  these  systems 
function.  An  evaluation  of  past  equipment 
performance,  system  redundancy  and  on-line 
testing  shows  the  longer  surveillance  test 
intervals  will  not  degrade  equipment  covered 
by  this  test.  Therefore,  the  proposed  change 
does  not  create  any  new  failure  modes  or  a 
new  accident. 

(3)  Does  the  proposed  amendment  involve 
a  significant  reduction  in  a  margin  of  safety? 


Response: 

The  margin  of  safety  as  defined  in  the 
bases  for  any  technical  specification  is  not 
reduced. 

The  proposed  change  does  not  reduce  the 
margin  of  safety  as  defined  in  the  bases  for 
any  Technical  Specifications.  The  proposed 
change  extends  surveillance  test  intervals. 
Evaluation  of  the  past  performance  of  the 
equipment  indicates  that  the  effects  of 
extending  the  surveillance  test  intervals 
would  not  involve  a  significant  reduction  in 
the  margin  of  safety. 

The  NRC  staff  has  reviewed  the 
licensee's  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  50.92(c)  are  satisfied. 
Therefore,  the  NRC  staff  proposes  to 
determine  that  the  amendment  request 
involves  no  significant  hazards 
consideration. 

Local  Public  Document  Room 
location:  White  Plains  Public  Library. 

100  Martine  Avenue,  White  Plains,  New 
York  10601. 

Attorney  for  licensee:  Mr.  Charles  M. 
Pratt,  10  Columbus  Circle,  New  York, 
New  York  10019. 

NRC  Project  Director:  Robert  A.  Capra 

Public  Service  Electric  &  Gas  Company, 
Docket  No.  50-354,  Hope  Creek 
Generating  Station,  Salem  County,  New 
Jersey 

Date  of  amendment  request:  April  23, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  would  revise 
the  technical  specification  for 
radioactive  effluents  venting  or  purging 
by  allowing  the  containment  drywell  to 
be  vented  through  the  recently  installed 
hardened  torus  vent  following  Type  A 
integrated  leakage  rate  testing. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration’,  which  is  presented 
below: 

PSE&G  has,  pursuant  to  10  CFR  50.92, 
reviewed  the  proposed  amendment  to 
determine  whether  our  request  involves  a 
significant  hazards  consideration.  We  have 
determined  that  operation  of  the  Hope  Creek 
Generating  Station  in  accordance  with  the 
proposed  changes: 

1.  Will  not  involve  a  significant  increase  in 
the  probability  or  consequences  of  an 
accident  previously  evaluated. 

A  review  of  the  accident  scenarios 
described  in  the  UFSAR  Chapter  15  indicated 
that  venting  of  the  Mark  I  containment  via 
the  hardened  torus  vent  (HTV)  following  a 
Type  A  Integrated  Leakage  Rate  Test  will 
neither  significantly  increase  the  likelihood 
of  those  accidents  ^m  occurring  nor 
significantly  afreet  the  performance  of  any 
system  involved  in  the  occurrence  or 
mitigation  of  the  subject  accidents.  The 
venting  of  the  containment  drywell  through 


the  HTV  will  replace  the  current  method  of 
venting  (via  various  paths  to  the  secondary 
containment)  with  a  single  vent  path.  The 
probability  of  accidents  previously  evaluated 
and  the  consequences  of  accidents  previously 
evaluated  will  not  change.  As  there  are  no 
modifications  to  equipment  or  logic,  all 
equipment  will  fail  in  the  same  manner  as 
before. 

2.  Will  not  create  the  possibility  of  a  new 
or  different  kind  of  accident  fiem  any 
accident  previously  evaluated. 

The  proposed  change  will  not  increase  the 
probability  of  accidents  of  a  different  type, 
nor  will  it  create  malfunctions  of  a  different 
type  than  any  previously  evaluated  in  the 
SAR.  This  proposal  only  changes  the  venting 
pathway  for  the  depressurization  of  the  Mark 
I  containment  following  a  Type  A  Integrated 
Leakage  Rate  Test  frt>m  venting  via  various 
pathways  to  venting  via  one  central  pathway, 
the  HTV. 

3.  Will  not  involve  a  significant  reduction 
in  a  margin  of  safety. 

The  proposed  changes  do  not  alter  or  affect 
any  of  the  Technical  Specification  dose  rate 
limits  nor  do  they  reduce  the  margin  of  safety 
as  defined  in  the  basis  for  the  Technical 
Specifications.  No  depressurization  via  the 
HTV  will  be  performed  until  adequate 
drywell  atmosphere  samples  have  been 
obtained  from  the  DLD-RMS  sample  skid  and 
a  Gaseous  Effluent  Permit  has  been  obtained 
and  approved. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and.  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Lbcal  Public  Document  Room 
location:  Pennsville  Public  Library,  190 
S.  Broadway,  Pennsville,  New  Jersey 
08070 

Attorney  for  licensee:  M.  J. 
Wetterhahn,  Esquire,  Winston  and 
Strawn,  1400  L  Street,  NW., 

Washington.  DC  20005-3502 

NRC  Project  Director:  Charles  L. 

Miller 

Public  Service  Electric  &  Gas  Company, 
Docket  No.  50-354,  Hope  Creek 
Generating  Station,  Salem  County,  New 
Jersey 

Date  of  amendment  request:  April  23, 
1993 

Description  of  amendment  request: 
The  proposed  amendment  would  lower 
the  technical  specification  limit  for  the 
maximum  ultimate  heat  sink 
temperature  and  revise  the  bases  for  the 
service  water  system. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 
As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 
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PSE&G  has,  pursuant  to  10  CTR  50.92, 
reviewed  the  proposed  amendment  to 
determine  whether  our  request  involves  a 
significant  hazards  consideration.  We  have 
determined  that  operation  of  the  Hope  Creek 
Generating  Station  in  accordance  with  the 
proposed  changes: 

1.  Will  not  involve  a  significant  increase  in 
the  probability  or  consequences  of  an 
accident  previously  evaluated. 

A  review  of  the  accident  scenarios 
described  in  the  (Updated  Final  Safety 
Analysis  Report]  UFSAR  Chapter  15 
indicated  that  the  proposed  change  will 
neither  significantly  increase  the  likelihood 
of  those  accidents  ^m  occurring  nor 
significantly  affect  the  performance  of  any 
system  involved  in  the  occurrence  or 
mitigation  of  the  subject  accidents. 
Additionally,  the  UFSAR  Chapter  15  review 
demonstrated  that  the  radiological 
consequences  of  the  analyzed  accidents  will 
not  be  affected  as  a  result  of  the  proposed 
change. 

The  new  Ultimate  Heat  Sink  (UHS) 
temperature  proposed  for  incorporation  into 
the  Hope  Creek  Technical  Specifications  is 
based  upon  conservative  calculations  which 
ensure  that  the  UHS  and  its  associated 
systems  remain  capable  of  pierforming  their 
intended  safety  functions.  Although  the 
propiosed  change  would  piermit  the 
tempierature  to  rise  above  the  new  UHS  limit 
for  short  durations,  this  allowance  is  justified 
based  upxm  the  probabilistic  risk  assessment 
(PRA)  results  and  the  conservative  nature  of 
the  tempierature  limit  calculation. 

Although  thd  propiosed  change  will  result 
in  higher  than  original  design  [Station 
Service  Water  System]  SSWS  flow  rates  and 
temperatures  through  the  (Safety  Auxiliaries 
Cooling  System]  SACS  heat  exchangers,  these 
heat  exchangers  were  modifled  and  analyzed 
for  higher  SSWS  flows  and  tempieratures 
prior  to  initial  fuel  load.  At  that  time  the  heat 
exchangers  were  analyzed  for  opieration  with 
SSWS  tempieratures  £  90°P  and  flow  up  to 
17,000  gpm.  Engineering  calculations  show 
that  maximum  flows  and  tempieratures  will 
be  below  these  limits.  Piping  stress 
calculations  were  also  reviewed  for  SSWS 
operating  temperatures  up  to  OO^F  for  all  heat 
exchangers’  inlet  piping  and  IIS^F  for  all 
heat  exchangers’  outlet  piping.  It  was 
concluded  that  significant  design  exists  for 
the  small  increase  in  thermal  stresses  due  to 
a  5‘F  increase  in  river  tempierature  (SS^F  to 
90®F). 

Tlie  increased  SSWS  flow  accounts  for  the 
increase  in  allowable  river  tempieratures 
while  maintaining  the  same  heat  removal 
capability  for  essential  compionents.  As  such, 
there  will  be  no  adverse  effects  to  equipment 
impiortant  to  safety. 

Failures  of  equipment  impiortant  to  safety 
affected  by  this  propiosal  would  not  result  in 
increased  radiological  consequences.  As 
there  are  no  modiflcations  to  equipment  or 
logic,  all  equipment  will  foil  in  the  same 
manner  as  before. 

2.  Will  not  create  the  possibility  of  a  new 
or  different  kind  of  accident  fiom  any 
accident  previously  evaluated. 

Since  this  proposal  does  not  result  in  any 
hardware  or  logic  changes,  ch'  intent  of  how 
systems  are  opierated,  no  new  possibilities  or 
typies  of  accidents  are  introduced. 


3.  Will  not  involve  a  significant  reduction 
in  a  margin  of  safety. 

Detailed  engineering  evaluations  have 
demonstrated  that  the  revisions  to  the  SSWS 
and  SACS  identified  by  Technical 
Specification  3.7.1.3  will  not  significantly 
reduce  the  ability  of  these  systems  to 
continue  to  provide  sufficient  cooling 
capiacity  for  safety-related  equipment  during 
normal  and  accident  conditions  with  the 
desimed  redundancy. 

Tne  NRC  staff  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Room 
location:  Pennsville  Public  Library,  190 
S.  Broadway,  Pennsville,  New  Jersey 
08070 

Attorney  for  licensee:  M.  J. 

Wetterhahn,  Esquire,  Winston  and 
Strawn,  1400  L  Street,  NW., 

Washington,  DC  20005-3502 
NRC  Project  Director:  Charles  L. 

Miller 

Public  Service  Electric  &  Gas  Company, 
Docket  Nos.  50-272  and  50-311,  Salem 
Nuclear  Generating  Station,  Unit  Nos.  1 
and  2,  Salem  County,  New  Jersey 

Date  of  amendment  request:  April  16, 
1993 

Description  of  amendment  request: 
This  amendment  request  would  change 
the  Salem  Nuclear  Generating  Station. 
Units  1  and  2.  Updated  Final  Safety 
Analysis  Report  (UFSAR)  sections 
6.2.4.3,  relative  to  containment  isolation 
design,  and  7.3.2.5,  relative  to  the  post¬ 
accident  containment  flooding  analysis, 
to  add  an  exception  to  the  statements 
that  all  air-operated  containment 
isolation  valves  fail  closed  on  loss  of 
power.  The  exception  would  apply  only 
to  the  containment  isolation  valves  for 
the  control  air  system,  the  CA330 
valves.  'The  exception  would  state  that 
the  CA330’s  fail  closed  on  loss  of  air, 
but  fail  as-is  on  loss  of  vital  DC  power. 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a).  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented 
below: 

1.  does  not  involve  a  significant  increase  in 
the  probability  or  consequences  of  an 
accident  previously  evaluated. 

The  proposed  change  does  not  involve  an 
increase  in  probability  of  any  accident 
previously  evaluated  in  the  SAR.  UFSAR 
Section  6.2.4.I.  "Design  Basis  for 
Containment  Imlation  System.’’  discusses 
design  features  employed  to  ensure  that 
sub^uent  to  a  postulated  accident,  thm 
will  be  two  barriers  between  the  containment 


atmosphere  and  the  outside  atmosphere. 
Performance  of  these  barriers  affects  the 
ability  of  the  containment  isolation  system  to 
mitigate  the  consequences  of  a  design  basis 
accident.  The  proposed  change  in  failure 
position  of  the  control  air  system 
containment  isolation  valves  (CA330’s)  does 
not  affect  the  initiation  of  any  accident,  but 
is  a  consideration  for  accident  consequences, 
as  discussed  below. 

The  proposed  change  does  not  involve  a 
significant  increase  in  consequences  of  an 
accident  previously  evaluated.  The  CA330’s 
receive  a  Phase  A  containment  isolation 
signal  to  close.  This  function  is  not  affected 
by  the  proposed  change,  unless  there  is  a 
coincident  failure  of  a  vital  DC  power  circuit 
to  a  CA330.  Because  each  control  air  system 
containment  penetration  also  uses  an  inside 
containment  check  valve  (CA360),  a  Phase  A 
isolation  condition  plus  single  failure  of  the 
DC  power  circuit  to  a  CA330  will  not  result 
in  loss  of  the  containment  Isolation  function. 

Each  CA330  and  CA360  valve  is  Type  C 
leak  tested  in  accordance  with  10CFR50, 
Appendix  J.  That  is,  leakage  rates  through  the 
individual  valves  are  measured  to  ensure 
their  performance  as  isolation  barriers  is 
enveloped  by  the  contaimnent  performance 
assumptions  in  the  safety  analyses. 

Therefore,  accidents  previously  evaluated 
in  the  SAR  are  not  affected  by  the  proposed 
change. 

2.  does  not  create  the  possibility  of  a  new 
or  different  kind  of  accident  from  any 
accident  previously  evaluated. 

'The  proposed  change  Involves  the  failure 
of  a  CA330  to  close  on  a  Phase  A  signal 
coincident  with  loss  of  a  DC  power  train. 
Failure  to  close  is  considered  in  containment 
isolation  system  design  via  application  of  the 
single  failure  criteria,  and  is  not  a 
malfunction  of  a  different  type,  nor  does  it 
introduce  the  potential  for  any  new  type  of 
accident. 

3.  does  not  involve  a  significant  reduction 
in  a  margin  of  safety. 

The  proposed  fail-as-is  position  of  the 
CA330's  does  not  involve  any  reduction  in 
margin  of  safety.  Maintaining  an  open  control 
air  system  flow  path  into  contaimnent 
following  a  Phase  A  isolation  signal  has  been 
judged  to  have  negligible  impact  on 
containment  pressure.  The  containment 
isolation  function  is  ensured  in  any  licensing 
basis  accident  plus  single  failure  scenario. 
Therefore,  there  is  no  impact  on  offsite 
radiological  dose  or  any  other  safety  limit. 

The  NRC  staff  has  reviewed  the 
licensee’s  analysis  and.  based  on  this 
review,  it  appears  that  the  three 
standaMs  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

Local  Public  Document  Room 
location:  Salem  Free  Public  library,  112 
West  Broadway,  Salem.  New  Jersey 
08079 

Attorney  for  licensee:  Mark  J. 
Wetterhato.  Esquire.  Winston  and 
Strawn,  1400  L  Street,  NW., 
Washington.  DC  20005-3502 
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NRC  Project  Director:  Charles  L. 

Miller 

Virginia  Electric  and  Power  Company, 
Docket  Noe.  50-280  and  50-281,  Surry 
Power  Station,  Unit  Nos.  1  and  2,  Surry 
County,  Virginia 

Date  of  amendment  request:  April  21, 
1993 

Description  of  amendment  request: 
The  proposed  changes  will  provide 
clarincation  of  the  design  response  time 
of  the  containment  hydrogen  analyzers 
and  delete  a  channel  check  for  the 
analyzers.  Administrative  changes  will 
also  oe  made  to  Technical  Specification 
Table  4.1-2A  to  add  applicable  Updated 
Final  Safety  Analyses  ^port  references 
to  two  items,  to  add  a  suj^rscript  to  a 
third  item  that  was  inadvertently 
deleted  by  a  previous  amendment,  and 
to  make  testing  frequency  terminology 
consistent 

Basis  for  proposed  no  significant 
hazards  consideration  determination: 

As  required  by  10  CFR  50.91(a),  the 
licensee  has  provided  its  analysis  of  the 
issue  of  no  significant  hazards 
consideration,  which  is  presented  below 
which  states  that  the  proposed  changes 
will  not: 

1.  Involve  a  significant  increase  in  the 
probability  or  consequences  of  an  accident 
previously  evaluated.  The  containment 
hydrogen  analyzers  only  monitor  hydrogen 
levels  in  the  containment  imder  post¬ 
accident  conditions;  therefore,  the  device  has 
no  influence  on  probability  of  accident 
occurrence.  Furthermore,  the  design  and 
operation  of  the  containment  hyd^en 
a^yzCTS  are  not  altered  by  the  proposed 
changes.  Therefore,  deletion  of  the  twelve 
hour  charmel  diedc  requirement  would  not 
increase  the  consequences  of  an  accident. 
Assurrmce  that  the  analyzers  will  function 
when  needed  is  provid^  by  monthly 
functional  checia  and  quarterly  calibrations. 

The  deletion  of  the  20  minute  warm-up 
time  requirement  for  the  hydrogen  analyzers' 
heat  tracing  is  not  significant  since  a 
statenwnt  hu  been  ^ded  to  the  Basis  section 
noting  that  the  h]rdrogen  analyzer  must  be 
capable  of  providing  continuous  indication 
within  30  minutes  of  the  receipt  of  a  safety 
injection  signal,  which  is  the  design 
requirement  for  the  analyzer.  This  time  frame 
encompasses  the  heat  trace  warm-up 
requirement  and  assures  the  hydrogen 
analyzer  will  be  available  when  ne^ed. 
Consequently,  the  probability  or 
consequences  of  an  accident  previously 
evaluated  are  not  Increased. 

The  remaining  changes  do  not  increase  the 
probability  or  consequences  of  an  accident 
because  they  are  adininistrative  in  nature  to 
correct  a  t)rpographical  error,  add  UFSAR 
references,  and  make  test  fiequency 
terminology  consistent  and  clear. 

2.  Create  the  possibility  of  a  new  or 
difierent  kind  of  accident  from  any 
previously  evaluated.  The  proposed  changes 
do  not  create  a  new  failure  mode  as  the 
operation  of  the  analyzers  has  not  been 


afilected,  and  no  physical  modifications  are 
being  performed.  The  hydrogen  analyzer  is  a 
post-accident  monitor  and  therefore  cannot 
create  a  new  or  different  kind  of  accident. 
Assurance  that  the  analyzers  will  function 
when  needed  is  provid^  by  monthly 
functional  checks  and  quarterly  calibrations. 

Deletion  of  the  20  minute  warm-up  time 
requirement  for  the  hydrogen  analyzers’  heat 
tracing  is  encompass^  by  the  30  minute 
operability  requiroment  for  the  hydrogen 
analyzers  and,  consequently,  would  not 
create  a  new  or  difierent  kind  of  accident 
from  any  previously  evaluated.  The 
remaining  changes  are  administrative  in 
nahue  to  correct  a  typographical  error,  add 
UFSAR  references,  and  m^  test  frequency 
terminology  consistent  and  clear  and  would 
therefore  not  create  a  new  or  difierent  kind 
of  accident. 

3.  Involve  a  significant  reduction  in  a 
margin  of  safety.  No  setpoint  or  operating 
parameter  is  afiected  by  this  change.  The 
containment  hydrogen  analyzers  only 
monitor  hydrogen  levels  in  the  containment 
during  post-accident  conditions,  and 
assurance  that  the  analyzers  will  function 
when  needed  is  provld^  by  monthly 
functional  checlu  and  quarterly  calibrations. 
The  analyzers  are  still  required  to  be  capable 
of  providing  continuous  indication  within  30 
minutes  of  the  receipt  of  a  safety  injection 
signal  Therefore,  the  deleticm  of  the  12  hour 
channel  check  requirement  does  not  reduce 
the  margin  of  safety. 

The  deletion  of  the  20  minute  warm-up 
time  requirement  for  the  hydrogen  analyzer 
heat  tracing  is  encompass^  by  the  30  minute 
operability  requirement  for  the  hydrogen 
analyzers,  and  the  remaining  changes  are 
administrative  in  nature  and  do  not  affect  the 
operation  of  any  system.  Therefore,  the  safety 
margin  is  not  r^uced. 

Tne  NRC  stafi  has  reviewed  the 
licensee’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  50.92(c)  are  satisfied. 
Therefore,  the  NRC  staff  proposes  to 
determine  that  the  amendment  request 
involves  no  significant  hazards 
consideration. 

LocaJ  Public  Document  Boom 
location:  Swem  Library,  College  of 
William  and  Mary,  Williamsburg, 
Virginia  23185. 

Attorney  for  licensee:  Michael  W. 
Maupin,  Esq.,  Hunton  and  Williams, 
Riverfront  Plaza,  East  Tower,  951  E. 

Byrd  Street,  Richmond,  Virginia  23219. 

NRC  Project  Director;  Heroert  N. 
Berkow 

Notice  of  Issuance  of  Amendments  to 
Facility  Operating  Licenses 

During  the  period  since  publication  of 
the  last  biweekly  notice,  the 
Commission  has  issued  the  following 
amendments.  The  Commission  has 
determined  for  each  of  these 
amendments  that  the  application 
complies  with  the  standards  and 
requirements  of  the  Atomic  Energy  Act 
of  1954,  as  amended  (the  Act),  and  the 


Commission's  rules  and  regulations. 

The  Commission  has  made  appropriate 
findings  as  required  by  the  Act  and  the 
Commission’s  rules  and  regulations  in 
10  CFR  Chapter  I,  which  are  set  forth  in 
the  license  amendment 
Notice  of  Consideration  of  Issuance  of 
Amendment  to  Facility  Operating 
License,  Proposed  No  Significant 
Hazards  Consideration  Extermination, 
and  Opportimity  for  A  Hearing  in 
connection  with  these  actions  was 
published  in  the  Federal  Register  as 
indicated. 

Unless  otherwise  indicated,  the 
Commission  has  determined  that  these 
amendments  satisfy  the  criteria  for 
categorical  exclusion  in  accordance 
with  10  CFR  51.22.  Therefore,  pursuant 
to  10  CFR  51.22(b),  no  environmental 
impact  statement  or  environmental 
assessment  need  be  prepared  for  these 
amendments.  If  the  Commission  has 
prepared  an  environmental  assessment 
imder  the  special  circumstances 
provision  in  10  CFR  51.12(b)  and  has 
made  a  determination  bas^  on  that 
assessment,  it  is  so  indicated. 

For  further  details  with  respiect  to  the 
action  see  (1)  the  applications  for 
amendment,  (2)  the  amendment,  and  (3) 
the  Commission’s  related  letter.  Safety 
Evaluation  and/or  Environmental 
Assessment  as  indicated.  All  of  these 
items  are  available  for  public  inspection 
at  the  Commission’s  Public  Document 
Room,  the  Celman  Building,  2120  L 
Street,  NW.,  Washington.  DC  20555,  and 
at  the  local  public  document  rooms  for 
the  particular  facilities  involved. 

Commonwealth  Edison  Company, 
Docket  No.  50-295,  Zion  Nuclear  Power 
Station,  Unit  1,  Lake  County,  Illinois 

Date  of  application  for  amendment: 
March  3, 1993 

Brief  description  of  amendment:  The 
amendment  revises  the  Technical 
Specifications  by  allowing  a  one-time 
extension  of  the  channel  calibration 
interval  for  the  containment 
recirculation  sump  level 
instrumentation. 

Date  of  issuance:  May  4, 1993 
Effective  date:  May  4, 1993 
Amendment  No.:  145 
Facility  Operating  License  No.  DPR- 
39.  The  amendment  revised  the 
Technical  Specifications. 

Date  of  initial  notice  in  Federal 
Register  March  31, 1993  (58  FR  16858) 
The  Commission’s  related  evaluation 
of  the  amendment  is  contained  in  a 
Safety  Evaluation  dated  May  4. 1993. 

No  significant  hazards  consideration 
comments  received:  No 
Local  Public  Document  Boom 
location:  Waukegan  Public  Library,  128 
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N.  County  Street,  Waukegan,  Illinois 
60085. 

Duquesne  Light  Company,  et  al..  Docket 
No.  50*334,  Beaver  Valley  Power 
Station,  Unit  No.  1,  Shippingport, 
Pennsylvania 

Date  of  application  for  amendment: 
October  5, 1992 

Brief  description  of  amendment:  The 
amendment  revises  Technical 
Specification  (TS)  3. 7.1.2  relating  to  the 
Auxiliary  Feedwater  (AFW)  System. 
Specifically,  two  additional  action 
statements  are  added  to  the  Limiting 
Condition  for  Operation  (LCO),  and 
Surveillance  Requirements  (SR) 

4.7.1.2.a  and  4.7.1.2.C  are  modified.  One 
of  the  new  action  statements  added  to 
the  LCO  applies  when  two  AFW  pumps 
are  inoperable;  the  other  new  action 
statement  applies  when  all  three  AFW 
pumps  are  inoperable.  Surveillance 
Requirement  4.7.1.2.a  is  revised  by 
replacing  a  specific  pump  discharge 
pressure  with  the  pump  head  specified 
in  the  Inservice  Testing  Program. 
Additionally,  it  clarifies  provisions  of 
TS  4.0.4  that  do  not  apply  for  entry  into 
mode  3  for  testing  the  steam-driven 
AFW  pump,  and  a  footnote  is  added  to 
specify  the  minimum  steam  system 
pressure  when  the  steam-driven 
auxiliary  feedwwater  pump  is  tested. 
Surveillance  Requirement  4.7.1.2.C  is 
reworded  and  a  footnote  is  added  to 
clarify  when  the  requirement  is 
applicable. 

Date  of  issuance:  May  13, 1993 

Effective  date:  To  be  implemented 
within  60  days  of  issuance. 

Amendment  No.:  171 

Facility  Operating  License  No.  DPR- 
66.  Amendment  revised  the  Technical 
Specifications. 

Date  of  initial  notice  in  Federal 
Registen  January  21, 1993  (58  FR  5428). 
The  Commission's  related  evaluation  of 
the  amendment  is  contained  in  a  Safety 
Evaluation  dated  May  13, 1993. 

No  significant  hazards  consideration 
comments  received:  No 

Local  Public  Document  Room 
location:  B.  F.  Jones  Memorial  Library, 
663  Franklin  Avenue,  Aliquippa, 
Pennsylvania  15001. 

Florida  Power  and  Light  Company, 
Docket  No.  50-335,  St.  Lucie  Plant,  Unit 
No.  1,  St.  Lucie  County,  Florida 

Date  of  application  for  amendment: 
March  4. 1993 

Brief  description  of  amendment:  This 
amendment  excludes  penetrations 
inside  containment  from  the  31-day 
surveillance  requirement  of  Technical 
Specification  (TS)  4.6.1. l.a.l.  and  is 
consistent  with  similar  provisions 
contained  in  NUREG-1432.  Standard 


Technical  Specifications  for 
Combustion  Engineering  plants. 

Date  of  issuance:  May  3, 1993 
Effective  date:  May  3, 1993 
Amendment  No.:  122 
Facility  Operating  License  No.  DPR- 
67:  Amendment  revised  the  Technical 
Specifications. 

Date  of  initial  notice  in  Federal 
Registen  March  31, 1993  (58  FR  16859) 
The  Commission’s  related  evaluation  of 
the  amendment  is  contained  in  a  Safety 
Evaluation  dated  May  3, 1993. 

No  significant  hazards  consideration 
comments  received:  No. 

Local  Public  Document  Room 
location:  Indian  River  Junior  College 
Library,  3209  Virginia  Avenue,  Fort 
Pierce,  Florida  34954-9003 

Illinois  Power  Company  and  Soyland 
Power  Cooperative,  Inc.,  Docket  No.  50* 
461,  Clinton  Power  Station,  Unit  No.  1, 
DeWitt  County,  Illinois 

Date  of  application  for  amendment: 
October  16, 1992 

Brief  description  of  amendment:  The 
amendment  makes  editorial  changes  to 
the  Clinton  Power  Station  Facility 
Operating  License  and  Technical 
Specifications  to  correct  typographical 
errors,  provide  clarification,  and  remove 
provisions  which  are  no  longer 
applicable. 

Date  of  issuance:  May  4, 1993 
Effective  date:  May  4, 1993 
Amendment  No.:  73 
Facility  Operating  License  No.  NPF- 
62.  The  amendment  revised  the  license 
and  Technical  Specifications. 

Date  of  initial  notice  in  Federal 
Register:  March  31, 1993  (58  FR  16862) 
The  Commission’s  related  evaluation  of 
the  amendment  is  contained  in  a  Safety 
Evaluation  dated  May  4, 1993. 

No  significant  hazards  consideration 
comments  received:  No 
Local  Public  Document  Room 
location:  The  Vespasian  Warner  Public 
Library,  120  West  Johnson  Street, 
Clinton,  Illinois  61727. 

Illinois  Power  Company  and  Soyland 
Power  Cooperative,  Inc.,  Docket  No.  50- 
461,  Clinton  Power  Station,  Unit  No.  1, 
DeWitt  County,  Illinois 

Date  of  application  for  amendment: 
February  11, 1993 

Brief  description  of  amendment:  The 
amendment  revises  Technical 
Specification  3/4.3.4.2,  "End-Of-Cycle 
Recirculation  Pump  Trip  System 
Instrumentation,"  to  change  the 
frequency  for  measuring  the  breaker  arc 
suppression  time  from  once  every  18 
months  to  once  every  60  months. 

Date  of  issuance:  May  13, 1993 
Effective  date:  May  13, 1993 
Amendment  No.:  74 


Facility  Operating  License  No.  NPF- 
62.  The  amendment  revised  the 
Technical  Specifications. 

Date  of  initial  notice  in  Federal 
Register.  March  31. 1993  (58  FR  16862) 
The  Commission’s  related  evaluation  of 
the  amendment  is  contained  in  a  Safety 
Evaluation  dated  May  13, 1993. 

No  significant  hazards  consideration 
comments  received:  No 

Local  Public  Document  Room 
location:  The  Vespasian  Warner  Public 
Library,  120  West  Johnson  Street, 
Clinton,  Illinois  61727. 

Niagara  Mohawk  Power  Corporation, 
Docket  No.  50-410,  Nine  Mile  Point 
Nuclear  Station,  Unit  2,  Oswego 
County,  New  York 

Date  of  application  for  amendment: 
December  7, 1992,  as  supplemented 
March  4, 1993,  and  ^ril  2, 1993. 

Brief  description  of  amendment:  The 
amendment  revises  Technical 
Specification  Sections  3/4.3  and  4.4.2.1 
and  associated  Bases  to  increase  the 
surveillance  test  intervals  and  allowable 
out-of-service  times  for  various 
instruments.  The  changes  are  in 
accordance  with  General  Electric 
Company  Licensing  Topical  Reports 
which  have  been  previously  reviewed 
and  approved  by  the  NRC  staff.  The 
allowable  out-of-service  times  are 
consistent  with  the  provisions  of 
NUREG-1434.  "Standard  Technical 
Specifications,  General  Electric  Plants, 
BWR/6.”  The  changes  permit  specified 
instrument  functional  tests  to  be 
performed  quarterly  rather  than  weekly 
or  monthly. 

Date  of  issuance:  May  11. 1993 

Effective  date:  May  11, 1^3 

Amendment  No.:  41 

Facility  Operating  License  No.  NPF- 
69:  Amendment  revises  the  Technical 
Specifications. 

Date  of  initial  notice  in  Federal 
Registen  January  21, 1993  (58  FR  5433) 
The  Commission’s  related  evaluation  of 
the  amendment  is  contained  in  a  Safety 
Evaluation  dated  May  11, 1993. 

_  No  significant  hazards  consideration 
comments  received:  No 

Local  Public  Document  Room 
location:  Reference  and  Documents 
Department,  Penfield  Library,  State 
University  of  New  York,  Oswego,  New 
York  13126. 

Niagara  Mohawk  Power  Corporation, 
Docket  No.  50-410,  Nine  Mile  Point 
Nuclear  Station.  Unit  2,  Oswego 
County,  New  York 

Date  of  application  for  amendment: 
February  12, 1993 

Brief  description  of  amendment:  The 
amendment  revises  'Technical 
Specifications  (TS)  Table  1.2, 
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“Operational  Conditions,”  and  Section 
3/4.9.1,  “Reactor  Mode  Switch,”  to 
permit  movement  of  a  single  control  rod 
ivith  the  reactor  in  the  Hot  Shutdown  or 
Cold  Shutdown  Conditions  for  post¬ 
maintenance  and  surveillance  testing  on 
control  rod  drives.  The  TS  had 
previously  permitted  movement  of  a 
control  rod  in  these  operational 
conditions  to  recouple  a  control  rod  to 
its  drive. 

Date  of  issuance:  May  10, 1993 
Effective  date:  May  10, 1993 
Amendment  No.:  40 
Facility  Operating  License  No.  NPF- 
69:  Amendment  revises  the  Technical 
Specifications. 

Date  of  initial  notice  in  Federal 
Register  March  31, 1993  (58  FR  16866) 
The  Commission’s  related  evaluation  of 
the  amendment  is  contained  in  a  Safety 
Evaluation  dated  May  10, 1993. 

No  significant  hazards  consideration 
comments  received:  No 
Local  Public  Document  Room 
location:  Reference  and  Documents 
Department,  Penfield  Library,  State 
University  of  New  York,  Oswego,  New 
York  13126. 

Northern  States  Power  Company, 
Docket  Nos.  50-282  and  50-306,  Prairie 
Island  Nuclear  Generating  Plant,  Unit 
Nos.  1  and  2,  Goodhue  County, 
Minnesota 

Date  of  application  for  amendments: 
February  25, 1991  as  revised  February 
22, 1993.  The  February  22, 1993 
submittal  did  not  significantly  change 
the  original  February  25, 1991 
application. 

Brief  description  of  amendments:The 
amendments  propose  three  primary 
changes  to  the  Technical  Specifications 
They  are: 

1.  Delete  the  corporate  and  plant 
organizational  charts  from  the  Technical 
Specifications  and  add  new 
Specifications  that  capture  the  essential 
aspects  of  the  organizational  structure. 

2.  Address  the  use  of  alternate  members  on 
the  Operations  Committee  to  meet  the 
quorum  requirement. 

3.  Regarding  overtime  restrictions,  the 
propos^  changes  specify  that  the  objective 
is  to  have  personnel  work  a  nominal  40  hour 
week  and  the  changes  remove  the  specific 
limits  on  the  number  of  hours  in  a  normal 
work  day 

In  addition  a  number  of  typographical 
errors  are  being  corrected. 

Date  of  issuance:  May  4. 1993 
Effective  date:  May  4, 1993 
Amendment  Nos.:  105  and  98 
Facility  Operating  License  Nos.  DPR- 
42  and  DPR-60.  Amendments  revised 
the  Technical  Specifications. 

Date  of  initial  notice  in  Federal 
Register  April  17, 1991  (56  FR  15644) 


The  Commission’s  related  evaluation 
of  the  amendments  is  contained  in  a 
Safety  Evaluation  dated  May  4, 1993. 

No  significant  hazards  consideration 
comments  received:  No 

Local  Public  Document  Room 
location:  Minneapolis  Public  Library, 
Technology  and  Science  Department, 

300  Nicollet  Mall,  Minneapolis, 
Minnesota  55401. 

Power  Authority  of  The  State  of  New 
York,  Docket  No.  50-286,  Indian  Point 
Nuclear  Generating  Unit  No.  3, 
Westchester  County,  New  York 

Date  of  application  for 
amendmeat.OCtober  26, 1992 

Brief  description  of  amendment:  The 
amendment  revised  the  Technical 
Specifications  (TS)  and  the 
Environmental  Technical  Specifications 
(ETS)  to  incorporate  the  following 
chants: 

(1) ^e  main  steam  safety  valve  lift 
setpoint  testing  frequency  (specified  in 
TS  Table  4.1-3)  was  changed  to 
accommodate  operation  on  a  24-month 
cycle. 

(2)  The  main  steam  stop  valve  closure 
stroke  testing  hequency  (specified  in  TS 
Section  4.7)  was  changed  to 
accommodate  operation  on  a  24-month 
cycle.  In  addition,  this  testing 
requirement  was  changed  to  allow 
testing  in  operating  conditions  other 
than  cold  shutdown. 

(3)  The  steam  generator  blowdown 
flow  instrumentation  calibration 
fiequency  (specified  in  ETS  Table  3.1-1) 
was  changed  to  accommodate  operation 
on  a  24-month  cycle. 

(4)  The  radioactive  liquid  effluent  and 
gaseous  efiluent  monitoring 
instrumentation  surveillance 
requirements  (specified  in  ETS  Tables 
3.1-1  and  3.2-1,  respectively)  was 
changed  to  clearly  indicate  that  each 
instrument’s  refueling  calibration 
interval  is  18  months  unless  it  has  been 
specifically  approved  to  accommodate 
operation  on  a  24-month  cycle.  In 
addition,  ETS  Tables  3.1-1  and  3.2-1 
were  reformatted  for  consistency. 

•"  These  changes  followed  the  guidance 
provided  in  Generic  Letter  91-04, 
“Changes  in  Technical  Specification 
Surveillance  Intervals  to  Accommodate 
a  24-Month  Fuel  Cycle.”  as  applicable. 

Date  of  issuance:  May  10. 1993 

Effective  date.  May  10. 1993 

Amendment  No.:  133 

Facility  Operating  License  No.  DPR- 
64:  Amendment  revised  the  Technical 
Specifications. 

Date  of  initial  notice  in  Federal 
Register  November  25, 1992  (57  FR 
55587) 

The  Commission’s  related  evaluation 
of  the  amendment  is  contained  in  a 
Safety  Evaluation  dated  May  10, 1993. 


No  significant  hazards  consideration 
comments  received:  No 
Local  Public  Document  Room 
location:  White  Plains  Public  Library, 

100  Martine  Avenue,  White  Plains,  New 
York  10610. 

Power  Authority  of  The  State  of  New 
York,  Docket  No.  50-286,  Indian  Point 
Nuclear  Generating  Unit  No.  3, 
Westchester  County,  New  York 

Date  of  application  for  amendment: 
January  11, 1993 

Brief  description  of  amendment:  The 
amendment  revised  Technical 
Specifications  (TS)  Section  3.3 
(Engineered  Safety  Features)  to 
eliminate  the  requirement  to  perform 
alternate  train  testing  of  an  emergency 
safety  feature  when  one  train  of  ^e 
safety  feature  becomes  inoperable.  The 
amendment  also  revised  TS  Section  3.7 
(Auxiliary  Electrical  Systems)  to 
eliminate  the  requirement  to  perform 
special  testing  of  the  emergency  diesel 
generators  (EEKJs)  if  an  EDG  becomes 
inoperable  for  a  reason  other  than 
planned  maintenance  or  testing.  These 
changes  reflect  the  current  NRC  staff 
position  regarding  alternate  train  and 
EDG  testing.  Additionally,  the 
amendment  made  administrative 
changes  to  TS  Section  3.3  and 
conforming  changes  to  the  TS  Bases. 
Date  of  issuance:  May  5, 1993 
Effective  date:  May  5, 1993 
Amendment  No.:  132 
Facility  Operating  License  No.  DPR- 
64:  Amendment  revised  the  Technical 
Specifications. 

Date  of  initial  notice  in  Federal 
Register:  February  17, 1993  (58  FR 
8778) 

The  Commission’s  related  evaluation 
of  the  amendment  is  contained  in  a 
Safety  Evaluation  dated  May  5, 1993. 

No  significant  hazards  consideration 
comments  received:  No 
Local  Public  Document  Room 
location:  White  Plains  Public  Library, 
100  Martine  Avenue,  White  Plains,  New 
York  10610. 

Public  Service  Electric  &  Gas  Company, 
Docket  Nos.  50-272  and  50-311,  Salem 
Nuclear  Generating  Station,  Unit  Nos.  1 
and  2,  Salem  County,  New  Jersey 

Date  of  application  for  amendments: 
February  2, 1993,  as  supplemented  by  a 
submittal  dated  March  16, 1993 
Brief  description  of  amendments: 
These  amendments  ^ange  Technical 
Specification  (TS)  Table  3.6-1, 
“Containment  Isolation  Valves.”  to  add 
a  note  modifying  the  post-maintenance 
cycling  test  and  verification  of  isolation 
time  requirements  in  TS  Section  3/4.6.3. 
The  note  applies  to  the  main  feedwater 
isolation  valves  and  allows  a  partial 
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stroke  test  to  satisfy  the  surveillance 
requirements  of  TS  3/4.6.3  after  packing 
gland  adjustments  one  made  up  to  the 
manufacturer  recommended  torque 
value  (a  type  of  maintenance)  at  power. 

A  full-stroke  cycling  test  and 
verification  of  isolation  time 
requirements  is  required  the  hrst  time 
the  imit  enters  operational  MODE  3 
following  the  packing  gland  adjustment. 
Date  of  issuance:  May  11, 1993 
Effective  date:  May  11, 1993 
Amendment  Nos.  140  and  119 
Facility  Operating  License  Nos.  DPR- 
70  and  DPR-75.  These  amendments 
revised  the  Technical  Specifications. 

Date  of  initial  notice  in  Federal 
Register  March  25, 1993  (58  FR  16231) 
The  Commission’s  related  evaluation 
of  the  amendments  is  contained  in  a 
Safety  Evaluation  dated  May  11. 1993. 

No  significant  hazards  consideration 
comments  received:  No 
Local  Public  Document  Boom 
location:  Salem  Free  Public  Library,  112 
West  Broadway,  Salem,  New  Jersey 
08079 

Tennessee  Valley  Authority,  Docket 
Nos.  50-259,  50*260,  and  50-296, 

Browns  Ferry  Nuclear  Plant,  Units  1,  2, 
and  3,  Limestone  County,  Alabama 

Date  of  application  for  amendments: 
July  20, 1992,  supplemented  March  18, 
1993  (TS  310) 

Brief  description  of  amendments:  The 
amendments  change  the  technical 
specifications  to  delete  requirements 
associated  with  the  Rod  S^uence 
Control  System,  and  decrease  the  power 
level  setpoint  above  which  the  Rod 
Worth  Minimizer  is  no  longer  required. 
Date  of  issuance:  April  30, 1993 
Effective  date:  April  30, 1993 
Amendment  Nos.:  196  -  Unit  1;  212  - 
Unit  2;  169  -  Unit  3 
Facility  Operating  License  Nos.  DPR- 
33,  DPR-52  and  DPR-68:  Amendments 
revise  the  Technical  Specifications. 

Date  of  initial  notice  in  Federal 
Register.  October  28, 1992  (57  FR 
48827) 

The  Commission’s  related  evaluation 
of  the  amendment  is  contained  in  a 
Safety  Evaluation  dated  April  30, 1993. 

No  significant  hazards  consideration 
comments  received:  None 
Local  Public  Document  Room 
location:  Athens  Public  Library,  South 
Street,  Athens.  Alabama  35611 

Tennessee  Valley  Authority,  Docket  No. 
50-260,  Brouvns  Ferry  Nuclear  Plant, 
Unit  2,  Limestone  County,  Alabama 

Date  of  application  for  amendments: 
December  23, 1992  (TS  329) 

Brief  description  of  amendments:  The 
amendment  adds  requirments  for 
temperature  switches  intended  to  isolate 


Reactor  Water  Cleanup  System  piping  in 
the  event  of  a  pipe  break. 

Date  of  issuance:  May  5, 1993 
Effective  date:  May  5, 1993 
Amendment  No.:  213 
Facility  Operating  License  No.  DPR- 
52:  Changes  to  the  Technical 
Specifications. 

Date  of  initial  notice  in  Federal 
Register.  March  25. 1993  (58  FR  16232) 
The  Commission’s  related  evaluation 
of  the  amendment  is  contained  in  a 
Safety  Evaluation  dated  May  5, 1993. 

No  significant  hazards  consideration 
comments  received:  None 
Local  Public  Document  Room 
location:  Athens  Public  Library.  South 
Street,  Athens,  Alabama  35611 

Washington  Public  Power  Supply 
System,  Docket  No.  50-397,  Nuclear 
Project  No.  2,  Benton  County, 
Washington 

Date  of  application  for  amendment: 
March  15, 1993 

Brief  description  of  amendment:  The 
amendment  modifies  the  Design 
Features  section  of  the  TS  to  incorporate 
replacement  control  rod  blades  made  of 
boron  carbide  and  hafnium. 

Date  of  issuance:  May  12, 1993 
Effective  date:  May  12, 1993 
Amendment  No.:  115 
Facility  Operating  License  No.  NPF- 
21:  The  ame^ment  revised  the 
Technical  Specifications. 

Date  of  initial  notice  in  Federal 
Register  March  31, 1993  (58  FR  16874) 
The  Commission’s  related  evaluation 
of  the  amendment  is  contained  in  a 
Safety  Evaluation  dated  May  12, 1993. 

Public  comments  on  proposed  no 
significant  hazards  consideration 
comments  received:  No. 

Local  Public  Document  Room 
location:  Richland  Public  Library,  955 
Northgate  Street,  Richland,  Washington 
99352 

Previously  Published  Notices  of 
Consideration  of  Issuance  of 
Amendments  To  Facility  Operating 
Licenses,  Proposed  No  Significant 
Hazards  Consideration  Determination, 
and  Opportunity  For  a  Hearing 

The  following  notices  were  previously 
published  as  separate  individual 
notices.  The  notice  content  was  the 
same  as  above.  They  were  published  as 
individual  notices  either  b^use  time 
did  not  allow  the  Commission  to  wait 
for  this  biweekly  notice  or  because  the 
action  involved  exigent  circumstances. 
They  are  repeated  here  because  the 
biweekly  notice  lists  all  amendments 
issued  or  proposed  to  be  issued 
involving  no  significant  hazards 
consideration.  For  details,  see  the 
individual  notice  in  the  Federal 


Register  on  the  day  and  page  cited.  This 
notice  does  not  extend  the  notice  period 
of  the  original  notice. 

Boston  Edison  Company,  Docket  No. 
50-293,  Pilgrim  Nuclear  Power  Station. 
Plymouth  County,  Massachusetts 

Date  of  amendment  request:  February 
11. 1993 

Description  of  amendment  request: 

The  proposed  amendment  would 
increase  the  allowed  fuel  assembly 
storage  cells  from  2320  to  3859,  and 
change  the  maximum  loads  allowed  to 
travel  over  the  spent  fuel  assemblies 
from  1000  lbs.  to  2000  lbs.,  and  change 
the  limiting  characteristics  of  assemblies 
to  be  stored  in  the  spent  fuel  firom  a 
maximum  K  infinity  less  than  or  equal 
to  1.35  to  a  maximum  K  infinity  less 
than  or  equal  to  1.32  and  a  maximum 
lattice  average  Uranium  enrichment  of 
less  than  or  eoual  to  4.6%  by  weight. 

Date  of  publication  of  individual 
notice  in  Federal  Register  April  30, 

1993  (58  FR  26171) 

Expiration  date  of  individual  notice: 
June  1. 1993 

Local  Public  Document  Room 
location:  Plymouth  Public  Library,  11 
North  Street.  Plymouth,  Massachusetts 
02360. 

Northeast  Nuclear  Energy  Company,  et 
al..  Docket  No.  50-423,  Millstone 
Nuclear  Power  Station,  Unit  No.  3,  New 
London  County,  Connecticut 

Date  of  amendment  request:  March 

30. 1993,  as  supplemented  April  20  and 

27. 1993, 

Description  of  cunendment  request: 
The  amendment  would  revise  the 
Technical  Specifications,  to  extend  the 
interval  for  surveillance  testing  of  42 
instrumentation  and  control  items 
presently  required  to  be  tested  by  June 

13. 1993,  or  later,  until  the  next 
reveling  outage,  but  no  later  than 
September  30, 1993. 

Date  of  publication  of  individual 
notice  in  Federal  Register.  May  6. 1993 
(58  FR  26988). 

Expiration  date  of  individual  notice: 
June  7.  1993 

Local  Public  Document  Room 
location:  Learning  Resources  Center. 
Thames  Valley  State  Technical  College, 
574  New  London  Turnpike,  Norwich, 
Connecticut  06360. 

Notice  of  Issuance  of  Amendments  to 
Facility  Operating  Licenses  and  Final 
Determination  of  No  Significant 
Hazards  Consideration  and 
Opportunity  for  a  Hearing  (Exigent, 
Public  Announcement  or  Emergency 
Circumstances) 

During  the  period  since  publication  of 
the  last  biweekly  notice,  the 


30206 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Notices 


Commission  has  issued  the  following 
amendments.  The  Commission  has 
determined  for  each  of  these 
amendments  that  the  application  for  the 
amendment  complies  with  the 
standards  and  requirements  of  the 
Atomic  Energy  Act  of  1954,  as  amended 
(the  Act),  and  the  Commission’s  rules 
and  regulations.  The  Commission  has 
made  appropriate  findings  as  required 
by  the  Act  and  the  Commission’s  rules 
and  regulations  in  10  CFR  Chapter  I, 
which  are  set  forth  in  the  license 
amendment. 

Because  of  exigent  or  emergency 
circumstances  associated  with  the  date 
the  amendment  was  needed,  there  was 
not  time  for  the  Commission  to  publish, 
for  public  comment  before  issuance,  its 
usual  30'day  Notice  of  Consideration  of 
Issuance  of  Amendment,  Proposed  No 
Signihcant  Hazards  Consideration 
Determination,  and  Opportunity  for  a 
Hearing. 

For  exigent  circumstances,  the 
Commission  has  either  issued  a  Federal 
Register  notice  providing  opportunity 
for  public  comment  or  has  used  local 
media  to  provide  notice  to  the  public  in 
the  area  surrounding  a  licensee’s  facility 
of  the  licensee’s  application  and  of  the 
Commission’s  proposed  determination 
of  no  significant  hazards  consideration. 
The  Commission  has  provided  a 
reasonable  opportunity  for  the  public  to 
comment,  using  its  best  efforts  to  make 
available  to  the  public  means  of 
commtmication  for  the  public  to 
respond  quickly,  and  in  the  case  of 
telephone  comments,  the  comments 
have  been  recorded  or  transcribed  as 
appropriate  and  the  licensee  has  been 
informed  of  the  public  comments. 

In  circumstances  where  failure  to  act 
in  a  timely  way  would  have  resulted,  for 
example,  in  derating  or  shutdown  of  a 
nuclear  power  plant  or  in  prevention  of 
either  resumption  of  operation  or  of 
increase  in  power  output  up  to  the 
plant’s  licensed  power  level,  the 
Commission  may  not  have  had  an 
opportunity  to  provide  for  public 
comment  on  its  no  significant  hazards 
consideration  determination.  In  such 
case,  the  license  amendment  has  been 
issued  without  opportunity  for 
comment.  If  there  has  been  some  time 
for  public  comment  but  less  than  30 
days,  the  Commission  may  provide  an 
opportunity  for  public  comment.  If 
comments  have  Men  requested,  it  is  so 
stated.  In  either  event,  the  State  has 
been  consulted  by  telephone  whenever 
possible. 

Under  its  regulations,  the  Commission 
may  issue  and  make  an  amendment 
immediately  effective,  notwithstanding 
the  pendency  before  it  of  a  request  for 
a  hearing  from  any  person,  in  advance 


of  the  holding  and  completion  of  any 
required  hearing,  where  it  has 
determined  that  no  significant  hazards 
consideration  is  involved. 

The  Commission  has  applied  the 
standards  of  10  CFR  50.92  and  has  made 
a  final  determination  that  the 
amendment  involves  no  significant 
hazards  consideration.  The  basis  for  this 
determination  is  contained  in  the 
documents  related  to  this  action. 
Accordingly,  the  amendments  have 
been  issued  and  made  effective  as 
indicated. 

Unless  otherwise  indicated,  the 
Commission  has  determined  that  these 
amendments  satisfy  the  criteria  for 
categorical  exclusion  in  accordance 
with  10  CFR  51.22.  Therefore,  pursuant 
to  10  CFR  51.22(b),  no  environmental 
impact  statement  or  environmental 
assessment  need  be  prepared  for  these 
amendments..If  the  Commission  has 
prepared  an  environmental  assessment 
under  the  special  circumstances 
provision  in  10  CFR  51.12(b)  and  has 
made  a  determination  based  on  that 
assessment,  it  is  so  indicated. 

For  further  details  with  respect  to  the 
action  see  (1)  the  application  for 
amendment,  (2)  the  amendment  to 
Facility  Operating  License,  and  (3)  the 
Commission’s  related  letter.  Safety 
Evaluation  and/or  Environmental 
Assessment,  as  indicated.  All  of  these 
items  are  available  for  public  inspection 
at  the  Commission’s  Public  Document 
Room,  the  Gelman  Building,  2120  L 
Street,  NW.,  Washington,  DC  20555,  and 
at  the  local  public  document  room  for 
th^articular  facility  involved. 

'Tne  Commission  is  also  offering  an 
opportunity  for  a  hearing  with  respect  to 
the  issuance  of  the  amendment.  By  June 
25, 1993,  the  licensee  may  file  a  request 
for  a  hearing  with  respect  to  issuance  of 
the  amendment  to  the  subject  facility 
operating  license  and  any  person  whose 
interest  may  be  affected  by  this 
proceeding  and  who  wishes  to 
participate  as  a  party  in  the  proceeding 
must  file  a  written  request  for  a  hearing 
and  a  petition  for  leave  to  intervene. 
Requests  for  a  hearing  and  a  petition  for 
leave  to  intervene  shall  be  filed  in 
accordance  with  the  Commission’s 
"Rules  of  Practice  for  Domestic 
Licensing  Proceedings’’  in  10  CFR  Part 
2.  Interested  persons  should  consult  a 
current  copy  of  10  CFR  2.714  which  is 
available  at  the  Commission’s  Public 
Document  Room,  the  Gelman  Building, 
2120  L  Street,  NW.,  Washington,  E)C 
20555  and  at  the  local  public  document 
room  for  the  particular  facility  involved. 
If  a  request  for  a  hearing  or  petition  for 
leave  to  intervene  is  filed  by  the  above 
date,  the  Commission  or  an  Atomic 
Safety  and  Licensing  Board,  designated 


by  the  Commission  or  by  the  Chairman 
of  the  Atomic  Safety  and  Licensing 
Board  Panel,  will  rule  on  the  request 
and/or  petition:  and  the  Secretary  or  the 
designated  Atomic  Safety  and  Licensing 
Board  will  issue  a  notice  of  a  hearing  or 
an  appropriate  order. 

s  required  by  10  CFR  2.714,  a  petition 
for  leave  to  intervene  shall  set  forth  with 
particularity  the  interest  of  the 
petitioner  in  the  proceeding,  and  how 
that  interest  may  be  affected  by  the 
results  of  the  proceeding.  The  petition 
should  specifically  explain  the  reasons 
why  intervention  should  be  permitted 
with  particular  reference  to  the 
following  factors:  (1)  the  nature  of  the 
petitioner’s  right  under  the  Act  to  be 
made  a  party  to  the  proceeding;  (2)  the 
nature  and  extent  of  the  petitioner’s 
property,  financial,  or  other  interest  in 
the  proceeding;  and  (3)  the  possible 
effect  of  any  order  which  may  be 
entered  in  the  proceeding  on  the 
petitioner’s  interest.  The  petition  should 
also  identify  the  specific  aspect(s)  of  the 
subject  matter  of  the  proceeding  as  to 
which  petitioner  wishes  to  intervene.  . 
Any  person  who  has  filed  a  petition  for 
leave  to  intervene  or  who  has  been 
admitted  as  a  party  may  amend  the 
petition  without  requesting  leave  of  the 
Board  up  to  15  days  prior  to  the  first 
prehearing  conference  scheduled  in  the 
proceeding,  but  such  an  amended 
petition  must  satisfy  the  specificity 
requirements  described  almve.  Not  later 
than  15  days  prior  to  the  first  prehearing 
conference  scheduled  in  the  proceeding, 
a  petitioner  shall  file  a  supplement  to 
the  petition  to  intervene  which  must 
include  a  list  of  the  contentions  which 
are  sought  to  be  litigated  in  the  matter. 
Each  contention  must  consist  of  a 
specific  statement  of  the  issue  of  law  or 
fact  to  be  raised  or  controverted.  In 
addition,  the  petitioner  shall  provide  a 
brief  explanation  of  the  bases  of  the 
contention  and  a  concise  statement  of 
the  alleged  facts  or  expert  opinion 
which  support  the  contention  and  on 
which  the  petitioner  intends  to  rely  in 
proving  the  contention  at  the  hearing. 
The  petitioner  must  also  provide 
references  to  those  specific  sources  and 
documents  of  which  the  petitioner  is 
aware  and  on  which  the  petitioner 
intends  to  rely  to  establish  those  facts  or 
expert  opinion.  Petitioner  must  provide 
sufficient  information  to  show  that  a 
genuine  dispute  exists  with  the 
applicant  on  a  material  issue  of  law  or 
fact.  Contentions  shall  be  limited  to 
matters  within  the  scope  of  the 
amendment  under  consideration.  The 
contention  must  be  one  which,  if 
proven,  would  entitle  the  petitioner  to 
relief.  A  petitioner  who  fails  to  file  such 
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a  supplement  which  satisfies  these 
requirements  with  respect  to  at  least  one 
contention  will  not  be  permitted  to 
participate  as  a  peirty. 

Those  permitted  to  intervene  become 
parties  to  the  proceeding,  subject  to  any 
limitations  in  the  order  granting  leave  to 
intervene,  and  have  the  opportunity  to 
participate  fully  in  the  conduct  of  the 
hearing,  including  the  opportimity  to 
present  evidence  and  cross-examine 
vdtnesses.  Since  the  Commission  has 
made  a  final  determination  that  the 
amendment  involves  no  significant 
hazards  consideration,  if  a  hearing  is 
requested,  it  will  not  stay  the 
effectiveness  of  the  amendment.  Any 
hearing  held  would  take  place  while  the 
amendment  is  in  efiect. 

A  request  for  a  hearing  or  a  petition 
for  leave  to  intervene  must  be  filed  with 
the  Secretary  of  the  Commission,  U.S. 
Nuclear  Regulatory  Commission, 
Washington,  DC  20555,  Attention: 
Docketing  and  S^rices  Branch,  or  may 
be  delivered  to  the  Commission’s  Public 
Document  Room,  the  Gelman  Building, 
2120  L  Street,  NW.,  Washington,  DC 
20555,  by  the  above  date.  Where 
petitions  are  filed  during  the  last  10 
days  of  the  notice  period,  it  is  requested 
that  the  petitioner  promptly  so  inform 
the  Commission  by  a  toll-free  telephone 
call  to  Western  Union  at  l-(800)  248- 
5100  (in  Missouri  l-(800)  342-6700). 

The  Western  Union  operator  should  be 
given  Datagram  Identification  Number 
N1023  and  the  following  message 
addressed  to  (Project  Director): 
petitioner's  name  and  telephone 
number,  date  petition  was  mailed,  plant 
name,  and  publication  date  and  page 
number  of  this  Federal  Register  notice. 
A  copy  of  the  petition  should  also  be 
sent  to  the  Office  of  the  General 
Counsel,  U.S.  Nuclear  Regulatory 
Commission,  Washington,  DC  20555, 
and  to  the  attorney  for  the  licensee. 

Nontimely  filings  of  petitions  for 
leave  to  intervene,  amended  petitions, 
supplemental  petitions  and/or  requests 
for  a  hearing  will  not  be  entertained 
absent  a  determination  by  the 
Commission,  the  presiding  officer  or  the 
Atomic  Safety  and  Licensing  Board  that 
the  petition  and/or  request  should  be 
granted  based  upon  a  balancing  of  the 
factors  specified  in  10  CFR 
2.714(a)(l)(i)-(v)  and  2.714(d). 

Virginia  Electric  and  Power  Company, 
Docket  Nos.  50-280  and  50-281,  Surry 
Power  Station,  Unit  Nos.  1  and  2,  Surry 
County,  Virginia. 

Date  of  application  for  amendments: 
May  6, 1993 

Brief  description  of  amendments:  The 
amendment  allows  operation  of  Surry, 
Unit  2,  at  a  reactor  coolant  system 


nominal  operating  pressure  of  2135  psig 
for  the  remainder  of  the  SR-2  operating 
Cycle  12. 

Date  of  issuance:  May  14, 1993 

Effective  date:  May  14, 1993 

Amendment  Nos.  177 

Facility  Operating  License  No.  NPF-7: 
Amendment  revised  the  Technical 
Specifications. 

Public  comments  requested  as  to 
proposed  no  significant  hazards 
consideration:  No.  On  May  6, 1993,  the 
stafi  granted  an  enforcement  discretion 
to  be  in  effect  until  the  amendment  was 
issued. 

The  Commission's  related  evaluation 
of  the  amendments,  consultation  with 
the  State  of  Virginia  and  final  no 
significant  hazards  determination  are 
contained  in  a  safety  evaluation  dated 
May  14, 1993. 

Attorney  for  licensee:  Michael  W. 
Maupin,  Esq.,  Hunton  and  Williams, 
Riverfront  Plaza,  East  Tower,  951  E. 

Byrd  Street,  Richmond,  Virginia  23219. 

Local  Public  Document  Boom 
location:  Swem  Library,  College  of 
William  and  Mary,  Williamsburg, 
Virginia  23185 

Dated  at  Rockville,  Maryland,  this  19th  day 
of  May  1993. 

For  the  Nuclear  Regulatory  Conunission. 
Steven  A.  Varga, 

Director,  Division  of  Reactor  Projects  -  l/II, 
Office  of  Nuclear  Reactor  Regulation 
[Doc.  93-12303  Filed  5-25-93;  8:45  am) 

BILUNQ  CODE  TSMHM-r 


POSTAL  SERVICE 

Privacy  Act  of  1974;  Computer 
Matching  Program 

AGENCY:  United  States  Postal  Service 
(USPS). 

ACTION:  Notice  of  computer  matching 
program  between  the  United  States 
Postal  Service  and  the  Department  of 
Education. 

SUMMARY:  Subsection  (e)(12)  of  the 
Privacy  Act,  as  amended  by  the 
Computer  Matching  and  Privacy 
Protection  Act  of  1988  (Pub.  L.  100-503) 
requires  agencies  to  publish  advance 
notice  of  computer  matching  programs 
as  a  means  of  informing  benefit 
recipients/employees  of  plans  to 
conduct  computer  matches.  This 
publishes  notice  that  the  USPS  proposes 
to  conduct  a  computer  matching 
pre^am  with  the  Department  of 
Education  (ED),  Student  Receivables 
Division.  The  matching  program  will 
compare  USPS  payroll  and  ED  debtor 
records  to  identify  postal  employees 
delinquently  indebted  to  the  federal 
government  under  certain  programs 


administered  by  ED.  ED  will  contact 
affected  employees  and  will  take 
appropriate  steps  to  collect  those  debts 
under  the  salary  offset  provisions  of  the 
Debt  Collection  Act  of  1982  (Pub.  L  97- 
365)  when  voluntary  payment  is  not 
made. 

DATES:  Comments  must  be  received  no 
later  than  30  days  from  the  publication 
date  of  this  notice  Qune  25, 1993). 

Unless  comments  are  received  that 
result  in  a  omtraiy  determination,  the 
matching  program  covered  by  this 
notice  will  b^in  no  sooner  than  30  days 
after  this  published  notice  has  been  sent 
to  the  Congress  and  the  Office  of 
Management  and  Budget,  and  a  copy  of 
the  matching  agreement  has  been  sent  to 
Congress. 

ADDRESSES:  Comments  may  be  mailed  to 
the  Records  Officer,  U.S.  Postal  Service, 
475  L’Enfant  Plaza,  SW,  Washington, 

DC  20260-5240  or  delivered  to  room 
8831  at  the  above  address  between  8:15 
a.m.  and  4:45  p.m.  Comments  received 
may  also  be  inspected  during  the  above 
hours  in  room  6831. 

FOR  FURTHER  INFORMATION  CONTACT: 
Sheila  Allen,  Records  Office,  (202)  268- 
4869. 

SUPPLEMENTARY  MFORMATION:  The 
Department  of  Education  expects  that 
this  computer  matching  program  will 
enable  it  to  obtain  current  home  and 
work  addresses  for  6,000  USPS 
employees  having  student  loan 
obligations  held  by  ED.  ED  has  collected 
approximately  $1.5  million  from 
previous  matches  with  the  USPS.  and 
expects  to  recover  $3.6  million  over  the 
next  five  years  subsequent  to  this  match. 
Set  forth  below  is  a  description  of  the 
computer  matching  program  proposed 
by  this  notice  in  compliance  with  0MB 
Bulletin  No.  89-22,  “Instructions  on 
Reporting  Computer  Matching  Programs 
to  the  Office  of  Management  and  Budget 
(OMB),  Congress  and  the  PubUc”. 

Report  of  Computer  Matching 
Program — United  States  Postal  Service 
and  Department  of  Education 
(Comparing  USPS  Payroll  and  ED 
Debtor  Records) 

A.  Participating  agencies.  The  United 
States  Postal  Service  (USPS)  is  the 
recipient  agency  and  will  perform  the 
computer  match  with  debtor  records 
provided  by  the  Department  of 
Education  (ED),  the  source  agency  in 
this  matching  program. 

B.  Purpose  of  the  matching  program. 
This  matching  program  will  compare 
USPS  payroll  and  ED  delinquent  debtor 
files  for  the  purposes  of  identifying 
postal  employees  who  may  owe 
delinquent  debts  to  the  federal 
government  under  programs 
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administered  by  the  Department  of 
Education.  The  pay  of  an  employee 
identified  and  verified  as  a  delinquent 
debtor  may  be  offset  under  the 
provisions  of  the  Debt  Collection  Act  of 
1982  when  voluntary  payment  is  not 
made. 

C  Legal  authorities  authorizing 
operation  of  the  match.  This  matching 
program  will  be  imdertaken  under  the 
authority  of  the  Debt  Collection  Act  of 
1982  (P.L.  97-365)  which  authorizes 
federal  agencies  to  ofiset  a  federal 
employee’s  salary  as  a  means  of 
satisfying  delinquent  debts  owed  to  the 
United  States. 

D.  Categories  of  individuals  matched 
and  identification  of  records  used.  The 
systems  of  records  maintained  by  the 
participant  agencies  imder  the  Privacy 
Act  of  1974,  as  amended,  from  which 
records  will  be  disclosed  for  the 
purpose  of  this  matching  program  are: 

1.  USPS  will  use  reco^s  fi;om  its 
system  "Finance  Records — Payroll 
System,  USPS  050.020"  containing 
records  about  approximately  700,000, 
employees.  Disclosure  will  be  made 
pursuant  to  routine  use  No.  24  of  USPS 
050.020,  which  last  appeared  at  FR  57 
57515  dated  December  4, 1992. 

2.  ED  will  use  records  from  its 
systems  "NDSL  Student  Loan  Files,  ED/ 
OPE/OFSA,  18-40-0025”  and 
"Guaranteed  Loan  Program — ^Paid 
Claims  File,  18-40-0026"  published  at 
47  FR  27885  dated  June  28. 1982  and 
containing  approximately  3,000,000,000 
loan  records. 

E.  Description  of  the  matching 
program.  ED  will  provide  to  USPS  a 
magnetic  computer  tape  containing  the 
names  and  social  security  numbers 
(SSN)  of  its  loan  defaulters.  By 
computer,  the  USPS  will  compare  that 
information  with  its  payroll  file, 
establishing  matched  individuals  (i.e., 
"hits")  on  the  basis  of  like  SSNs.  For 
each  matched  individual,  the  USPS  will 
provide  to  ED  the  name,  SSN,  home 
address  and  work  location.  *1110  identity 
and  debtor  status  of  an  individual  will 
be  verified  by  ED  through  a  review  of  its 
manual  application  and  payment  files 
and  independent  inquires  as  needed.  In 
all  cases  of  mismatched  names  or  SSN's, 
ED’S  regional  personnel  will  confirm 
identity  through  individuals  file  check 
and/or  external  sources  such  as  the 
Social  Security  Administration.  If 
identity  is  established,  ED’s  computer 
system  will  ascertain  ^e  current 
repayment  status  for  the  account, 
eliminating  from  subsequent  follow-up 
those  accounts  which  are  in  repayment 
status,  recently  paid  in  full  or  otherwise 
resolved. 

The  Debt  Collection  Act  requires  ED 
to  provide  the  suspected  debtor  with 


certain  due  process  rights,  including 
advance  notice  and  an  opportunity  to 
contest  the  alleged  debt.  'The  procedures 
include  providing  the  debtor  employee 
with  the  following  notice  and 
opportunities: 

1.  A  65-day  written  notice  of  the 
Department  of  Education’s 
determination  of  the  debt  and  an 
explanation  of  the  debtor  employee’s 
ri^ts  under  the  Debt  Collection  Act; 

2.  An  opportunity  to  inspect  and  copy 
records  relating  to  the  debt; 

3.  An  opportunity  to  enter  into  a 
written  agreement  establishing  a 
repayment  schedule;  and 

4.  An  opportunity  to  a  hearing  on  the 
existence  or  amotmt  of  the  debt  and  on 
the  terms  of  any  involuntary  repayment 
schedule.  Only  after  ED  has  afforded  the 
debtor  these  opportunities  and  certified 
over  the  signature  of  an  authorized 
agency  official  that  all  due  process 
procedures  have  been  followed  will 
involvmtary  offset  be  made. 

F.  Beginning  and  ending  dates  of  the 
matching  program.  The  matching 
program  is  expected  to  begin  in  June, 
1993  and  to  continue  in  efifect  for  a 
period  not  to  exceed  18  months.  The 
agreement  may  be  extended  for  one 
additional  year  beyond  that  period  if. 
within  90  days  prior  to  the  actual 
expiration  date  of  the  matching 
agreement,  the  Data  Integrity  Boards  of 
both  the  USPS  and  ED  find  that  the 
computer  matching  program  will  be 
conducted  without  ^ange  and  each 
party  certified  that  the  matching 
program  has  been  conducted  in 
compliance  with  the  matching 
agreement. 

Stanley  F.  Mires, 

Chief  Counsel,  Legislative  Division. 

[FR  Doc.  93-12440  Filed  5-25-93;  8:45  am) 
■UXINO  CODE  7710-ia-M 


SECURITIES  AND  EXCHANGE 
COMMISSION 


[ReiMM  No.  34-32342;  File  No.  SR-NASQ- 
93-33] 

S«lf-Regulatory  Organization*;  Filing 
and  Immediate  Eff^veneea  of 
Propoaed  Rule  Change  by  National 
Aaaociation  of  Securltlea  Dealer*,  Inc. 

In  the  matter  of  Self-Regulatory 
Oi^nizations;  Notice  of  Filing  and 
Immediate  Effectiveness  of  Proposed  Rule 
Change  National  Association  of  Securities 
Dealers,  Inc  Relating  to  Filing  Fees  for 
Applications  to  Re-r^ister  or  Transfer 
Re^stered  Representatives  or  Registered 
Principals  in  Connection  With  the 
Acquisition  of  All  or  a  Part  of  a  Member’s 
Business  by  Another  Member. 


May  20, 1993. 

Pursuant  to  section  19(b)(1)  of  the 
Securities  Exchange  Act  of  1934 
("Act”),  15  U.S.C.  78s(b)(l),  notice  is 
hereby  given  that  on  May  13. 1993,  the 
National  Association  of  Securities 
Dealers,  Inc.  ("NASD"  or  "Association”) 
filed  with  the  Securities  and  Exchange 
Commission  ("SEC”  or  "Commission") 
the  proposed  rule  change  as  described 
in  Items  1. 11.  and  III  below,  which  Items 
have  been  prepared  by  the  NASD.  The 
NASD  has  designated  this  proposal  as 
one  constituting  an  amendment  to  a  fee 
imposed  by  the  NASD  as  a  self- 
regulatory  organization  under  section 
19(b)(3)(A)(ii)  of  the  Act,  which  renders 
the  rule  effective  upon  the 
Commission’s  receipt  of  this  filing.  The 
Commission  is  publishing  this  notice  to 
solicit  comments  on  the  proposed  rule 
change  from  interested  persons. 

I.  Self-Regulatory  Organization’s 
Statement  of  the  Terms  of  Substance  of 
the  Proposed  Rule  Change 

The  NASD  is  proposing  to  amend 
Schedule  A.  section  2(b)  to  the  NASD 
By-Laws  relating  to  fees  charged  to 
members  for  applications  to  register 
associated  persons.  Proposed  new 
language  is  italicized. 

Schedule  A 

•  «  •  «  • 

Section  2 — Fees 
*  *  *  •  • 

(b)  Each  member  shall  be  assessed  a 
fee  of  $65.00  for  each  application  filed 
with  the  Association  for  registration  of 
a  registered  representative  or  registered 
principal.  The  following  shall  apply  to 
the  filing  of  applications  to  re-register  or 
transfer  the  re^stration  of  registered 
persons  or  registered  principals  in 
connection  with  the  acquisition  of  all  or 
a  part  of  a  member's  business  by 
another  member: 


Number  of  registered  personnel 
transferred 

Discount 
(in  per¬ 
cent) 

1,000-1,999 . 

10 

2.000-2,999 . 

20 

3.00(X-3.999 . 

30 

4.00<M.999 . . 

40 

5,000  and  over . . . 

50 

n.  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

In  its  filing  with  the  Commission,  the 
NASD  included  statements  concerning 
the  purpose  of  and  basis  for  the 
propose  rule  change  and  discussed  any 
comments  it  receive  on  the  proposed 
rule  change.  The  text  of  these  statements 
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may  be  examined  at  the  places  specified 
in  Item  IV  below.  The  NASD  has 
prepared  summaries,  set  forth  in 
Sections  (A),  (B),  and  (C)  below,  of  the 
most  significant  aspects  of  such 
statements. 

(A)  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

The  NASD  is  proposing  to  amend 
section  2(b)  of  Schedule  A  to  the  NASD 
By-Laws  to  provide  for  a  quantity 
discount  fi’om  the  regular  application 
fee  for  registration  of  registered 
representatives  and  principals.  The 
current  application  fee  of  $65.00  is 
assessed  for  each  application  for 
registration  of  a  registered 
representative  or  registered  principal 
regardless  of  the  circumstances  giving 
rise  to  the  need  for  the  registration 
application. 

The  NASD’s  fixed  costs  in  connection 
with  the  processing  of  applications  are 
covered  by  fees  assessed  under  the 
current  $65.00  fee;  however,  as  the 
number  of  applications  submitted  at  one 
time  by  a  member  firm  increase, 
especially  when  the  submissions  are 
made  in  connection  with  an  acquisition, 
certain  economies  of  scale  result  in 
reduced  fixed  costs.  These  economies 
result  from  the  relatively  imiform  nature 
of  transfer  applications;  the  only  change 
is  the  employing  member  firm.  There 
are  usually  no  terminations  to  explain 
and  few  if  any  disciplinary  or  litigation 
events  to  report.  Therefore,  such  batches 
of  registration  transfers  can  often  be 
processed  more  easily  than  other  types 
of  applications,  thereby  reducing  costs. 

In  recognition  of  these  economies  of 
scale,  the  NASD  is  proposing  to 
discount  the  fee  by  10%  for  1,000  to 

1.999  applications;  20%  for  2,000  to 

2.999  applications;  30%  for  3,000  to 

3.999  applications;  40%  for  4,000  to 

4.999  applications  and  50%  for  5,000  to 

5.999  applications.  This  discount, 
however,  only  applies  in  connection 
with  an  acquisition  of  all  or  a  part  of 
one  member  firm’s  business  by  another. 

The  NASD  believes  that  the  proposed 
rule  change  is  consistent  with  the 
provisions  of  section  15A(b)(5)  of  the 
Act,  which  requires  that  the  rules  of  the 
Association  provide  for  the  equitable 
allocation  of  reasonable  dues,  fees,  and 
other  charges  among  members  in  that 
the  discount  will  recognize  the 
economies  of  scale  which  exist  in 
connection  with  the  processing  of  large 
numbers  of  applications  for  registration 
transfers  generated  in  connection  with 
the  acquisition  of  all  or  part  of  one 
member’s  business  by  another. 


(B)  Self-Regulatory  Organization’s 
Statement  on  Burden  on  Competition 

The  NASD  does  not  believe  that  the 
proposed  rule  change  will  result  in  any 
burden  on  competition  that  is  not 
necessary  or  appropriate  in  furtherance 
of  the  purposes  of  Ae  Act,  as  amended. 

(C)  Self-Regulatory  Organization’s 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  From 
Members,  Participants,  or  Others 

Written  comments  were  neither 
solicited  nor  received. 

III.  Date  of  Effectiveness  of  the 
Proposed  Rule  Change  and  Timing  For 
Commission  Action 

The  foregoing  rule  change  has  become 
effective  on  May  13, 1993  pursuant  to 
section  19(b){3)(A)(ii)  of  the  Act  and 
subparagraph  (e)  of  Rule  19b-4 
thereunder  in  that  it  constitutes  an 
amendment  to  a  fee  imposed  by  NASD 
as  a  self-regulatory  organization. 

At  any  time  within  60  days  of  the 
filing  of  a  rule  change  pursuant  to 
section  19(b)(3)(A)  of  the  Act,  the 
Commission  that  such  action  is 
necessary  or  appropriate  in  the  public 
interest,  for  the  protection  of  investors, 
or  otherwise  in  furtherance  of  the 
purposes  of  the  Act. 

IV.  Solicitation  of  Conunents 

Interested  persons  are  invited  to 
submit  written  data,  views,  and 
arguments  concerning  the  foregoing. 
Persons  making  written  submissions 
should  file  six  copies  thereof  with  the 
Secretary,  Securities  and  Exchange 
Commission,  450  Fifth  Street,  NW., 
Washington,  DC  20549.  Copies  of  the 
submission,  all  subsequent 
amendments,  all  written  statements 
with  respect  to  the  proposed  rule 
change  that  are  filed  with  the 
Commission,  and  all  written 
communications  relating  to  the 
proposed  rule  change  between  the 
Commission  and  any  person,  other  than 
those  that  may  be  withheld  ft'om  the 
public  in  accordance  with  the 
provisions  of  5  U.S.C.  552,  will  be 
available  for  inspection  and  copying  in 
the  Commission’s  Public  Reference 
Room.  Copies  of  such  filing  will  also  be 
available  for  inspection  and  copying  at 
the  principal  office  of  the  NASD.  All 
submissions  should  refer  to  the  file 
number  in  the  caption  above  and  should 
be  submitted  by  June  16, 1993. 


For  the  Commission,  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated 
authority,  17  CFR  200.30-3(a](12). 
Margaret  H.  McFarland, 

Depu  ty  Secretary. 

(FR  Doc.  93-12461  Filed  5-25-93;  8:45  am) 
B4UJNG  CODE  M10-01-M 


[Release  No.  34-32330;  File  No.  SR-NYSE- 
93-03] 

Self-Regulatory  Organizations;  Filing 
and  Order  Granting  Accelerated 
Approval  of  Proposed  Rule  Change 
and  Amendment  Nos.  1, 2,  and  3  by  the 
New  York  Stock  Exchange,  Inc., 
Relating  to  European-Style  Index 
Option  Exercise  Prices 

May  18. 1993.  ^ 

Pursuant  to  section  19(b)(1)  of  the 
Securities  Exchange  Act  of  1934 
(“Act”),  15  U.S.C.  78s(b)(l),  notice  is 
hereby  given  that  on  January  15, 1993, 
the  New  York  Stock  Exchange,  Inc. 
("NYSE”  or  “Exchange”)  filed  with  the 
Securities  and  Exchange  Commission 
(“SEC”  or  “Commission”)  the  proposed 
rule  change  as  described  in  Items  I  and 
II  below,  which  Items  have  been 
prepared  by  the  self-regulatory 
organization.  The  NYSE  submitted  three 
amendments  to  its  proposal.*  The 
Commission  is  publishing  this  notice  to 
solicit  comments  on  the  proposed  rule 
change  ft'om  interested  persons. 

I.  Self-Regulatory  Organization’s 
Statement  of  the  Terms  of  Substance  of 
the  Proposed  Rule  Change 

The  NYSE  proposes  to  amend 
Exchange  Rule  703,  “Series  of  Options 
Open  for  Trading,”  to  modify  the 
Exchange’s  rules  governing  the  addition 
of  new  exercise  prices  for  European- 


’  See  Letter  Grom  James  &  Buck,  Senior  Vice 
President  and  Secretary,  NYSE,  to  Sharon  Lawson, 
Assistant  Director,  Division  of  Market  Regulation 
(“Division”).  Commission,  dated  February  1, 1993 
(“Amendment  No.  1”);  Letter  from  James  E.  Buck, 
Senior  Vice  President  and  Secretary,  NYSE,  to 
Sharon  Lawson,  Assistant  Director,  Division, 
Commission,  dated  March  25, 1993  (“Amendment 
No.  2“);  and  Letter  from  James  E  Buck,  Senior  Vice 
President  and  Secretary,  NYSE,  to  Sharon  Lawson, 
Assistant  Director,  Division,  dated  May  4, 1993 
(“Amendment  No.  3").  In  Amendment  No.  1,  the 
NYSE  proposes  to  list  additioiral  strike  prices  so 
long  as  the  prices  are  no  more  than  the  lesser  of 
approximately  (a)  100  points  away  from  the  current 
index  value  or  (b)  30  percent  away  from  the  current 
index  value.  Amendment  No.  2  %vithdraws  the 
NYSE's  original  proposal  to  amend  paragraphs  (d) 
and  (f)  of  Supplementary  Material  .30  of  Exchange 
Rule  703,  “Series  of  Options  Open  for  Trading,”  to 
permit  the  listing  of  $2.50  strike  price  intervals  on 
all  index  optloru.  Currently,  the  $2.50  interval 
applies  only  to  optioru  on  the  NYSE  Composite 
Index.  In  Amendment  No.  3,  the  NYSE  represents 
that  it  %vill  provide  a  status  report  to  the 
Commission  six  months  after  the  proposed  rule 
modiHcatiotu  become  effective. 
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style  *  index  options  listed  on  the 
Exchange.  Spedhcally,  the  proposal,  as 
amended,  allows  the  Exchange  to  open 
for  trading  series  of  European-style 
index  options  with  exercise  prices  that 
are  “reasonably  close”  to  the  numerical 
value  of  the  index  stock  group 
underlying  the  option.  In  addition,  as  an 
exception  to  the  “reasonably  close” 
standard,  the  proposal  allows  the  NYSE 
to  add  new  strike  prices  for  European- 
style  options  in  response  to 
demonstrated  customer  interest, 
provided  that  the  new  strike  prices  are 
no  more  than  the  lesser  of 
approximately  (a)  100  points  away  from 
the  current  index  value  or  (b)  30%  away 
from  the  current  index  value. 

The  text  of  the  proposal  and 
Amendment  Nos.  1,  2,  and  3  are 
available  at  the  Office  of  the  Secretary, 
NYSE,  and  at  the  Commission. 

n.  Self'Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basb  for,  the  Proposed  Rule 
Change 

In  its  filing  with  the  Commission,  the 
self-regulatory  organization  included 
statements  concerning  the  purpose  of 
and  basis  for  the  proposed  rule  change 
and  discussed  any  comments  it  received 
on  the  proposed  rule  change.  The  text 
of  these  statements  may  be  examined  at 
the  places  specified  in  Item  IV  below. 
The  self-regulatory  organization  has 
prepared  summaries,  set  forth  in 
sections  (A),  (B),  and  (C)  below,  of  the 
most  significant  aspects  of  such 
statements. 

(A)  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

Currently,  paragraphs  (c)  and  (d)  of 
Supplementary  Material  .30, 

“Expiration  Prices,”  of  Exchange  Rule 
703  provide  that  the  Exchange  shall 
intn^uce  series  when  adding  new 
expiration  months,  or  add  series  in 
response  to  movement  in  the  value  of 
the  index  stock  group,  so  as  to  maintain 
at  least  two  in-the-money,  one  at-the- 
money  and  two  out-of-the-money  series, 
at  $5.00  exercise  price  intervals,  for  all 
expiration  months  open  for  trading. 
Paragraph  (f)  of  Supplementary  Material 
.30  of  Rule  703  complements  paragraph 
(c)  by  allowing  the  ^change  to 
intn^uce  additional  series  of  options  on 
the  NYSE  Composite  Index  when 
adding  new  expiration  months,  or  to 
add  additional  series  in  response  to 
movement  in  the  value  of  the  NYSE 
Composite  Index,  so  as  to  maintain  at 

*  A  Emopen-ttyla  option  can  bo  axerdaod  only 
during  a  ipodfied  period  boibro  the  option  expire*. 


least  three  in-the-money,  one  at-the- 
money  and  three  out-of-the-money 
options  series,  at  $2.50  exercise  price 
intervals,  for  the  NYSE  Composite  Index 
in  all  expiration  months  open  for 
trading. 

The  NYSE  proposes  to  amend  the 
rules  applicable  to  European-style  index 
options  to  replace  the  specific 
references  to  the  number  of  exercise 
prices  with  a  provision  allowing  the 
Exchange  to  introduce  or  add  additional 
series  of  European-style  index  options 
so  long  as  the  exercise  price  is 
“reasonably  close”  or  “reasonably  near” 
to  the  numerical  value  of  the  underlying 
index  at  the  time  the  Exchange  adds  the 
series.  As  the  NYSE  notes,  the 
Commission  has  found  that,  for  stock 
index  options  other  than  long-term 
options,  a  series  is  “reasonably  related” 
to  the  current  index  value  of  the 
underlying  index  if  it  is  within  no  more 
than  the  lesser  of:  (a)  50  points  of  the 
current  index  value;  or  (b)  15%  of  the 
current  index  value.  For  long-term  stock 
index  options  (other  than  reduced  value 
long-term  options)  an  exercise  price  of 
an  options  series  is  “reasonably  related” 
to  the  current  index  value  if  it  is  within 
25%  of  the  current  index  value.^  The 
NYSE  also  proposes  to  adopt  an 
exception  to  the  “reasonably  related” 
standard  which  will  allow  the  NYSE  to 
add  new  strike  prices  in  European-style 
index  options  in  response  to 

*  See  Securities  Exchange  Act  Release  Nos.  31683 
(December  31, 1992).  56  FR  3307  (order  approving 
File  No.  SR-CBOE-e2-3e):  31744  Oaouaiy  15. 

1993),  56  FR  6140  (order  approving  File  No.  SR- 
CBOE-93-01)  (“CBOE  Approval  Chdw”)  and  31743 
(January  15, 1903),  56  FR  6136  (order  approving 
File  No.  SR-Aiiiex-93-02(  ("Amax  Approval 
Order”).  In  the  CBOE  Approval  Order,  the 
Commission  approved  a  proposal  by  the  Chicago 
Board  Options  Exdunge,  Inc  (“CBOE")  which 
provided  that,  except  for  long-term  index  options, 
the  exercise  price  of  an  index  option  is  "reasonably 
rriated  to  the  current  index  value  of  the  underlying 
index"  if  tire  exercise  price  is  within  no  more  than 
the  lesser  at  (i)  50  points  of  the  current  value  of  the 
index,  or  (ii)  15%  at  the  current  index  value.  Fm 
long-term  optioiu  (other  than  reduced  value  long¬ 
term  optioiu),  the  exercise  price  of  an  index  option 
is  “reaMHiably  related  to  the  current  index  value  of 
the  underlying  ittdex"  if  the  exercise  price  is  within 
25%  of  the  current  index  value.  As  an  exception  to 
the  "Reasonably  Related"  Standard,  the  CBOE 
Approval  Order  also  allows  the  CBOE  to  open  for 
trading  additional  series  of  the  same  European-style 
index  optkms  (other  than  optioiu  based  on  the 
Standard  6  Poor’s  100  Index)  provided  that 
demonstrated  customer  interest  exists  and 
provided,  further,  that  the  new  strike  i^ces  are  no 
more  than  the  lesser  of  approximately  (i)  100  points 
away  from  the  current  index  value;  or  (ii)  30%  away 
from  the  current  index  value.  Similarly,  the  Amex 
Approval  Order  allows  the  American  Stock 
Exchaerge,  Inc.  ("Amex")  to  list  additional  series  for 
its  European-style  stock  iiulaxes  which  are  greater 
than  15%  or  50  points  of  die  currmit  index  value 
(whichever  is  leu)  but  do  not  exceed  30%  or  100 
points  of  the  current  index  value  (whichever  is 
less),  provided  that  demonstrated  customer  interest 
exists  prior  to  the  listing  of  such  series. 


demonstrated  customer  interest  prior  to 
the  listing  of  the  series  and  so  long  as 
the  new  strike  prices  are  no  more  than 
the  lesser  of  approximately  (a)  100 
points  away  from  the  current  index 
value  or  (b)  30%  away  from  the  current 
index  value.'*  The  Exchange  believes 
that  this  standard  will  allow  the  NYSE 
to  respond  to  the  needs  of  an  important 
segment  of  the  investing  public. 

In  Amendment  No.  2,  the  Exchange 
represents  that  it  will  introduce  new 
strike  prices  pursuant  to  the 
“demonstrated  customer  interest” 
provision  only  in  response  to  requests 
from  corporate,  institutional,  or 
individual  customers  and  not  in 
response  to  the  requests  of  market 
makers  seeking  to  trade  for  their  own 
accounts.  In  addition,  the  NYSE  states 
that  it  will  delist  any  series  that  it  has 
o]>ened  pursuant  to  the  “demonstrated 
customer  interest”  provision  when  no 
put  or  call  open  interest  exists  in  the 
series.  Finally,  the  NYSE  represents  that 
when  a  new  strike  has  been  listed 
pursuant  to  the  proposal,  the  Exchange 
will  not  automatically  fill  in  strike 
prices  between  the  newly  added  strikes 
and  the  highest  and  lowest  existing 
strikes  on  the  index.  Rather,  the  NYSE 
states  that  it  will  open  “in  between” 
series  when  doing  so  is  consistent  with 
the  maintenance  of  a  fair  and  orderly 
maricet.^ 

While  the  proposed  rule  change 
grants  the  Exchange  the  discretion  to 
open  for  trading  a  greater  number  of 
series  of  index  options  that  is  presently 
the  case,  the  Exchange  represents  that 
its  system  capacity  is  sufficient  to  meet 
any  foreseeable  increase  in  demand  that 
might  result  firom  an  increase  in  open 
index  options  series.  In  addition,  the 
Options  Price  Reporting  Authority 
(“OPRA”)  represents  that  the  additional 
option  series  that  may  be  added  under 
the  proposal  should  have  no  material 
impact  on  OPRA’s  capacity.® 

The  NYSE  believes  that  the  added 
flexibility  offered  by  the  proposed  rule 
change  will  allow  the  Exchange  to  offer 
investors  greater  flexibility  in  planning 
and  pursuing  trading  strategies.  The 
Exchange  also  believes  that  the 
proposed  rule  change  will  allow  the 
Exchange  to  facilitate  hedging  activity 
by  adding  new  series  at  appropriate 
exercise  prices  in  response  to  market 
movements  and  investor  demand. 

*  The  CBOE  and  Amax  Approval  Orders  contain 
the  same  exception  to  the  "reasonably  related" 
standard. 

*  See  Amendment  No.  2,  supra  note  1. 

*See  Letter  from  )o*eph  P.  Corrigan.  Executive 
Director,  OPRA.  to  David  Krell,  Vice  President. 
Options  6  Index  Products,  NYSE,  dated  March  16, 
1993  ("OPR  Lottery. 
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The  NYSE  believes  that  the  proposed 
rule  change  is  consistent  with  section 
6(b)(5)  under  the  Act  in  that  it  is 
designed  to  promote  just  and  equitable 
principles  of  trade  and  to  protect 
investors  and  the  public  interest.  The 
NYSE  believes  that  the  proposed  rule 
change  is  consistent  with  these  goals 
because  it  proposes  to  make  generic  the 
rules  pursuant  to  which  the  Exchange 
may  introduce  or  add  exercise  prices  for 
Exchange-traded  index  options,  thereby 
providing  greater  flexibility  for  the 
investing  public. 

(B)  Self-Regulatory  Organization’s 
Statement  on  Burden  on  Competition 

The  NYSE  does  not  believe  that  the 
proposed  rule  change  will  impose  any 
burden  on  competition  that  is  not 
necessary  or  appropriate  in  furtherance 
of  the  purposes  of  ^e  1934  Act. 

(C)  Self-Regulatory  Organization’s 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  From 
Members,  Participants  or  Others 

The  Exchange  has  not  solicited,  and 
does  not  intend  to  solicit,  comments  on 
the  proposed  rule  change.  The  Exchange 
has  not  received  any  unsolicited  written 
comments  from  members  or  other 
interested  parties. 

III.  Date  of  Effectiveness  of  the 
Proposed  Rule  Change  and  Timing  for 
Commission  Action 

The  Exchange  has  requested  that  the 
proposed  rule  change  be  given 
accelerated  effectiveness  pursuant  to 
Section  19(b)(2)  of  the  Act. 

The  Commission  finds  that  the 
proposed  rule  change  is  consistent  with 
the  requirements  of  the  Act  and  the 
rules  and  regulations  thereunder 
applicable  to  a  national  securities 
exchange,  and,  in  particular,  the 
requirements  of  section  6  (b)(5).^ 
Specifically,  the  Commission  believes 
that  the  proposal  will  provide  investors 
with  more  flexibility  in  the  trading  of 
European-style  index  options,  thereby 
protecting  investors  and  furthering  the 
public  interest  by  allowing  investors  to 
establish  options  positions  that  are 
better  tailored  to  meet  their  investment 
objectives. 

The  Commission  believes  that  the 
NYSE’s  proposal  strikes  a  reasonable 
balance  between  the  Exchange’s  need  to 
be  acconlmodate  the  needs  of  investors 
and  the  need  to  avoid  the  excessive 
proliferation  of  options  series.  In  this 
regard,  the  proposal  provides  that  the 
options  price  of  each  series  of  options 
opened  for  trading  shall  be  “reasonably 
close’’  to  current  value  of  the  underlying 

^  15  U.S.C  78f(bH5)  (1982). 


index.  ’The  Commission  interprets  the 
“reasonably  close”  or  “reasonably 
related"  standard  to  mean  that  an 
exchange  may  open  additional  index 
option  series  if  the  current  value  of  the 
underlying  index  is  within  no  more 
than  the  lesser  of:  (a)  50  points  of  the 
current  index  value;  or  (b)  15%  of  the 
current  index  value.  For  long-term  stock 
index  options  (other  than  reduced  value 
long-term  options),  the  Commission 
believes  that  an  exercise  price  of  an 
options  series  is  “reasonably  related”  to 
the  current  index  value  if  it  is  within 
25%  of  the  current  index  value.® 

In  addition,  the  Commission  notes 
that  the  “demonstrated  customer 
interest”  provision  allows  the  NYSE  to 
list  additional  strike  prices  for 
European-style  stock  index  options  only 
if  there  is  demonstrated  customer 
interest  in  the  additional  strikes.® 

Further,  in  connection  with  the 
“demonstrated  customer  interest” 
provision,  the  Commission  notes  that 
the  NYSE  has  represented  that  it  will 
not  automatically  “fill  in”  strike  prices 
between  the  strikes  added  under  the 
proposal  and  the  highest  and  lowest 
existing  strikes  on  an  index,^®  and,  in 
addition,  that  the  NYSE  has  developed 
surveillance  procedures  designed  to 
monitor  the  addition  of  new  strikes 
pursuant  to  the  proposal.  The 
Commission  believes  that  these 
requirements  should  provide  the  NYSE 
with  the  flexibility  to  open  additional 
index  options  series  in  response  to 
genuine  customer  interest  and,  at  the 
same  time,  appropriately  limit  the 
number  of  index  options  series  that  may 
be  outstanding  at  any  one  time.  Finally, 
based  on  representations  from  the  NYSE 
and  OPRA,'*  the  Commission  believes 
that  both  will  have  adequate  computer 
processing  capacity  to  accommodate  the 

■See  Securities  Exchange  Act  Release  No.  31683 
and  CBOE  Approval  Order,  supra  note  3.  See  also 
Amex  Approval  Order,  supra  note  3. 

■The  Commission  notes,  as  it  found  in  the  Amex 
and  CBOE  Approval  Orders,  that  although  market 
makers  may  engage  in  transactions  in  the  new  series 
listed  pursuant  to  the  “demonstrated  customer 
interest”  provision  after  the  series  have  been  listed 
due  to  customer  interest,  the  Commission  does  not 
expect  that  the  additional  strikes  will  be  used 
primarily  for  traasactions  among  market  makers. 
Moreover,  the  NYSE’s  surveillance  procedures  will 
enable  the  NYSE  and  the  Commission  to  determine 
whether  the  strikes  being  added  pursuant  to  the 
proposal  are  being  used  primarily  by  market 
makers.  In  such  a  case,  the  Commission  may  at  a 
future  time  determine  that  the  use  of  such  strikes 
the  inconsistent  with  the  maintenance  of  fair  and 
orderly  maricets  and  section  6(b)(S)  of  the  Act 

’■See  Amendment  No.  2,  supra  note  1.  When 
listing  additional  strikes  pursuant  to  the 
“demonstration  customer  interest”  provisions,  the 
Commission  expects  the  NYSE  to  consider  whether 
the  listing  of  such  strikes  will  be  consistent  with  the 
maintenance  of  a  fair  and  orderly  market 

”  See  OPRA  Latter,  supra  note  6. 


additional  strike  prices  that  may  be 
listed  under  the  jprtmosal. 

In  summary,  the  Commission  believes 
that  the  benefits  to  be  derived  from  the 
proposal  in  accommodating  the  needs 
and  objectives  of  investors  outweigh  the 

fiossible  adverse  effects  on  market 
iquidity  due  to  the  dispersion  of 
trading  interest  in  more  options  series. 

Nevertheless,  the  Commission  has 
requested  that  the  NYSE  monitor  the 
addition  of  strikes  under  the  rule.  The 
NYSE  has  agreed  to  provide  a  status 
report  to  the  Commission  six  months 
after  the  proposed  rule  modifications 
become  effective.'^  The  report  will 
include,  at  a  minimum,  the  following 
information:  'The  total  number  of 
investor  requests  for  additional  strike 
prices;  the  types  of  market  participants 
that  have  made  those  requests;  the 
number  of  requests  granted  and  denied; 
the  total  percentage  of  transactions  that 
involve  customers  trading  with  market 
makers  (as  opposed  to  market  makers 
trading  with  other  market  makers);  a 
description  of  Exchange  surveillance 
inquiries  or  studies  of  potential  abuses 
or  violations  of  the  rule,  and  a 
description  of  Exchange  actions  that 
result  from  such  inquiries  and  studies; 
the  effect  (if  any)  of  the  additional  strike 
prices  on  the  liquidity  of  outstanding 
strike  prices;  and  the  effect  of  the 
additional  series  on  the  capacity  of  the 
automated  systems  of  the  Exchange, 
OPRA,  and  vendors. 

The  Commission  finds  good  cause  for 
approving  the  NYSE’s  proposal  and 
Amendment  Nos,  1.  2,  and  3  prior  to  the 
thirtieth  day  after  the  date  of 
publication  of  notice  of  filing  thereof  in 
the  Federal  Register  in  that  the 
proposed  rule  change,  as  amended, 
adopts  the  same  standards  as  those 
previously  adopted  by  the  CBOE  and 
the  Amex.  The  Commission  received  no 
comment  letters  on  those  proposals  and 
believes  that  the  NYSE’s  proposal  raises 
no  new  regulatory  issues.  Accordingly, 
the  Commission  believes  that  it  is 
appropriate  and  consistent  with  sections 
6(b)(5)  and  19(b)  of  the  Act  to  approve 
the  NYSE’s  proposal  on  an  accelerated 
basis. 

IV  Solicitation  of  Comments 

Interested  persons  are  invited  to 
submit  written  data,  views  and 
arguments  concerning  the  foregoing. 
Persons  making  written  submissions 
should  file  six  copies  thereof  with  the 
Secretary,  Securities  and  Exchange 
Commission,  450  Fifth  Street,  NW., 
Washington.  DC  20549.  Copies  of  the 
submission,  all  subsequent 
amendments,  all  written  statements 

*■$«•  Amendmsnt  No.  3.  supra  note  1. 
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with  respect  to  the  proposed  rule 
change  that  are  filed  with  the 
Commission,  and  all  written 
communications  relating  to  the 
proposed  rule  change  between  the 
Commission  and  any  person,  other  than 
those  that  may  be  wit^eld  ^m  the 
public  in  accordance  with  the 
provisions  of  5  U.S.C  552,  will  be 
available  for  inspection  and  copying  at 
the  Commission’s  Public  Reference 
Section,  450  Fifth  Street,  NW., 
Washington,  D.C.  Copies  of  such  filing 
will  also  be  available  for  inspection  and 
copying  at  the  principal  office  of  the 
above-mentioned  self-regulatory 
organization.  All  submissions  should 
rerar  to  the  file  number  in  the  caption 
above  and  should  be  submitted  by  June 
16, 1993. 

It  is  therefore  ordered.  Pursuant  to 
section  19(b)(2)  of  the  Act,*^  that  the 
proposed  rule  change  (SR-NYSE-93- 
03)  is  approved. 

For  the  Commission,  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated 
authority.*^ 

Margaret  H.  McFarland, 

Deputy  Secretary. 

(FR  Doc.  93-12460  Filed  5-25-93;  8:45  am) 
aajJNQ  cooe  aoio-et-M 


DlgHran  Syetmns,  Ind.;  Order  of 
Suspension  of  Trading 

[File  No.  500-1] 

May  21, 1993. 

It  appears  to  the  Seciuities  and 
Exchange  Commission  that  there  is  a 
lack  of  adequate  and  accurate  current 
information  concerning  the  securities  of 
Digitran  Systems,  Inc.,  and  that 
questions  have  been  raised  about  the 
adequacy  and  accuracy  of  the  publicly 
disseminated  information  concerning, 
among  other  things,  revenue  the 
company  recognized  for  its  fiscal  year 
ended  April  30, 1992,  and  the 
company’s  interim  financial  statements 
during  fiscal  year  1993.  The 
Commission  is  of  the  opinion  that  the 
public  interest  and  the  protection  of 
investors  require  a  suspension  of  trading 
in  the  securities  of  the  above-listed 
company. 

’Therefore,  it  is  ordered,  pursuant  to 
section  12(k)  of  the  Securities  Exchange 
Act  of  1934,  that  trading  in  the  above- 
listed  company,  on  the  American  Stock 
Exchange  or  otherwise,  is  suspended  for 
he  peri^  from  10:30  a.m.  EJD.T.,  May 
21, 1993  through  11:59  p.m.  EDT,  on 
June  4, 1993. 


**  IS  U.S.C  78s(b)(2)  (1982). 

>«  17  CFR  200.30-3(aXl2)  (1992). 


By  the  C!ommlssion. 

Jonathan  G.  Katz, 

Secretary. 

[FR  Doc.  93-12459  Filed  5-25-93;  8:45  am] 
aajjNO  cooe  8010-01-M 


SMALL  BUSINESS  ADMINISTRATION 

[Declaration  of  Diaaatar  Loan  Area  12642; 
AmdLNo.1] 

Iowa;  Declaration  of  Diaaster  Loan 
Area 

*1116  above-numbered  Declaration  is 
hereby  amended  to  include  Cedar,  E)es 
Moines,  Floyd,  Kossuth,  Louisa, 

Mitchell  and  Scott  Counties  and  the 
contiguous  counties  of  Clinton,  Emmet, 
Hancock,  Henry,  Howard,  Lee,  Palo 
Alto,  Washington,  Winnebago  and 
Worth  in  the  State  of  Iowa;  the 
contiguous  county  of  Henderson  in  the 
State  of  Illinois;  and  the  contiguous 
coimties  of  Faribault,  Martin  and  Mower 
in  the  State  of  Minnesota. 

'The  number  assigned  for  economic 
injury  for  the  State  of  Minnesota  is 
7910. 

All  other  information  remains  the 
same,  i.e.,  the  termination  date  for  filing 
applications  for  phys  damage  is  Jime  25, 
1993  and  for  economic  injury  the  date 
is  January  26, 1993. 

(Catalog  of  Federal  Domestic  Assistance 
Program  Nos.  59002  and  59008) 

Dated:  May  14. 1993. 

Bernard  Kulik, 

Assistant  Administrator  for  Disaster 
Assistance. 

[FR  Doc.  93-12441  Filed  5-25-93;  8:45  am] 
BtUMO  COOE  S02S-01-4I 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Aviation  Administration 

intent  To  Rule  on  Application  To 
impose  a  Passenger  Facility  Charge 
(PFC)  at  Port  Columbus  International 
AirporL  Columbus,  OH 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Notice  of  intent  to  rule  on 
application. 

SUMMARY:  The  FAA  proposes  to  rule  and 
invites  public  comment  on  the 
application  to  impose  a  PFC  at  Port 
Ciolumbus  International  Airport  under 
the  provisions  of  the  Aviation  Safety 
and  Capacity  Expansion  Act  of  1990 
(title  DC  of  the  Omnibus  Budget 
Reconciliation  Act  of  1990)  (Public  Law 
101-508)  and  part  158  of  the  Federal 
Aviation  Regulations  (14  CFR  part  158). 


DATES:  Comments  must  be  received  on 
or  before  June  25, 1993. 

ADDRESSES:  Comments  on  this 
application  may  be  mailed  or  delivered 
in  triplicate  to  ffie  FAA  at  the  following 
addrms: 

Federal  Aviation  Administration, 
Detroit  Airports  District  Office,  Willow 
Run  Airport,  East,  8820  Beck  Road, 
Belleville,  Michigan^8111. 

In  addition,  one  copy  of  any 
comments  submitted  to  the  FAA  must 
be  mailed  or  delivered  to  Mr.  Larry 
Hedrick  A.A.E..  Executive  Director,  of 
the  C]olumbus  Municipal  Airport 
Authority  at  the  following  address:  Port 
Columbus  International  Airport,  4600 
International  Gateway,  Columbus,  Ohio 
43219. 

Air  carriers  and  foreign  air  carriers 
may  submit  copies  of  written  comments 
previously  provided  to  the  Columbus 
Municipal  Airport  Authority  under 
§158.23  of  part  158. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mr.  Dean  C  Nitz,  Manager,  Detroit 
Airports  District  Office.  8820  Beck 
Road,  Belleville,  Michigan  48111,  (313) 
487-7300.  'The  application  may  be 
reviewed  in  person  at  this  same 
location. 

SUPPLEMENTARY  INFORMATION:  The  FAA 
proposes  to  rule  and  invites  public 
comment  on  the  application  to  impose, 
a  PFC  at  Port  Columbus  International 
Airport  under  the  provisions  of  the 
Aviation  Safety  and  Capacity  Expansion 
Act  of  1990  (title  IX  of  the  Omnibus 
Budget  Reconciliation  Act  of  1990) 
(Public  Law  101-508)  and  part  158  of 
the  Federal  Aviation  Regulations  (14 
CFR  part  158). 

On  May  5, 1993,  the  FAA  determined 
that  the  application  to  impose  a  PFC 
submitted  by  Columbus  Municipal 
Airport  Authority  was  substantially 
complete  within  the  requirements  of 
§  158.25  of  part  158.  The  FAA  will 
approve  or  disapprove  the  application, 
in  whole  or  part,  no  later  than  July  22, 
1993. 

The  following  is  a  brief  overview  of 
application. 

Level  of  the  proposed  PFC:  $3.00 
Proposed  charge  effective  date:  January 
13. 1994 

Proposed  charge  expiration  date:  July 
13. 1996 

Total  estimated  PFC  revenue: 
$16,270,256 

Brief  description  of  proposed  project(s): 

1.  Electronic  Monitoring/ Airfield 
Lighting 

2.  Sawyer  Road  Rehabilitation 

3.  Airfield  Guidance  Signs 

4.  Relocate  TW  D/Run-up  Apron, 
Engineering 

5.  Master  Plan/Part  150  Amendments 
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6.  Ramp  Sweeper 

7.  Airfield  Fencing  Phase  II 

8.  Emergency  Preparedness  Eqiup7 
Comm. 

9.  Relocate  Control  Room 

10. Land  Acquisition,  West  Side 

11.  Land  Acquisition,  Englewood 
Heights 

12.  Residential  Soundproofing,  Phase 
I 

13.  North  Concourse  Expansion 

14.  Terminal  Building  Modifications 

15.  Terminal  Curbfront 
Improvements,  Planning 

16.  Cate  Ramp  Expansion 

Class  or  classes  of  air  carriers  which  the 
public  agency  has  requested  not  be 
required  to  collect  PFCs:  Air  taxi/ 
commercial  operators 
Any  person  may  inspect  the 
application  in  person  at  the  FAA  office 
listed  above  under  FOR  FURTHER 
INFORMATION  CONTACT. 

In  addition,  any  person  may,  upon 
request,  inspect  the  application,  notice 
and  other  documents  germane  to  the 
application  in  person  at  the  Port 
Colubmus  International  Airport. 

Issued  in  Des  Plaines,  Illinois,  on  May  18, 
1993. 

Larry  H.  Ladendorf, 

Assistant  Manager,  Airports  Divisions,  Great 
Lakes  Region. 

IFR  Doc.  93-12445  Filed  5-25-93;  8:45  am] 
BtLUNG  CODE  4ei»-t3-M 

Powerpisnt  Rre  Detection  Instruments 
(Thermal  and  Flame  Contact  Types); 
Change  in  Technical  Standard  Order 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Notice  of  change  to  technical 
standard  order. 

SUMMARY:  By  this  notice,  a  change  is 
incorporated  into  Technical  Standard 
Order  (TSO)  Clle.  This  change  deletes 
a  test  requirement  that  was  not  a  part  of 
the  proposed  TSO  available  for  public 
review.  Addition  of  this  test  represents 
a  significant  change  to  the  requirements 
without  notice.  Accordingly,  the  test 
requirement  is  deleted. 

EFFECTIVE  DATE:  May  26, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Ms.  Bobbie  J.  Smith,  Technical  Analysis 
Branch.  AIR-120,  Aircraft  Engineering 
Division,  Aircraft  Certification  Service, 
Federal  Aviation  Administration,  800 
Independence  Avenue,  SW.. 
Washington,  DC  20591,  Telephone  (202) 
267-9546. 

SUPPLEMENTARY  INFORMATION: 
Background 

Paragraph  2,  Additions,  (ii),  of 
Technical  Standard  Order  (T^)  Clle 


states  that;  In  addition  to  Aerospace 
Standard  (AS)  8028,  Required  Tests,  the 
following  test  shall  be  conducted:  “With 
the  system  energized,  crush  the  half 
inch  section  of  the  sensing  element 
adjacent  to  one  end  of  the  sensor  loop 
or  the  transponder  between  two  flat 
plates,  until  the  vridth  of  the  sensor  is 
reduced  to  25  percent  of  its  nominal 
diameter.  No  false  warning  shall  result. 
Flame  test  5.1.1  of  AS  8028  shall  be 
applied  to  the  sensing  element  at  the 
point  most  remote  from  the  flattened 
section.  The  system  shall  warn  within  5 
seconds  maximum  unless  the  defect  is 
revealed  by  the  test  of  3.5  of  AS  8028.” 
This  test  requirement  was  not  contained 
in  the  proposed  TSO  that  was  made 
available  for  public  review,  but  was 
included  when  the  TSO  was  issued  last 
year.  The  FAA  has  concluded  that  since 
the  requirement  was  not  proposed  and 
the  public  did  not  have  the  opportunity 
to  comment,  the  requirement  should  be 
removed. 

This  removal  will  have  no  effect  on 
previous  or  future  powerplant  fire 
detection  instruments  (thermal  and 
flame  contact  types)  design  approvals 
since  no  approval  has  been  granted 
since  the  TSO  was  issued  on  October 
17. 1992. 

The  removal  of  the  test  requirement  is 
effective  upon  publication  of  this  notice. 

Issued  in  Washington,  DC,  on  May  19, 

1993. 

Daniel  P.  Salvano, 

Acting  Manager,  Aircraft  Engineering 
Division.  Aircraft  Certification  Service. 

[FR  Doc.  93-12444  Filed  5-25-93;  8:45  am) 
BILUNO  CODE  4ai0-1S-M 

Federal  Transit  Administration 

Bus  Testing  Program;  Availability  of 
Draft  Guidelines 

AGENCY:  Federal  Transit  Administration, 
DOT, 

ACTION:  Notice  of  availability. 

SUMMARY:  This  notice  announces  the 
availability  of  proposed  guidelines  for 
the  testing  of  small  buses  and  the  partial 
testing  of  previously  tested  buses  under 
the  F^erd  Transit  Administration’s 
(FTA)  bus  testing  program  (49  CFR  part 
665).  Such  testing  is  statutorily 
mandated  by  section  12(h)  of  Ae 
Federal  Transit  Act,  as  amended. 

A  copy  of  the  proposed  guidelines  has 
been  placed  in  the  i^A’s  bus  testing 
docket.  Docket  89-B,  and  is  available  for 
public  inspection  from  Monday,  April 
26, 1993,  until  June  23. 1993,  in  the 
Docket  Room  of  the  FTA’s  Office  of  the 
Chief  Counsel,  room  9316, 400  Seventh 
Street  SW.,  Washington.  EiC  20590, 


between  the  hours  of  9  a.m.  and  4  p.m.. 
Eastern  Daylight  Time.  Additional 
copies  can  be  obtained  by  contacting 
Steven  A.  Barsony,  Director,  Office  of 
Engineering  Evaluations,  FTA  Office  of 
Te^nical  Assistance  and  Safety,  (202) 
366-0090. 

DATES:  Comments  are  due  by  June  23. 
1993.  Comments  received  after  this  date 
will  be  considered  to  the  extent 
practicable. 

ADDRESSES:  Comments  should  be 
addressed  to:  Federal  Transit 
Administration.  Office  of  the  Chief 
Counsel,  Docket  89-B.  400  Seventh 
Street  SW.,  room  9316,  Washington,  DC 
20590. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
technical  issues:  Steven  A.  Barsony, 
Director,  Office  of  Engineering,  Office  of 
Technical  Assistance  and  Safety,  FTA, 
(202)  366-0090.  For  legal  issues: 

Richard  L.  Wong.  Attorney-Advisor, 

FTA  Office  of  the  Chief  Counsel,  (202) 
366-1936. 

SUPPLEMENTARY  INFORMATION: 

Background 

On  July  28, 1992,  the  FTA  published 
an  Interim  Final  Rule  (IFR)  on  its  bus 
testing  program  (57  FR  33394).  Among 
other  things,  the  IFR  provided  for  the 
partial  testing  of  vehicles  which  have 
previously  completed  testing  of  the 
FTA-sponsored  bus  testing  facility  at  the 
Pennsylvania  Transportation  Institute 
(PTI)  at  Altoona,  Pennsylvania,  but  are 
later  produced  with  a  major  change  in 
configuration  or  component.  The  IFR 
also  added  two  new  vehicle  types  (small 
vehicles  with  service  lives  of  4  and  5 
years)  to  the  categories  of  vehicles 
subject  to  testing  at  PTI.  Because  of 
numerous  requests  from  commenters  to 
the  docket,  the  efiective  date  of  the  rule 
as  it  applied  to  these  two  vehicle  types 
was  delayed  until  February  10, 1993  (57 
FR  46814,  October  13, 1992),  and  again 
until  October  1, 1993  (58  FR  10989, 
February  23, 1993).  Further,  a  February 
23, 1993  FR  notice  extended  the 
comment  period  for  120  days,  until  June 
23, 1993,  to  seek  additional  comments 
on  particular  issues. 

In  this  connection,  the  FTA  has 
drafted  proposed  guidelines  which 
establish  criteria  for  the  partial  testing  of 
buses  which  have  previously  completed 
testing  at  PTI,  but  later  are 
manufactured  with  a  major  change  in 
configuration  or  component.  In  general, 
the  testing  procedures  in  the  guidelines 
are  not  subject  to  the  rulemaking 
process,  but  rather  are  determined  by 
the  FTA  and  the  PTI  bus  testing  facility. 
However,  the  proposed  guidelines  also 
introduce  and  describe  a  “family  of 
vehicles”  concept  that  the  FTA  may  use 
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in  determining  whether  a  bus  needs  to 
be  tested  and  which  tests  apply  with 
regard  to  the  bus  testing  regulation.  This 
notice  seeks  public  comment  on 
whether  this  "family  of  vehicles" 
concept  could  be  used  to  further 
subdivide  the  remaining  5-year  and  4- 
year  service  life  categories  of  vehicles  to 
permit  a  phase-in  of  testing,  should  one 
be  necessary. 

Comments  on  these  aspects  of  the 
proposed  guidelines  are  due  no  later 
than  June  23. 1993,  the  closing  date 
annoxmced  in  the  ^A's  February  23, 
1993  Federal  Register  notice. 

Issued  on:  May  20, 1993. 

Robert  H.  McManus, 

Acting  Administrator. 

[FR  Doc.  93-12392  Filed  5-25-93;  8:45  ami 
Biumo  CODE  4910-^-M 


National  Highway  Traffic  Safety 
Administration 

[Docket  No.  93-36;  Notice  1] 

B.A.T.  Inc.;  Receipt  of  Petition  for 
Temporary  Exemption  From  Two 
Federal  Motor  Vehicle  Safety 
Standards 

B.A.T.  ("Battery  Automated 
Transportation")  Inc.  of  West  Valley 
City.  Utah,  has  petitioned  to  be 
exempted  from  two  Federal  motor 
vehicle  safety  standards  for  trucks  that 
it  converts  to  electric  power.  The  basis 
of  the  petition  is  that  an  exemption  will 
facilitate  the  development  and  field 
evaluation  of  low-emission  motor 
vehicles. 

Notice  of  receipt  of  the  petition  is 
published  in  accordance  with  agency 
regulations  on  the  subject  (49  C7R 
555.7(a))  and  does  not  represent  any 
agency  decision  on  the  merits  of  the 
petition. 

Petitioner  intends  to  convert  1993 
model  Ford  Ranger  pickup  trucks  to 
electric  power.  It  requests  an  exemption 
for  two  years.  The  basis  of  the  petition 
is  that  a  temporary  exemption  would 
facilitate  the  development  and  field 
evaluation  of  a  low-emission  motor 
vehicle,  as  provided  by  49  CFR  555.6(c). 
The  petitioner  will  not  manufacture 
more  than  2,500  vehicles  during  any  12- 
month  period  that  the  exemption  is  in 
effect. 

Although  the  vehicles  to  be  converted 
are  certified  by  their  original 
manufacturer  to  conform  to  all 
applicable  Federal  motor  vehicle  safety 
standards,  petitioner  has  determined 
that  the  vehicles  may  not  conform  with 
two  Federal  motor  vehicle  safety 
standards  after  their  modification.  The 
standards  and  sections  for  which 


exemptions  were  requested  are 
discussed  more  fully  below. 

1.  Standard  No.  204,  Steering  Control 
Rearward  Displacement 

Petitioner  notes  that  "(sjteering 
columns  can  be  pushed  back  during  a 
front  end  crash.”  It  observes  that  "(t]he 
steering  column  in  the  Ford  Ranger  ICE 
(internal  combustion  engine]  terminates 
in  back  of  the  engine  bl(^  but  in  front 
of  the  EV  [electric  vehicle]  motor.”  It 
asks  whether  this  will  result  in  forcing 
"the  steering  column  back  into  the 
driver  since  the  engine  block  is  not 
there  to  stop  the  front  end  from 
collapsing." 

The  petitioners’s  analysis  is  that  the 
performance  of  the  original 
"collapsible"  steering  column  ought  not 
to  be  affected  by  the  conversion.  The 
steering  system  is  attached  to  the  frame 
at  a  point  in  front  of  the  motor  mounts 
where  the  frame  ought  to  deform  in  a 
frontal  impact.  'The  deformation  of  the 
fi-ame  should  create  sufficient  stress  on 
the  steering  column  to  cause  it  to  buckle 
at  one  or  both  of  its  imiversal  joints. 
Further,  the  steering  column  has  a  slip 
connection  between  the  two  universal 
joints  "which  should  compress  the 
length  of  the  steering  column  under 
most  impact  conditions."  For  this 
reason,  ffie  petitioner  argues  that  an 
exemption  would  not  unreasonably 
degrade  the  safety  of  the  vehicle. 
However,  the  petitioner  concedes  that 
"(jjust  how  the  deformity  will  occiir  is 
hard  to  predict  without  actual  crash 
tests  or  at  least  computer  simulated 
crash  tests." 

2.  Standard  No.  208  Occupant  Crash 
Protection 

Petitioner  produces  a  vehicle  that  is 
subject  to  paragraph  S5.1,  which 
requires  compliances  during  a  frontal 
impact  into  a  fixed  barrier  at  30  m.p.h. 

It  requests  exemption  from  this 
requirement.  It  argues  that  an  exemption 
would  not  imreasonably  degrade  the 
safety  of  the  vehicle  bemuse  the 
conversion  ought  to  be  safer  in  a  frontal 
impact  because  there  is  no  internal 
combustion  engine  to  break  through  the 
firewall,  while  the  EV  motor  is  below 
the  floor  and  in  the  event  of  a  crash 
should  be  pushed  back  under  the 
passenger  compartment. 

The  petitioner  also  argues  that  its  EV 
conversion  is  probably  "safer"  than  its 
ICE  coimterpart  because  it  has  a  lower 
center  of  gravity  and  is  therefore  less 
prone  to  roll.  Most  of  the  batteries  are 
placed  between  the  frame  under  the  bed 
of  the  truck.  It  also  argues  that  the 
"energy  source”  is  safer  since  it  is  not 
dependent  upon  a  volatile  fuel,  nor 


.  ..  ■  - ~  1 

equipped  with  a  catalytic  converter  I 

"that  can  start  a  fire.”  j 

Further,  the  petitioner  argues, 
granting  the  exemption  would  be  in  the 
public  interest  and  consistent  with  the 
National  Traffic  and  Motor  Vehicle 
Safety  Act  because  the  vehicles  "are  non 
polluting  electric  vehicles"  which  will 
improve  air  quality  where  they  are 
operated"  and,  for  the  reasons 
previously  expressed,  are  "probably 
safer"  than  their  ICE  counterparts.  The 
company  "is  dedicated  to  cleaning  up 
the  environment”  and  it  believes  that 
“producing  safe,  economical,  and 
practical  electric  vehicles  is  the  most 
practical  way  of  doing  so.”  The 
petitioner  has  made  arrangements  with 
the  Lawrence  Livermore  National 
Laboratory  to  do  computer  simulated 
crash  testing,  and  the  laboratory  is 
"currently  working  with  the  crash  test 
results  of  tests  on  the  Ford  Ranger  ICE.” 

Interested  person  are  invited  to 
submit  comments  on  the  petition 
described  above.  Comments  should  refer 
to  the  Docket  number  and  be  submitted 
to:  Docket  Section,  National  Highway 
Traffic  Safety  Administration,  room 
5109, 400  Seventh  St.  SW.,  Washington, 

DC  20590.  It  is  requested  but  not 
required  that  10  copies  be  submitted. 

All  comments  received  before  the 
close  of  business  on  the  comment 
closing  date  indicated  below  will  be 
considered,  and  will  be  available  for 
examination  in  the  docket  at  the  above 
address  both  before  and  after  that  date. 

To  the  extent  possible,  comments  filed 
after  the  closing  date  will  also  be 
considered.  Notice  of  final  action  on  the 
petition  will  be  published  in  the 
Federal  Register  pursuant  to  the 
authority  indicated  below. 

Comment  closing  date:  June  24, 1993. 

(15  U.S.C.  1410;  delegation  of  authority  at  49 
CFR  1.50  and  501.8) 

Issued  on  May  20, 1993. 

Barry  Felrice, 

Associate  Administrator  for  Rulemaking. 

(FR  Doc.  93-12389  Filed  5-25-93;  8:45  am] 


Denial  of  Motor  Vehicle  Defect  Petition 

This  notice  sets  forth  the  reasons  for 
denial  of  a  petition  submitted  to  NHTSA 
imder  section  124  of  the  National  Traffic 
and  Motor  Vehicle  Safety  Act  of  1966, 
as  amended  (15  U.S.C.  1381  et  seq.). 

Mr.  Eugene  W.  Meng  and  Mr.  Edward 
J.  Horkey  petitioned  the  National 
Highway  Traffic  Safety  Administration 
by  letter  dated  December  21, 1992, 
requesting  that  a  defect  investigation  be 
conducted  of  alleged  defective  antilock 
brake  systems  (ABS)  on  certain  vans  and 
multi-purpose  vehicles  manufactured  by 
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General  Motors  Corporation  (GM).  The 
specific  vehicles  cited  in  the  petition 
were  the  1900  through  1903  RA^  Series 
Suburbans.  C/K  Series  Light  Trucks.  S/ 

T  Series  Blazers  and  Jinunys.  G  Series 
and  M/L  Series  Vans.  The  petitioners 
state  that  these  vehicles  were  all 
equipped  with  a  four  wheel  antilock 
braking  system  (4WAL)  manufactured 
by  Kelsey  Hayes. 

Each  of  the  allegations  made  in  the 
petition  were  analyzed  as  follows: 

1.  The  4WAL  operation  on  these 
vehicles  produces  substantially  longer 
stopping  distances  than  those  obtainable 
with  the  system  disabled.  This  is 
contrary  to  published  claims. 

The  stopping  distances  obtained  in 
the  petitioners’  tests  in  the  inactive 
mode,  when  compared  with  the  active 
mode,  are  not  significantly  longer.  The 
stopping  distances  reported  by  the 
petitioners  with  the  ABS  disabled  are 
not  reasonable,  so  no  valid  comparison 
can  be  made.  It  has  been  report^  in 
prior  studies  of  ABS  performance  that 
the  advantages  of  maintaining  control  in 
all  panic  br^ng  situations,  and  shorter 
stopping  distances  on  low  coefficient  of 
fiiction  surfaces,  outweighed  any  slight 
increase  in  stopping  distance  on  dry, 
high  coefficient  of  friction  surfaces. 

2.  The  brakes  do  not  respond  in 
accordance  with  drivers’  expectations 
based  on  experience  with  ouier  brake 
systems.  This  will  lead  to  accidents, 
injuries,  and  loss  of  life. 

Any  driver,  when  first  confronted 
with  a  panic  stop  in  an  ABS  equipped 
vehicle,  may  be  surprised  by  the  brake 
performance.  Systems  such  as  the 
Kelsey  Hayes  4WAL,  which  operate  at 
lower  cycling  frequency  with  the 
corresponding  tactile  operator  feedback, 
can  be  disturbing  to  some  drivers.  This 
does  not  outwei^  the  safety  advantages 
of  maintenance  of  control  and  improved 
braking  on  slippery  surfaces. 

3.  The  4WAL  system  requires  special 
procedures  to  obtain  maximum  benefits. 
Reportedly  the  Police  Department  of  the 
city  of  Tempe,  Arizona,  was  given  a 
video  tape  and  special  instructions  on 
how  to  drive  ABS  equipped  cars. 

In  some  instances,  particularly  in  the 
police  equipped  Chevrolet  Caprice 
vehicles  mentioned  by  the  petitioners, 
drivers  confronted  with  an  ABS  active 
stop  have  shown  a  tendency  to  “pump” 
the  brakes.  Since  the  ABS  system  is 
already  pumping  the  brakes,  any  such 
activity  by  the  driver  is  likely  to 
increase  stopping  distances.  This 
phenomena  is  present  in  any  ABS 
system,  including  the  Kelsey  Hayes 
4W^.  As  ABS  systems  become  more 
common,  drivers’  awareness  that 
optimum  ABS  performance  is  obtained 
by  maintaining  pedal  force  during  the 


stop  will  become  general  knowledge. 

The  owner's  manuals  should,  and 
frequently  do,  include  this  information. 
Driver  training  courses  could  include 
this  information.  This  fact  does  not 
support  any  reasonable  assumption  of  a 
safety-relat^  defect  in  ABS  systems. 

4.  Some  of  the  ABS  stops  produced  a 
severe  tendency  to  yaw  side  to  side  due 
to  the  front  brakes  ^ing  applied 
abruptly  on  one  side,  released,  then 
applied  abruptly  on  the  other  side.  This 
could  lead  to  loss  of  control  in  an 
emergency,  which  is  extremely 
dangerous  and  totally  unacceptable. 

On  any  ABS  system  with  independent 
control  of  the  fr^  brakes,  there  is 
braking  input  to  the  vehicle’s  steering 
mechanism.  This  can  result  in  steering 
wheel  shaking,  and  some  yawing  of  the 
vehicle.  A  certain  amount  of  this 
behavior  is  normal,  however,  if  the  front 
foundation  brakes  and  front  suspension 
are  not  in  good  woridng  order,  the 
yawing  can  be  more  severe.  It  is  possible 
that  the  one  tested  by  the  petitioners, 
which  was  reported  to  exfobit  yawing 
behavior  during  hard  braking,  had  some 
other  problem  not  related  to  the  ABS 
operatirm. 

5.  The  fact  that  the  owner  of  the 
vehicle  would  normally  not  experience 
any  problem  with  the  brakes  until  an 
emergency  arises,  then  would  be  totally 
surprised  by  the  abnormal  behavior  of 
the  brakes,  makes  this  defect  extremely 
dangerous.  What  makes  this  defect  so 
ofiensive  is  that  ABS  when  properly 
executed  could  quite  possibly  1m  the 
single  most  effective  safety  system  ever 
to  be  put  on  motor  vehicles,  since  it 
does  not  attempt  to  protect  occupants 
after  the  impact,  but  eliminates  me 
impact  altogether,  thereby  saving  lives, 
reducing  injuries,  and  reducing  property 
damage. 

This  point  is  essentially  the  same  as 
point  2  which  has  been  previously 
discussed.  Drivers  would  become 
familiar  following  the  first  occurrence  of 
ABS  activity  in  a  panic  stop.  This  would 
tend  to  indicate  that  any  complaints  of 
ABS  performance  relat^  to  this 
learning  experience  would  be  early  in 
the  period  of  ownership  of  the  vehicle. 

6.  The  4WAL  system  adds 
simificantly  to  the  cost  of  the  vehicle. 

^is  issue  is  an  economic  one  and  is 
beyond  the  scope  of  consideration  by 
the  Office  of  Defects  Investigation  (ODI). 
The  cost  of  a  vehicle,  vehicle  system,  or 
items  of  motor  vehicle  equipment  is 
never  used  as  a  basis  for  its  recall. 

7.  The  4WAL  system  cannot  be 
serviced  by  the  average  competent 
mechanic.  Dealers  are  finding  it 
necessary  to  send  one  or  two  mechanics 
to  special  schools  to  become  trained  as 
the  in-house  expert.  Specific  training 


and  complex  computer  equipment  is 
required  for  the  check-out  procedures. 

The  4WAL  system  includes  the 
Electro  Hydraiffic  Control  Unit,  which 
contains  the  computer,  the  control 
valves,  and  accumulators.  This  unit  is 
not  serviceable  in  the  field  at  the 
present  time,  but  must  be  replaced  in 
the  event  of  failure.  This  is  me  service 
procedure  specified  by  OthOT 
components  of  the  braking  system,  such 
as  wheel  speed  sensors,  are  also 
replaced  in  the  event  of  failure.  In  this 
way,  the  system  can  be  repaired  and  the 
vehicle  restored  to  safe  service.  Repair 
procedures  are  not  a  basis  for  a  saf^ 
recall  of  a  vehicle. 

Testing  performed  by  the  petitioners 
and  by  ODI  on  the  subject  vehicles 
resulted  in  a  sli^t  Increase  in  stopping 
distance  when  me  ABS  activated.  *^0 
safety  advantage  of  maintaining  vehicle 
control  in  all  panic  braking  situations, 
as  well  as  reduced  stopping  distances 
on  low  coefficient  of  Motion  surfaces, 
e.g.,  wet  roads,  outweigh  any  slight 
increase  in  stopping  distance  on  dry, 
high  coefficient  of  Motion  surfaces. 
Thus,  the  performance  of  the  subject 
ABS  does  not  suggest  or  indicate  that  a 
safety  defect  investigation  would  lead  to 
a  recall.  None  of  the  other  allegations 
made  in  the  petition  present  issues 
which  could  be  considered  in  a  safety 
defect  investigation,  and  none  of  these 
could  lead  to  a  recall.  A  complete 
analysis  of  each  of  the  points  raised  in 
this  petition  can  be  found  in  the  Petition 
Analysis  Evaluation  Report.  This  report 
and  the  petition  file,  designated  DP-93- 
001.  are  available  to  the  public  through 
the  National  Highway  Traffic  Safety 
Administration,  Tec^ical  Reference 
Division  (NAD-S2),  room  5108, 400  7th 
Street,  SW.,  Washington,  DC  20S90. 

In  consideration  of  the  available 
information,  it  was  concluded  that  there 
was  not  a  reasonable  possibility  that  an 
order  concerning  the  notification  and 
remedy  of  a  safety-related  defect  in 
relation  to  the  petitioners’  allegations 
would  be  issued  at  the  conclusion  of  an 
investigation.  Since  no  evidence  of  a 
safety-related  defect  trend  was 
discovered,  further  commitment  of 
resources  to  determine  whether  such  a 
trend  may  exist  does  not  appear  to  be 
warranted.  Therefore,  the  p^ition  is 
denied. 

Authority:  Sec.  124,  Pub.  L.  93-492:  88 
Stat.  1470  (15  U.S.C.  1410a);  delegations  to 
authority  at  49  CFR  1.50  and  501.8. 

Issued  on  May  11. 1993. 

William  A.  Bochly, 

Associate  Administrator  for  Enforcement. 

(FR  Doc.  93-12391  Filwl  5-25-93;  8:45  am) 
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[Docket  No.  9^-18;  Notice  2] 

Determination  That  Nonconforming 
1969  Mercedes-Benz  250C  Passenger 
Cars  Are  Eiigibie  for  importation 

AGENCY:  National  Highway  Traffic 
Safety  Administration  (NHTSA),  DOT. 
ACTION:  Notice  of  determination  by 
NHTSA  that  nonconforming  1969 
Mercedes-Benz  250C  passenger  cars  are 
eligible  for  importation. 

SUMMARY:  This  notice  annoimces  the 
determination  by  NHTSA  that  1969 
Mercedes-Benz  250C  passenger  cars  not 
originally  manufacture  to  comply  with 
all  applicable  Federal  motor  vehicle 
safety  standards  are  eligible  for 
importation  into  the  United  States 
because  they  are  substantially  similar  to 
a  vehicle  originally  manufactured  for 
importation  into  and  sale  in  the  United 
States  and  certified  by  its  manufacturer 
as  complying  with  the  safety  standards 
(the  U.S.-certified  version  of  the  1969 
Mercedes-Benz  250C),  and  they  are 
capable  of  being  readily  modified  to 
conform  to  the  standards. 

OATES:  The  determination  is  effective 
May  26, 1993. 

FOR  FURTHER  INFORMATION  CONTACT:  Ted 
Bayler,  Office  of  Vehicle  Safety 
Compliance,  NHTSA  (202-366-5306). 

8UPPUEMENTARY  ^FORMATION: 
Background 

Under  sectionl08(c)(3)(A)(i)  of  the 
National  Traffic  and  Motor  Vehicle 
Safety  Act  (the  Act),  15  U.S.C. 
1397(c)(3)(A)(i).  a  motor  vehicle  that 
was  not  originally  manufactured  to 
conform  to  all  applicable  Federal  motor 
vehicle  safety  standards  must  be  refused 
admission  into  the  United  States  on  and 
after  January  31, 1990,  unless  NHTSA 
has  determined  that  the  motor  vehicle  is 
substantially  similar  to  a  motor  vehicle 
originally  manufactured  for  importation 
into  and  sale  in  the  United  States, 
certified  under  section  114  of  the  Act, 
and  of  the  same  model  year  as  the 
model  of  the  motor  vehicle  to  be 
compared,  and  is  capable  of  being 
readily  modified  to  conform  to  all 
applicable  Federal  motor  vehicle  safety 
standards. 

Petitions  for  eligibility  determinations 
may  be  submitted  by  either 
manufacturers  or  importers  who  have 
registered  with  NHT^  pursuant  to  49 
era  part  592.  As  specified  in  49  CFR 
593.7,  NHTSA  publishes  notice  in  the 
Federal  Register  of  each  petition  that  it 
receives,  and  affords  interested  persons 
an  opportunity  to  comment  on  the 
petition.  At  the  close  of  the  comment 
period.  NHTSA  determines,  on  the  basis 
of  the  petition  and  any  comments  that 


it  has  received,  whether  the  vehicle  is 
eligible  for  importation.  The  agency 
then  publishes  this  determination  in  the 
Federal  Register. 

IQ  International,  Inc.  of  Orlando, 
Florida  (registered  Importer  R-99-003) 
petitioned  NHTSA  to  determine 
whether  1969  Mercedes-Benz  250C 
passenger  cars  are  eligible  for 
importation  into  the  United  States. 
NHTSA  published  notice  of  the  petition 
on  March  16, 1993  (58  FR  14242)  to 
afford  an  opportunity  for  public 
comment.  The  reader  is  referred  to  that 
notice  for  a  thorough  description  of  the 
petition.  No  comments  were  received  in 
response  to  the  notice.  Based  on  its 
review  of  the  information  submitted  by 
the  petitioner,  NHTSA  has  determined 
to  grant  the  petition. 

Vehicle  Eligibility  Number  for  Subject 
Vehicles 

The  importer  of  a  vehicle  admissible 
under  any  final  determination  must 
indicate  on  the  form  HS-7 
accompanying  entry  the  appropriate 
vehicle  elimbility  number  indicating 
that  the  vehicle  is  eligible  for  entry.  VSP 
#38  is  the  vehicle  eligibility  number 
assigned  to  vehicles  admissible  under 
this  determination. 

Final  Determination 

Accordingly,  on  the  basis  of  the 
foregoing,  NOTSA  hereby  determines 
that  a  1969  Mercedes-Benz  250C  (Model 
ID  114.021)  not  originally  manufactured 
to  comply  with  all  applicable  Federal 
motor  vehicle  safety  standards  is 
substantially  similar  to  a  1969 
Mercedes-Benz  250C  (Model  ID 
114.023)  originally  manufactured  for 
importation  into  and  sale  in  the  United 
States  and  certified  imder  section  114  of 
the  National  Traffic  and  Motor  Vehicle 
Safety  Act.  and  is  capable  of  being 
readily  mc^fied  to  conform  to  all 
applicable  Federal  motor  vehicle  safety 
standards. 

Authority:  15  U.S.C  1397(c)(3)  (AKi)(I)  and 
(C)(ii);  49  CFR  593.8;  delegations  of  authority 
at  49  CFR  1.50  and  501.8. 

Issued  on:  May  18, 1993. 

William  A.  Boehly, 

Associate  Administrator  for  Enforcement. 

(FR  Doc.  93-12390  Filed  5-25-93: 8:45  am) 
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DEPARTMENT  OF  THE  TREASURY 

Public  Information  Collactlon 
Raquiramanta  Submitted  to  0MB  for 
Review 

Dated;  May  20, 1993. 

The  Department  of  Treasury  has 
submitted  the  following  public 


information  collection  requirement(s)  to 
OMB  for  review  and  clearance  under  the 
Paperwork  Reduction  Act  of  1980, 
Public  Law  96-511.  Copies  of  the 
submission(s)  may  be  obtained  by 
calling  the  Treasury  Bureau  Clearance 
Officer  listed.  Comments  regarding  this 
information  collection  should  be 
addressed  to  the  OMB  reviewer  listed 
and  to  the  Treasury  IDepartment 
Clearance  Officer,  Department  of  the 
Treasury,  Room  3171  Treasury  Annex, 
1500  Pennsylvania  Avenue,  NW., 
Washington,  DC  20220. 

Internal  Revenue  Service 

OMB  Number:  1545-0675 
Form  Number:  IRS  Form  1040EZ 
Type  of  Review:  Revision 
Title:  Income  Tax  Return  for  Single  and 
Joint  Filers  With  No  Dependents 
Description:  This  form  is  used  by  certain 
individuals  to  report  their  income 
subject  to  income  tax  and  to  figure 
their  correct  tax  liability.  The  data  is 
also  used  to  verify  that  the  items 
reported  on  the  form  are  correct  and 
are  also  for  general  statistical  use. 
Respondents:  Individuals  or  households 
Estimated  Number  of  Respondents/ 
Recordkeepers:  21,755,603 
Estimated  Burden  Hours  Per 
Respondent/Recordkeeper: 
Recordkeeping — 5  minutes 
Learning  aoout  the  law  or  the  form — 
42  minutes 

Preparing  the  form^9  minutes 
Copying,  assembling  and  sending  the 
form  to  the  IRS — 34  minutes 
Frequency  of  Response:  Annually 
Estimated  Total  Reporting/ 
Recordkeeping  Burden:  33,864,967 
hours 

Clearance  Officer:  Garrick  Shear,  (202) 
622-3869,  Internal  Revenue  Service, 
Room  5571, 1111  Constitution 
Avenue,  NW.,  Washington,  DC  20224. 
OMB  Reviewer:  Milo  Simderhauf,  (202) 
395-6880,  Office  of  Management  and 
Budget,  Room  3001,  New  Executive 
Office  Building,  Washington,  DC 
20503. 

Lois  K.  Holland, 

Departmental  Reports  Management  Officer. 
(FR  Doc.  93-12424  Filed  5-25-93;  8:45  am) 
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Public  Information  Collactlon 
Raquiramanta  Submittad  to  OMB  for 
Ravlaw 

Dated:  May  20, 1993. 

The  Department  of  Treasury  has 
submitted  the  following  public 
information  collection  requirement(s)  to 
OMB  for  review  and  clearance  under  the 
Pai>erwork  Reduction  Act  of  1980, 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Notices 


30217 


Public  Law  96-511.  Copies  of  the 
submission(s]  may  be  obtained  by 
calling  the  Treasury  Bureau  Clearance 
Officer  listed.  Comments  regarding  this 
information  collection  should  be 
addressed  to  the  0MB  reviewer  listed 
and  to  the  Treasury  Department 
Clearance  Officer,  Department  of  the 
Treasury,  Room  3171  Treasury  Annex, 
1500  Pennsylvania  Avenue,  NW., 
Washington,  DC  20220. 

Office  of  Thrift  Supervision 

0MB  Number.  1550-0066 
Form  Number.  None 
Type  of  Review.  Extension 
Title:  Voluntary  Dissolution 
Description:  12  CFR  §  546.4  provides  for 
Federal  associations  to  voluntarily 
dissolve  through  the  submission  of  a 
statement  of  reasons  and  plan  of 
dissolution.  Approval  is  required  by 
the  Board  of  Directors,  the  OTS  and 
the  association’s  members.  Plans  for 
dissolution  may  be  denied  if  the  OTS 
believes  the  plan  is  inadvisable  or  not 
in  the  best  interest  of  concerned 
parties. 

Respondents:  Business  or  other  for- 
profit 

Estimated  Number  of  Respondents:  10 
Estimated  Burden  Hours  Per 
Respondents:  80  hours 
Frequency  of  Response:  Other  (Upon 
Dissolution) 

Estimated  Total  Reporting  Burden:  800 
hours 

Clearance  Officer.  Colleen  Devine,  (202) 
906-6025,  Office  of  Thrift 
Supervision,  2nd  Floor,  1700  G. 
Street,  NW.,  Washington,  DC  20552. 
0MB  Reviewer.  Gary  Waxman,  (202) 
395-7340,  Office  of  Management  and 
Budget,  Room  3208,  New  Executive 
Office  Building,  Washington,  DC 
20503. 

Lois  K.  Holland, 

Departmental  Reports  Management  Officer. 
(FR  Doc.  93-12425  Filed  5-25-93;  8:45  am) 
BtUmO  CODE  4S10-2S-M 


Internal  Revenue  Service. 

Debt  Collection  Act  of  1982;  Disclosure 
of  Delinquent  Federal  Indebtedness  to 
Credit  Bureaus 

AGENCY:  Internal  Revenue  Service, 
Treasury. 

ACTION:  Notice  of  intent  to  disclose 
delinquent  Federal  indebtedness  to 
credit  bureaus  to  comply  with  the  Debt 
Collection  Act  of  1982. 


SUMMARY:  Notice  is  hereby  given  that 
the  Internal  Revenue  Service  (IRS)  will 
begin  reporting  information,  on  an  as 
needed  basis,  concerning  delinquent 


administrative  debt  owed  to  the  United 
States  by  former  IRS  employees  and/or 
vendors  to  credit  reporting  bureaus 
(credit  bureaus). 

EFFECTIVE  DATE:  This  action  is  effective 
June  13, 1993. 

ADDRESSES:  Send  comments  to  Margaret 
Patch,  Acting  Director,  Human 
Resources  Division  HR:H,'Intemal 
Revenue  Service,  Room  1408, 1111 
Constitution  Avenue,  NW.,  Washington, 
DC  20224. 

FOR  FURTHER  INFORMATION  CONTACT: 
Gregory  Wyman,  Office  of  Personnel/ 
Payroll  Systems  HR:H:S,  (202)  874-5820 
(not  a  toll-  free  number). 

SUPPLEMENTARY  INFORMATION:  The 
Internal  Revenue  Service  intends  to 
implement  Public  Law  97-365,  the  Debt 
Collection  Act  of  1982,  in  accordance 
with  Department  of  Treasury 
implementing  regulations  for  salary 
offsets  (31  CFR  5.5)  and  administrative 
offsets  (31  CFR  5.30).  Among  the 
collection  tools  authorized  by  the  Debt 
Collection  Act  of  1982,  creditor  agencies 
may  disclose  to  credit  bureaus 
information  from  a  system  of  records 
that  an  individual  or  vendor  is 
responsible  for  a  claim.  Creditor 
agencies  are  required  to  publish  public 
notice  of  intent  of  such  disclosure  in 
accordance  with  31  U.S.C.  3711(f)  (1) 
and  5  U.S.C,  552a  (b)  (12).  The 
disclosure(s)  will  be  made  to  credit 
bureaus  pursuant  to  0MB-  Treasury 
Credit  Policy  Guidelines,  Issuance 
Number  G-1-86;  OMB-Treasury 
memorandum  dated  May  30, 1986, 
Guidelines  and  Formats  for  the 
Automated  Reporting  of  Commercial 
Debts  to  Credit  Reporting  Bureaus;  and 
Commercial  Agreements  between  the 
Department  of  Treasury  and  the  credit 
bureaus. 

Additional  information,  regarding  the 
information  to  be  disclosed,  including  a 
description  of  the  process,  is  provided 
in  the  text  below. 

Margaret  Patch, 

Acting  Director,  Human  Resources  Division 
HR:H. 

Notice  of  Intent — Disclosure  of 
Delinquent  Federal  Indebtedness  to 
Credit  Bureaus 

A.  General 

This  action  extends  to  indebtedness 
information  maintained  in  the  former 
IRS  Payroll/Personnel  System,  Detroit 
Computing  Center;  the  Automated 
Accounting  and  Budget  Execution 
System  (AABES);  the  Automated 
Financial  System  (AFS);  and/or  the 
Treasury  Integrated  Management 
Information  System  (TIMIS).  Collection 
of  the  administrative  debts  owed  by 


former  IRS  employees  and/or  vendors  is 
pursuant  to  the  F^eral  Claims 
Collections  Standards,  4  CFR  101,  et 
seq.;  and  Treasury  Department 
administrative  offset  regulations,  31 
CFR  5.3,  et  seq.;  to  include,  but  not  be 
limited  to,  debts  accruing  due  to  salary 
overpayments;  emergency  salary 
payments;  FEHB  premiums;  travel  and/ 
or  relocation  advances;  lost,  stolen,  or 
damaged  Government  property;  and 
vendor  overpayments. 

B.  Initial  Reporting  to  Credit  Bureaus 

The  IRS  will  initially  report  to  credit 
bureaus  former  IRS  employee  and/or 
vendor  debtors  whose  accounts  are  61 
days  or  more  past  due.  As  prescribed  by 
regulation,  the  IRS  will  notify  debtors  of 
the  amount  and  nature  of  the 
indebtedness,  when  the  debt  accrued, 
their  due  process  rights,  repayment 
options,  and  actions  that  will  occur 
when  the  account  becomes  delinquent, 
including  the  reporting  of  their  account 
to  a  credit  bureau  and  its  referral  to  a 
debt  collection  agency  after  the  account 
has  been  delinquent  61  days  or  more. 
The  account  becomes  delinquent  30 
days  after  the  date  of  the  notification 
letter  if  the  debtor  has  not  entered  into 
a  written  agreement  with  the  IRS  to 
establish  a  schedule  for  repayment  of 
the  debt.  Debtors  who  are  to  be  reported 
as  delinquent  will  have  60  days  to  bring 
their  account  current.  If  the  account  is 
not  brought  current  during  that  time,  the 
account  will  be  reported  to  the  credit 
bureau  as  delinquent,  and  the  status  of 
the  account  updated  monthly  to  the 
credit  bureau  file  for  7  years.  Referral 
will  include  any  or  all  of  the  following 
information: 

(1)  Debt  Account  Number,  including 
Taxpayer  Identification  Number  (e.g. 
SSN,  EIN). 

(2)  Name. 

(3)  Street  Address. 

(4)  aty.  State,  ZIP  Code. 

(5)  Accoimt  Type  (e.g.  salary 
overpayment). 

(6)  Status  (e.g.  in  collection, 
foreclosure  started). 

(7)  Transaction  Type  (e.g.  new 
account,  address  change). 

(8)  Date  the  debt  was  established. 

(9)  Reference  date  for  the  debt. 

(10)  Date  of  last  payment. 

(11)  Original  debt  amount. 

(12)  Unpaid  balance  of  the  debt. 

(13)  Amount  past  due. 

(14)  Special  comments  code  (e.g. 
account  in  dispute). 

C.  Reviewing  Account  Status 

If  a  debtor  desires  an  explanation  of 
the  account  or  disagrees  with  the  stated 
delinquency  during  the  90-day 
minimum  period  between  notification 
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and  referral,  the  debtor  may  request  an 
internal  review  of  the  aoxnint  by  the 
IRS  as  prescrihed  by  regulation  for 
administrative  offsets.  If  the  debtmr 
questions  the  account  status,  the 
account  will  not  be  referred  until  it  is 
determined  if  the  status  is  correct.  The 
IRS  will  withhold  the  referral  until  the 
debtor’s  questions  are  resolved.  After  an 
account  has  been  referred,  debtors  may 
question  information  reported  by 
contacting  the  credit  bureau  or  the  IRS. 
The  IRS  will  determine  within  15  days 
what  corrective  action,  if  any,  is 
necessary  to  resolve  the  request. 

[FR  Doc  93-12386  Filed  5-25-93;  8:45  am] 
BiUMO  cooe  4«3»«1-U 


Public  Electronic  Communications 
Consortium 

AGENCY:  Internal  Revenue  Service, 
Treasury. 

ACTION:  Notice  to  determine  feasibility 
of  a  Public  Electronic  Communications 
Consortium. 

SUMMARY:  The  Internal  Revenue  Service 
is  interested  in  determining  whether 


companies  in  the  private  sector  would 
establish  a  consortium  to  fund,  design, 
build,  and  maintain  an  electronic 
communications  facility  for  the  purpose 
of  such  activities  as:  Receiving  and 
transmitting  electronic  tax  data, 
acknowledgement  of  electronic  data, 
payment  information,  providing  access 
for  tax  account  information  or  responses 
to  requests  for  information  regardless  of 
the  system  or  software  used  by  the 
public.  The  facility  shall  be  designed  to 
receive  data  frmn  tax  practitioners, 
businesses,  non-profit  tax  assistance 
organizations,  as  well  as  directly  firom 
taxpayers’  personal  computers. 
Transmissions  to  and  from  the  IRS  will 
conform  to  IRS-designated  formats 
including  current  electronic  return 
requirements  and,  eventually,  Electronic 
Data  Interchange  (EDI)  requirements. 

The  facility  sh^  be  designed  to  ensure 
the  security  of  tax  information  and 
guard  against  Privecy  Act  violations. 

DATES:  Parties  interested  in  participating 
in  the  consortium  should  contact  the 
Internal  Revenue  Service  by  July  1. 

1993,  at  the  following  addriras. 


FOR  FURTHER  INFORMATION  CONTACT: 
Robert  Carver.  Deputy  Assistant 
Commissioner  (Returns  Processing)  R, 
room  3407, 1111  Constitution  Avenue, 
NW.,  Washington.  DC  20224. 

SUPPLEMENTARY  INFORMATION:  The 
Internal  Revenue  Service  wants  to 
broaden  the  availability  of  electronic 
filing  as  well  as  to  increase  other 
opportunities  for  replacing  paper 
documents  with  electronic  media.  This 
objective  can  be  accomplished  most 
expeditiously  through  the  expertise  and 
efficiency  of  the  private  sector.  The 
constraints  on  a  tax  information 
network  will  be  the  security  of  taxpayer 
information,  current  legal  requirements 
for  signatures  affixed  to  tax  documents, 
potential  for  fraud,  ease  of  access  and 
cost  for  the  raneral  public,  and  the 
capacity  and  data  requirements  of  the 
current  tax  processing  system.  Tfre  IRS 
looks  forward  to  creative  acceptable 
solutions  to  the  constraints. 

Robert  Carver, 

Deputy  Assistant  Commissioner  (Returns 
Processing). 

[FR  Doc  93-12387  Filed  5-25-93;  8T45  ana] 
BlUma  CODE  4830-(n-U 
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This  section  of  the  FEDERAL  REGISTER 
contains  notices  of  nieetings  published  under 
the  “Government  in  the  Sunshine  Act”  (Pub. 
L.  94-409)  5  U.S.C.  552b(e)(3). 


BOARD  OF  GOVERNORS  OF  THE  FEDERAL 
RESERVE  SYSTEM 

TIME  AND  DATE:  11:00  a.m..  Tuesday, 

June  1, 1993. 

PLACE:  Marriner  S.  Eccles  Federal 
Reserve  Board  Building.  C  Street 
entrance  between  20th  and  21st  Streets, 
N.W.,  Washington,  D.C.  20551. 

STATUS:  Closed. 

MATTERS  TO  BE  CONSIDERED: 

1.  Personnel  actions  (appointments, 
promotions,  assignments,  reassignments,  and 
salary  actions)  involving  individual  Federal 
Reserve  System  employees. 

2.  Any  items  carried  forward  from  a 
previously  announced  meeting. 

CONTACT  PERSON  FOR  MORE  INFORMATION: 
Mr.  Joseph  R.  Coyne,  Assistant  to  the 
Board;  (202)  452-3204.  You  may  call 
(202)  452-3207,  beginning  at 
approximately  5  p.m.  two  business  days 
before  this  meeting,  for  a  recorded 
announcement  of  bank  and  bank 
holding  company  applications 
scheduled  for  the  meeting. 

Dated;  May  24, 1993. 

Jennifer  J.  Johnson, 

Associate  Secretary  of  the  Board. 

IFR  Doc.  93-12662  Filed  5-24-93;  3:53  pm) 
BILUNG  CODE  S21IH)1-fMlM 


BOARD  OF  GOVERNORS  OF  THE  FEDERAL 
RESERVE  SYSTEM 
“FEDERAL  REGISTER”  CITATION  OF 
PREVIOUS  ANNOUNCEMENT:  58  FR  29025, 
May  18, 1993. 

PREVIOUSLY  ANNOUNCED  TIME  AND  DATE  OF 
THE  MEETING:  11:00  a.m.,  Monday,  May 
24, 1993. 

CHANGES  IN  THE  MEETING:  One  of  the 
items  announced  for  inclusion  at  this 
meeting  was  consideration  of  any 
agenda  items  carried  forweird  from  a 
previous  meeting;  the  following  such 
closed  item(s)  was  added: 

International  banking  matter.  (This  matter 
was  originally  announced  for  a  closed 
meeting  on  May  17, 1993.) 


CONTACT  PERSON  FOR  MORE  INFORMATION: 
Mr.  Joseph  R.  Coyne,  Assistant  to  the 
Board;  (202)  452-3204. 

Dated:  May  24, 1993. 

Jennifer  J.  Johnson, 

Associate  Secretary  of  the  Board. 

(FR  Doc.  93-12663  Filed  5-24-93;  3:53  pm] 
WLUNO  CODE  e210-01-P-M 


UNITED  STATES  POSTAL  SERVICE 
Board  of  Governors 
The  Boeird  of  Governors  of  the  United 
States  Postal  Service,  pursuant  to  its 
Bylaws  (39  CFR  7.5)  and  the 
Government  in  the  Sunshine  Act  (5 
U.S.C.  552b),  hereby  gives  notice  that  it 
intends  to  hold  a  meeting  at  8:30  a.m. 
on  Tuesday,  June  8, 1993,  in 
Washington,  D.C.  The  meeting  is  open 
to  the  public  and  will  be  held  in  the 
Benjamin  Franklin  Room  at  U.S.  Postal 
Service  Headquarters,  475  L’Enfant 
Plaza,  S.W.  The  Board  expects  to 
discuss  the  matters  stated  in  the  agenda 
which  is  set  forth  below.  Requests  for 
information  about  the  meeting  should 
be  addressed  to  the  Secretary  of  the 
Board,  David  F.  Harris,  at  (202)  268-  . 
4800. 

There  will  also  be  a  session  of  the 
Board  on  Monday,  June  7, 1993,  but  it 
will  consist  entirely  of  briefings  and  is 
not  open  to  the  public. 

AGENDA 

Tuesday  Sessiort 
fune  8-8:30  a.m.  (Open) 

1.  Minutes  of  the  Previous  Meeting,  May  3- 
4, 1993. 

2.  Remarks  of  the  Postmaster  General  and 
CEO.  (Marvin  Runyon.) 

3.  Chief  Inspector’s  ^miannual  Report. 
(Kenneth  J.  Hunter,  Chief  Postal  Inspector.) 

4.  Status  Report  on  the  Strategic  Plan. 
(Michael  S.  Coughlin,  Deputy  Postmaster 
General  and  Acting  Chief  Financial  Officer.) 

5.  Tentative  Agenda  for  the  July  12-13, 
1993,  meeting  in  Washington,  D.C. 

David  F.  Harris, 

Secretary. 

[FR  Doc.  93-12585  Filed  5-24-93: 11:22  am] 
BILLING  CODE  771fr-12-M 


Notice  is  hereby  given,  pursuant  to 
the  provisions  of  the  Government  in  the 
Sunshine  Act,  Pub.  L.  94-409,  that  the 
Securities  and  Exchange  Commission 
will  hold  the  following  meeting  during 
the  week  of  May  31, 1993. 

A  closed  meeting  will  be  held  on 
Tuesday,  Jime  1, 1993,  at  10:10  a.m. 

Commissioners,  Counsel  to  the 
Commissioners,  the  Secretary  to  the 
Commission,  and  recording  secretaries 
will  attend  the  closed  meeting.  Certain 
staff  members  who  have  an  interest  in 
the  matters  may  also  be  present. 

The  General  Counsel  of  the 
Commission,  or  his  designee,  has 
certified  that,  in  his  opinion,  one  or 
more  of  the  exemptions  set  forth  in  5 
U.S.C.  552b(c)(4),  (8),  (9)(A)  and  (10) 
and  17  CFR  200.402(a)(4),  (8),  (9)(i)  and 
(10),  permit  consideration  of  the 
scheduled  matters  at  a  closed  meeting. 

Commissioner  Roberts,  as  duty 
officer,  voted  to  consider  the  items 
listed  for  the  closed  meeting  in  a  closed 
session. 

The  subject  matter  of  the  closed 
meeting  scheduled  for  Tuesday,  June  1, 
1993,  at  10:10  a.m.,  will  be: 

Institution  of  injunctive  actions. 

Institution  of  administrative  proceedings  of 
an  enforcement  nature. 

Settlement  of  administrative  proceedings 
of  an  enforcement  nature. 

Opinions. 

At  times,  changes  in  Commission 
priorities  require  alterations  in  the 
scheduling  of  meeting  items.  For  further 
information  and  to  ascertain  what,  if 
any,  matters  have  been  added,  deleted 
or  postponed,  please  contact:  Kaye 
Williams  at  (202)  272-2400. 

Dated:  May  21, 1993. 

Jonathan  G.  Katz, 

Secretary. 

(FR  Doc.  93-12571  Filed  5-24-93;  10:52  am] 
BILLINQ  CODE  MIO-OI-M 


SECURITIES  AND  EXCHANGE  COMMISSION 


Corrections 
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Thle  secNon  of  the  FEDERAL  REGISTER 
containe  edMorial  oonections  of  previously 
published  Presidential,  Rule,  Proposed  Rule, 
and  Notice  documents.  These  corrections  are 
prepared  by  the  Office  of  the  Federal 
Register.  Agency  prepared  corrections  are 
Issued  as  signed  documents  and  appear  In 
the  appropriate  documerrt  categories 
elsewhere  in  the  issue. 


ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  180 

[PP  8E3574mi194;  FRL-458&8] 

RIN2070-AB78 

PaatfcMa  Toioranea  for  Tartufoa 

Convctiofl 

In  nila  docnmant  93>11873  beginnliig 
on  page  20118  in  the  iasua  of 
WediMsday,  May  10. 1003.  maka  the 
foUomring  oomcdon: 

8180.382  ICorreeladl 

On  page  20110,  in  the  seomd  a^umn, 
in  $  180.352(b),  in  the  second  and  third 
lines.  “(Jhseit  24  months  after  date  of 
publication  in  the  Federal  Register)’* 
should  read  "May  19, 1995". 

asjjNO  cooe  ises«i-o 


FEDERAL  MARITIME  COMMISSION 

Cancellation  of  Tariffa  of  Common 
Carriers  by  Water  in  the  Foreign 
Commerce  of  the  United  States  and 
Suspension  of  Ocean  Freight 
Forwarder  Licansas  for  Failure  To  Ria 
AntMfobata  Certifieations 

Correction 

In  notice  document  93-11432 
beginning  on  page  28571  in  the  issue  of 
Friday,  h^y  14, 1993,  make  the 
following  correction; 

On  page  28572,  in  the  second  column, 
before  the  ei^th  line  from  the  bottom, 
insert  the  following: 

PART  B:  UCENSEO  OCEAN  FREIGHT 
FORWARDERS  THAT  HAVE  NOT  FILED 
ANT14tEBATE  CERTIFICATIONS 

SAUNS  COM  WSSaM) 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

21  CFR  Part  184 
pocket  No.  89G-0384] 

Direct  Food  Substances  Affirmed  as 
Ganeraiiy  Recognized  as  Sale; 
Chymosin  Enzyme  Preparation  Derived 
From  Aspergillus  Niger  Van  TIeghem 
Variety  Awamori  (Nakazawa)  Al* 
Musaliam 

Correction 

In  rule  document  93-10760  begiiuiing 
on  page  27197  in  the  issue  of  Friday 
May  7, 1993  make  the  follovvring 
corrections: 


1.  On  page  27201,  in  the  2d  column, 
in  the  second  paragraph,  in  the  eighth, 
15th,  and  20th  lines,  "Pub.  L.  96-54" 
should  read  "Pub.  L.  96-354”  each  time 
it  appears. 

2.  On  page  27202,  in  the  first  column, 
under  entry  23.,  in  the  third  line,  "IH- 
NMR”  should  read  ">H-NMR”. 

3.  On  the  same  page,  in  the  second 
column,  in  entry  39.,  in  the  second  line. 
"Aspergilli"  should  read  "Aspergilir, 

BtUMO  CODE  1S0S«1-O 


DEPARTMENT  OF  THE  INTERIOR 
Bureau  of  Lamd  Management 

[NV-930-42104)4;  N-56458] 

Realty  Action:  Exchange  of  Public 
Lands  in  Clark  County,  Nevada 

Correction 

In  notice  document  93-10342 
beginning  on  page  26341  in  the  issue  of 
Monday.  May  3, 1993,  make  the 
following  corrections; 

1.  On  page  26341,  in  the  first  column, 
in  the  land  description  for  Mount 
Diablo  Meridian,  Nevada,  in  T.  20,  S.. 
R.  60  £..  in  Sec.  7,  in  the  last  line  at  the 
bottom  of  the  page. 
"E*ASEV4NE*ANEV4,"  should  read 
"E*/iSE  V4SEy4NEiA 

2.  On  the  same  page,  in  the  second 
column,  in  the  same  land  description 
and  Sec.  7,  in  the  fourth  line  frnm  the 
top,  "^V4SEV4SWV4,”  should  read 
"SEV4NEV4SWV4.”. 

BILUNG  COOE  ISOSOI-O 


Wednesday 
May  26,  1993 


Part  II 

Department  of 
Health  and  Human 
i  Services 

Health  Care  Financing  Administration 

I  42  CFR  Parts  412  and  413 

Medicare  Program;  Changes  to  the 
Hospital  Inpatient  Prospective  Payment 
Systems  and  Fiscal  Year  1994  Rates; 
Proposed  Rule 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

42  CFR  Parts  412  and  413 

[BPD-771-P1 

RIN  0938-AG23 

Medicare  Program;  Changes  to  the 
Hospital  Inpatient  Prospective 
Payment  Systems  and  Fiscai  Year  1994 
Rates 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 

ACTION:  Proposed  rule. 

SUMMARY:  We  are  proposing  to  revise  the 
Medicare  hospital  inpatient  prospective 
payment  systems  for  operating  costs  and 
capital-related  costs  to  implement 
necessary  changes  arising  from  our 
continuing  experience  with  the  system. 

In  addition,  in  the  addendum  to  this 
proposed  rule,  we  are  describing 
changes  in  the  amounts  and  factors 
necessary  to  determine  prospective 
payment  rates  for  Medicare  hospital 
inpatient  services  for  operating  costs 
and  capital-related  costs.  These  changes 
would  be  applicable  to  discharges 
occurring  on  or  after  October  1, 1993. 

We  are  also  setting  proposed  rate-of- 
increase  limits  for  hospitals  and 
hospital  units  excluded  from  the 
prospective  pa)mient  systems. 

DATES:  Comments  will  be  considered 
received  at  the  appropriate  address,  as 
provided  below,  no  later  than  5  p.m.  on 
July  26, 1993. 

ADDRESSES:  Mail  written  comments  (an 
original  and  3  copies)  to  the  following 
address:  Health  Care  Financing 
Administration,  Department  of  Health 
and  Human  Services,  Attention;  BPD- 
771-P,  P.O.  Box  7517,  Baltimore,  MD 
21207-0517. 

If  you  prefer,  you  may  deliver  your 
written  comments  (an  original  and  3 
copies)  to  one  of  the  following 
addresses: 

Room  309-G,  Hubert  H.  Humphrey 
Building,  200  Independence  Avenue, 
SW.,  Washington,  DC  20201 
or 

Room  132,  East  High  Rise  Building, 

6325  Security  Boulevard,  Baltimore, 
MD  21207. 

Because  of  staffing  and  resource 
limitations,  we  cannot  accept  comments 
by  facsimile  (FAX)  transmission.  In 
commenting,  please  refer  to  file  code 
BPD-771-P.  Comments  received  timely 
will  be  available  for  public  inspection  as 
they  are  received,  generally  beginning 
approximately  3  weeks  after  publication 
of  a  document,  in  room  309-G  of  the 


Department’s  offices  at  200 
Independence  Avenue,  SW., 

Washington,  DC,  on  Monday  through 
Friday  of  each  week  from  8:30  a.m.  to 
5  p.m.  (phone:  (202)  690-7890). 

Copies:  To  order  copies  of  the  Federal 
Register  containing  this  document,  send 
yoiur  request  to:  New  Orders, 
Superintendent  of  Documents,  P.O.  Box 
371954,  Pittsburgh,  PA  15250-7954. 
Specify  the  date  of  the  issue  requested 
and  enclose  a  check  or  money  order 
payable  to  the  Superintendent  of 
Documents,  or  enclose  your  Visa  or 
Master  Card  number  and  expiration 
date.  Credit  card  orders  can  also  be 
placed  by  calUng  the  order  desk  at  (202) 
783-3238  or  by  faxing  to  (202)  275- 
6802.  The  cost  for  each  copy  is  $4.50. 

As  an  alternative,  you  can  view  and 
photocopy  the  Federal  Register 
document  at  most  libraries  designated 
as  Federal  Depository  Libraries  and  at 
many  other  public  and  academic 
libraries  throughout  the  country  that 
receive  the  Federal  Re^ster. 

To  obtain  data  used  in  deriving  the 
standardized  amounts  and  DRG  relative 
weights,  see  section  VII  of  the  preamble. 
Public  Requests  for  Data.  ' 

FOR  FURTHER  INFORMATION  CONTACT: 
Barbara  Wynn,  (410)  966-4529. 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

A.  Summary 

Under  section  1886(d)  of  the  Social 
Security  Act  (the  Act),  a  system  of 
payment  for  the  operating  costs  of  acute 
hospital  inpatient  stays  under  Medicare 
Part  A  (Hospital  Insurance)  based  on 
prospectively-set  rates  was  established 
effective  with  hospital  cost  reporting 
periods  beginning  on  or  after  October  1, 
1983.  Under  this  system.  Medicare 
payment  for  hospital  inpatient  operating 
costs  is  made  at  a  predetermined, 
specific  rate  for  each  hospital  discharge. 
All  discharges  are  classified  according 
to  a  list  of  diagnosis-related  groups 
(DRGs).  The  regulations  governing  the 
hospital  inpatient  prospective  payment 
system  are  located  in  42  CFR  part  412. 
On  September  1, 1992,  we  published  a 
final  rule  (57  FR  39746)  to  implement 
changes  to  the  prospective  payment 
system  for  hospital  operating  costs  for 
Federal  fiscal  year  (FY)  1993. 

For  cost  reporting  periods  beginning 
before  October  1, 1991,  hospital 
inpatient  operating  costs  were  the  only 
costs  covered  imder  the  prospective 
payment  system.  Pajrment  for  capital- 
related  costs  had  been  made  on  a 
reasonable  cost  basis  because,  under 
sections  1886(a)(4)  and  (d)(1)(A)  of  the 
Act,  those  costs  had  been  specifically 
excluded  from  the  definition  of 


inpatient  operating  costs.  However, 
seuiicn  4006(b)  of  the  Omnibus  Budget 
Reconciliation  Act  of  1987  (Public  Law 
100-203)  revised  section  1886(g)(1)  of 
the  Act  to  require  that,  for  hospitals 
paid  imder  the  prospective  payment 
system  for  operating  costs,  capital- 
related  costs  would  also  be  paid  under 
a  prospective  payment  system  effective 
with  cost  reporting  periods  beginning 
on  or  after  CDctober  1, 1991.  As  required 
by  section  1886(g)  of  the  Act,  we 
replaced  the  reasonable  cost-based 
payment  methodology  with  a 
prospective  payment  methodology  for 
hospital  inpatient  capital-related  costs. 
Under  the  new  methodology,  effective 
for  cost  reporting  periods  beginning  on 
or  after  October  1, 1991,  a 
predetermined  payment  amount  per 
discharge  is  made  for  Medicare 
inpatient  capital-related  costs.  (See  the 
August  30, 1991  final  rule  (56  FR  43358) 
for  a  complete  discussion  of  the 
prospective  payment  system  for  hospital 
inpatient  capitd-related  costs.) 

B.  Major  Contents  of  this  Proposed  Rule 

In  this  proposed  rule,  we  are  setting 
forth  proposed  changes  to  the  Medicare 
hospital  inpatient  prospective  payment 
systems  for  both  operating  costs  and 
capital-related  costs.  This  proposed  rule 
would  be  effective  for  discharges 
occurring  on  or  after  October  1, 1993, 
Following  is  a  summary  of  the  major 
changes  ffiat  we  are  proposing  to  make: 

1.  Changes  to  the  DRG  Classification 
and  Relative  Weights 

As  required  by  section  1886(d)(4)(C) 
of  the  Act,  we  must  adjust  the  DRG 
classifications  and  relative  weights  at 
least  annually.  Our  proposed  changes 
for  FY  1994  are  set  forth  in  section  II  of 
this  preamble. 

2.  Changes  to  the  Hospital  Wage  Index 
and  Revised  Labor  Market  Areas 

In  section  HI  of  this  preamble,  we 
discuss  revisions  to  the  wage  index  and, 
in  particular,  the  implementation  of 
new  wage  data  and  revised  labor  market 
areas  based  on  the  new  Metropolitan 
Statistical  Area  (MSA)  definitions 
established  by  the  Office  of  Management 
and  Budget  on  December  28, 1992. 
Specific  issues  addressed  in  this  section 
include: 

•  Revised  labor  market  areas. 

•  Updating  the  wage  index  data. 

•  Revisions  to  the  wage  index. 

•  Options  for  phasing-in  the  new 
wage  index. 

•  Future  refinements  to  labor  market 
areas. 
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3.  Other  Changes  to  the  Prospective 
Payment  System  for  Operati^  Costs 

In  section  IV  of  this  preamble,  we 
discuss  several  provisions  of  the 
regulations  in  42  CFR  parts  412  and  413 
and  set  forth  certain  proposed  changes 
concerning  the  following: 

•  Outlier  payments  for  transfer  cases. 

•  Elimination  of  the  regional  floor. 

•  Rural  referral  centers. 

•  Hospitals  in  areas  redesignated  as 
rural. 

•  Disproportionate  share  adjustment. 

•  Direct  graduate  medical  education 
payment. 

4.  Changes  to  the  Prospective  Payment 
System  for  Capital-Related  Costs 

In  section  V  of  this  preamble,  we  set 
forth  a  proposed  change  concerning  the 
calculation  of  the  disproportionate  share 
adjustment  for  urban  hospitals  with 
more  than  100  beds. 

5.  Changes  for  Hospitals  Excluded  from 
the  Prospective  Payment  System 

In  section  VI  of  this  preamble,  we 
discuss  changes  to  the  regulations  at  42 
CFR  parts  412  and  413  for  hospitals  and 
units  excluded  from  the  prospective 
payment  system.  The  proposed  changes 
concern  the  following; 

•  Limitation  of  exclusions  for 
distinct-part  hospital  units. 

•  Technical  changes  regarding  the 
rate-of-increase  ceiling  on  operating 
costs. 

•  Other  technical  changes. 

6.  Determining  Prospective  Payment 
Rates  and  Rate-of-Increase  Limits 

In  the  addendum  to  this  proposed 
rule,  we  set  forth  proposed  changes  to 
the  amounts  and  factors  for  determining 
the  FY 1994  prospective  payment  rates 
for  operating  costs  and  capital-related 
costs.  We  are  also  proposing  new  update 
factors  for  determining  the  rate-of- 
increase  limits  for  cost  reporting  periods 
beginning  in  FY  1994  for  hospitals  and 
hospital  units  excluded  from  the 
prospective  payment  system. 

7.  Impact  Analysis 

In  Appendix  A,  we  set  forth  an 
analysis  of  the  impact  that  the  proposed 
changes  described  in  this  rule  would 
have  on  affected  entities. 

8.  Capital  Acquisition  Model 

Appendix  B  contains  the  technical 
appendix  on  the  proposed  FY  1994 
capital  acquisition  model  and  budget 
neutrality  adjustment 


9.  Report  to  Congress  on  the  Update 
Factor  for  Prospective  Payment 
Hospitals  and  jflospitals  excluded  from 
the  Prospective  Payment  System 

Section  1886(eK3](6)  of  the  Act 
requires  that  the  ^cretary  report  to 
Congress  no  later  than  March  1. 1993  on 
our  initial  estimate  of  an  update  factor 
for  FY  1994  for  both  prospective 
payment  hospitals  and  hospitals 
excluded  from  the  prospective  payment 
system.  This  report  is  included  as 
Appendix  C  to  this  proposed  rule. 

10.  Proposed  Recommendation  of 
Update  Factor  for  Hospital  Inpatient 
Operating  Costs 

As  required  by  sections  1886(e)(4)  and 
(e)(5)  of  the  Act,  Appendix  D  provides 
our  recommendation  of  the  appropriate 
percentage  change  for  FY  1994  for  the 
following: 

•  Large  urban,  other  urban,  and  rural 
average  standardized  amoimts  (and 
hospital-specific  rates  applicable  to  sole 
community  hospitals)  for  hospital 
inpatient  services  paid  for  under  the 
prospective  payment  system  for 
operating  costs. 

•  Taiwt  rate-of-increase  Hmits  to  the 
allowabfo  operating  costs  of  hospital 
inpatient  services  furnished  by  hospitals 
and  hospital  units  excluded  from  the 
prospective  payment  system. 

11.  Framework  for  Capital  Update 

In  Appendix  E,  we  are  setting  forth  a 
preliminary  framework  for  developing 
the  annual  update  factor  for  inpatient 
hospital  capital-related  costs. 

12.  Discussion  of  Prospective  Payment 
Assessment  Commission 
Recommendations 

The  Prospective  Payment  Assessment 
Commission  (ProPAC)  is  directed  by  the 
provisions  of  sections  1886(e)(2)(A)  of 
the  Act  to  make  recommendations  on 
the  appropriate  percentage  change  factor 
to  be  used  in  updating  the  average 
standardized  amounts  beginning  with 
FY  1986  and  thereafter.  In  addition, 
section  1886(e)(2)(B)  of  the  Act  directs 
ProPAC  to  make  recommendations 
regarding  changes  in  each  of  the 
Medicare  payment  policies  under  which 
payments  to  an  institution  are 
prospectively  determined.  In  particular, 
the  recommendations  relating  to  the 
hospital  inpatient  prospective  payment 
systems  are  to  include 
recommendations  concerning  the 
number  of  DRGs  used  to  classify 
patients,  adjustments  to  the  DRGs  to 
reflect  severity  of  illness,  and  changes  in 
the  methods  under  which  hospitals  are 
paid  for  capital-related  costs.  As  set 
forth  in  section  1886(e)(3)(A)  of  the  Act, 
the  recommendations  required  of 


ProPAC  under  sections  1886(e)(2)  (A) 
and  (B)  of  the  Act  are  to  be  reported  to 
Congress  not  later  than  March  1  of  each 
year. 

We  are  printing  ProPAC’s  March  1, 

1993  report,  which  includes  its 
recommendations,  as  Appendix  G  of 
this  document.  The  recommendations, 
and  the  actions  we  are  proposing  to  take 
with  regard  to  them  (when  an  action  is 
recommended),  are  discussed  in  detail 
in  the  appropriate  sections  of  this 
preamble,  the  addendum,  or  the 
appendixes  of  this  proposed  rule.  Those 
recommendations  that  are  not 
specifically  relevant  to  matters 
presented  below  are  discussed  in 
section  vn  of  this  preamble.  For  a  brief 
summary  of  the  ProPAC 
recommendations,  we  refer  the  reader  to 
pages  4  through  12  of  the  ProPAC  report 
as  set  forth  in  Appendix  G  of  this 
proposed  rule.  ^oPAC  also  produced 
tec^ical  appendixes  in  its  March  1, 

1993  report  that  provide  backgroimd 
material  and  detailed  analyses  used  in 
preparation  of  the  ProPAC 
recommendations.  For  further 
information  relating  specifically  to  the 
ProPAC  report  or  to  obtain  a  copy  of  the 
technical  appendixes,  contact  I^PAC  at 
(202)  401-8986. 

13.  Potential  Refinement  to  Labor 
Market  Areas 

ProPAC  has  recommended  that  the 
Secretary  substantially  revise  the 
hospital  wage  index  by  developing 
hospital-specific  labor  market  areas. 

One  configuration  would  be  to  establish 
each  hospital’s  labor  market  area  based 
on  its  10  nearest  neighbors  within  a  50- 
mile  radius.  We  believe  that  careful 
analysis  of  ProPAC’s  recommendation  is 
necessary  before  we  consider  proposing 
such  a  significant  change.  Although  we 
are  not  proposing  to  implement 
ProPAC’s  recommendation  in  FY  1994, 
we  are  seeking  public  comment  on  the 
proposal.  To  facilitate  the  review  and 
comment  process,  we  are  publishing 
hospital-specific  wage  index  values 
based  on  ProPAC’s  recommendation  in 
Appendix  F. 

11.  Proposed  Changes  to  DRG 
Classifications  and  Relative  Weights 

A.  Background 

Under  the  prospective  payment 
system,  we  pay  for  inpatient  hospital 
services  on  the  basis  of  a  rate  per 
discharge  that  varies  by  tlie  DRG  to 
which  a  beneficiary’s  stay  is  assigned. 
The  formula  used  to  calculate  payment 
for  a  specific  case  takes  an  individual 
hospital’s  payment  rate  per  case  and 
multiplies  it  by  the  weight  of  the  DRG  • 
to  which  the  case  is  assigned.  Each  DRG 
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weight  represents  the  average  resources 
required  to  care  for  cases  in  that 
particular  DRG  relative  to  the  average 
resources  used  to  treat  cases  in  other 
DRGs. 

Congress  recognized  that  it  would  be 
necessary  to  recalculate  the  DRG 
relative  weights  periodically  to  account 
for  changes  in  resource  consumption. 
Accordingly,  section  1886(d)(4)(C)  of 
the  Act  requires  that  the  Secretary 
adjust  the  DRG  classifications  and 
relative  weights  annually.  These 
adjustments  are  made  to  reflect  changes 
in  treatment  patterns,  technology,  and 
any  other  factors  that  may  change  the 
relative  use  of  hospital  resources.  The 
proposed  changes  to  the  DRG 
classification  system  and  the  proposed 
recalibration  of  the  DRG  wei^ts  for 
discharges  occvmring  on  or  after  October 
1, 1993  are  discussed  below. 

B.  DRG  Reclassification 
1.  General 

Cases  are  classified  into  DRGs  for 
paymient  imder  the  prospective  payment 
system  based  on  the  principal  diagnosis, 
up  to  eight  additional  diagnoses,  and  up 
to  six  procedures  performed  during  the 
stay,  as  well  as  age,  sex,  and  discharge 
status  of  the  patient.  The  diagnosis  and 
procedure  information  is  reported  by 
the  hospital  using  codes  from  the 
International  Classification  of  Diseases, 
Ninth  Edition.  Clinical  Modification 
(ICD-9-CM).  The  intermediary  enters 
the  information  into  its  claims  system 
and  subjects  it  to  a  series  of  automated 
screens  called  the  Medicare  Code  Editor 
(MCE).  These  screens  are  designed  to 
identify  cases  that  require  further 
review  before  classification  into  a  DRG 
can  be  accomplished. 

After  screening  through  the  MCE  and 
any  further  development  of  the  claims, 
cases  are  classified  by  the  GROUPER 
software  program  into  the  appropriate 
DRG.  The  GROUPER  program  was 
developed  as  a  means  of  classifying 
each  case  into  a  DRG  on  the  basis  of  the 
diagnosis  and  procedure  codes  and 
demographic  information  (that  is,  sex, 
age,  and  discharge  status).  It  is  used 
both  to  classify  past  cases  in  order  to 
measure  relative  hospital  resource 
consumption  to  establish  the  DRG 
weights  and  to  classify  current  cases  for 
purposdS  of  determining  payment. 

Currently,  cases  are  assigned  to  one  of 
489  DRGs  in  25  major  diagnostic 
categories  (MDCs).  Most  MDCs  are 
based  on  a  particular  organ  system  of 
the  body  (for  example,  MDC  6,  Diseases 
and  Disorders  of  the  Digestive  System); 
however,  some  MDCs  are  not 
constructed  on  this  basis  since  they 


involve  multiple  organ  systems  (for 
example,  MDC  22,  Bums). 

In  general,  principal  diagnosis 
determines  KfiXi  assignment.  However, 
there  are  four  DRGs  to  which  cases  are 
assigned  on  the  basis  of  procedure  codes 
rather  than  first  assigning  them  to  an 
MDC  based  on  the  principal  diagnosis. 
These  are  the  DRGs  for  liver  and  bone 
marrow  transplant  (DRGs  480  and  481, 
respectively)  and  the  two  DRGs  for 
tracheostomies  (DRGs  482  and  483). 
Cases  are  assigned  to  these  DRGs  before 
classification  to  an  MDC. 

Within  most  MDCs,  cases  are  then 
divided  into  surgical  DRGs  (based  on  a 
surgical  hierarchy  that  orders  individual 
procedures  or  groups  of  procedures  by 
resouurce  intensity)  and  medical  DRGs. 
Medical  DRGs  generally  are 
differentiated  on  the  basis  of  diagnosis 
and  age.  Some  surgical  and  medical 
DRGs  are  further  differentiated  based  on 
the  presence  or  absence  of 
complications  or  comorbidities 
(hereafter  CC). 

Generally,  GROUPER  does  not 
consider  o^er  procedures;  that  is, 
nonsurgical  procedures  or  minor 
siirgical  procedures  generally  not 
performed  in  an  operating  room  are  not 
listed  as  operating  room  (OR) 
procedures  in  the  GROUPER  decision 
tables.  However,  there  are  a  few  non-OR 
procedures  that  do  affect  DRG 
assignment  for  certain  principal 
diagnoses,  such  as  extracorporeal  shock 
wave  lithotripsy  for  patients  with  a 
principal  diagnosis  of  urinary  stones. 

The  changes  we  are  proposing  to 
make  to  the  DRG  classification  system 
for  FY  1994  are  set  forth  below. 

2.  Major  Head  And  Neck  Procedures 
(DRG  49) 

Cochlear  implants  were  first  covered 
by  Medicare  in  1986  and,  in  the 
September  3, 1986  prospective  payment 
final  rule  (51  FR  31488),  were  assigned 
to  DRG  49  (Major  Head  and  Neck 
Procedures),  the  highest- weighted 
surgical  DRG  in  M^  3  (Diseases  and 
Disorders  of  Ear,  Nose,  Mouth  and 
Throat).  Although  cochlear  implant 
procedures  were  not  clinically  similar  to 
the  procedures  already  assigned  to  DRG 
49,  it  was  the  most  appropriate  surgical 
DRG  within  MDC  3  in  terms  of  resource 
use.  This  original  assignment  was  made 
on  an  interim  basis,  and  we  stated  that 
we  would  continue  to  analyze  these 
cases  to  determine  if  the  assignment  to 
DRG  49  and  the  resulting  payment  were 
appropriate  and  suitable. 

Since  the  publication  of  the 
September  3, 1986  final  rule,  we  have 
received  complaints  that  the  weight  of 
DRG  49  is  too  low  and  does  not 
adequately  reflect  the  resources 


necessary  .for  cochlear  implants.  We 
have  conducted  additional  analyses  of 
the  cochlear  procedures  in  several 
subsequent  years,  most  recently  in  the 
prospective  payment  final  rule 
published  on  September  1, 1992  (57  FR 
39755).  At  that  time,  we  analyzed  the 
FY  1991  Medicare  Provider  Analysis 
and  Review  File  (MedPAR)  data  for  DRG 
49  to  determine  the  current  charges  and 
length  of  stay  for  cochlear  implants  and 
the  other  procedures  assigned  to  that 
DRG.  The  ICI>-9-CWI  procedure  codes 
we  used  to  identify  these  cases  are  20.96 
(Implantation  or  replacement  of 
cochlear  prosthetic  device,  NOS),  20.97 
(Implantation  or  replacement  of 
cochlear  prosthetic  device,  single 
channel),  and  20.98  (Implantation  or 
replacement  of  cochlear  prosthetic 
device,  multiple  channel).  We  found  no 
cases  coded  with  20.97  and,  in  fact, 
these  devices  have  been  replaced  by  the 
multiple  channel  devices  and  are  no 
longer  available. 

We  foimd  that,  although  the  cochlear 
implant  cases  incurred  higher  charges 
than  the  average  DRG  49  case,  the  100 
cases  included  in  the  MedPAR  data 
were  distributed  across  53  hospitals 
with  no  hospital  performing  mbre  than 
eight  procedures.  Therefore,  we 
concluded  that  the  volume  was  not 
sufficient  to  justify  a  DRG  modification. 
However,  we  acknowledged  that 
payment  for  cochlear  implant  patients 
had  been  an  issue  for  several  years.  We 
stated  that  we  would  continue  to 
evaluate  the  resource  consumption 
related  to  cochlear  implant  cases  and 
their  impact  on  hospitals,  as  well  as 
investigate  and  consider  other  options. 

One  option  that  commenters 
suggested  last  year  was  that  we  reassign 
the  less  costly  cases  in  DRG  49  to  DRG 
63  (Other  Ear,  Nose,  Mouth  and  Throat 
OR  Procedures).  Although  we  stated 
that  we  did  not  believe  this  would  be  an 
appropriate  assignment  for  any  of  the 
cases  in  DRG  49  (57  FR  39756),  we 
believe  that  it  is  appropriate  to  review 
the  procedures  assigned  to  DRG  49  to 
determine  if  they  are  all  appropriately 
placed  in  terms  of  resource 
consumption.  It  would  he  possible  for 
one  or  two  high-volume  procedures 
with  relatively  low  average  charges  to 
lower  the  weight  for  DRG  49.  Therefore, 
using  the  FY  1992  MedPAR  data,  we 
reviewed  the  charge  data  for  the 
procedures  assigned  to  DRG  49. 

Of  the  14  procedures  other  than 
cochlear  implants  assigned  to  DRG  49, 
only  one  procedure  with  more  than  10 
cases  has  an  average  standardized 
charge  that  is  significantly  lower  than 
the  average  standardized  charge  for  the 
DRG:  partial  glossectomy  (procedure 
code  25.2).  I^e  average  ch^e  for  this 
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procedure  is  $7,213  and  the  average 
charge  for  DRG  49  overall  is  $13,393.  In 
addition,  partial  glossectomies  are  the 
second  highest  volume  of  cases  in  DRG 
49  (579  out  of  2,839  cases).  If  procedure 
code  25.2  is  removed  from  DRG  49,  the 
average  standardized  charge  for  the 
remaining  cases  increases  to  $13,950. 

Based  on  the  FY  1992  MedPAR  data, 
there  were  87  cochlear  implant 
discharges,  with  an  average 
standardized  charge  of  $20,289.  We  also 
note  that,  of  the  omer  procedures 
classified  in  DRG  49  with  more  than  10 
cases,  two  incur  higher  average  charges 
than  the  cochlear  procedures.  Total 
mandibulectomy  with  synchronous 
reconstruction  (procedure  code  76.41) 
has  the  highest  average  charge 
($33,473),  and  the  average  charge  for 
bilateral  radical  neck  dissection 
(procedure  code  40.42)  is  $27,439. 

Based  on  this  analysis,  we  propose  to 
remove  partial  glossectomies  from  DRG 
49.  We  would  place  this  procedure  in 
DRGs  168  and  169  (Mou^  Procedures). ' 
The  procedures  assigned  to  these  DRGs 
are  clinically  similar  to  partial 
glossectomies  as  well  as  comparable  in 
terms  of  reso\irce  use. 

3.  Laparoscopic  Cholecystectomy 
Procedures  (DRGs  195-198) 

Cxurently,  when  a  patient  whose 
principal  diagnosis  is  classified  to  MDC 
7  (Diseases  and  Disorders  of  the 
Hepatobiliary  System  and  Pancreas) 
imdergoes  a  cholecystectomy,  the  case 


is  assigned  to  DRGs  195  through  198. 

The  specific  assignment  is  based  on 
whether  common  bile  duct  exploration 
(C.D.E.)  is  performed  and  whether  CCs 
are  present.  The  DRGs’  titles  are  as 
follows: 

•  DRG  195 — Cholecystectomy  with 
C.D.E.  with  CC. 

•  DRG  196 — Cholecystectomy  with 
C.D.E.  without  CC. 

•  DRG  197— Cholecystectomy 
without  C.D.E.  with  CC. 

•  DRG  198— Cholecystectomy 
without  C.D.E.  without  CC. 

During  the  past  few  years,  we  have 
received  comments  suggesting  that 
when  a  cholecystectomy  procedure  is 
performed  by  laparoscope,  the  case 
should  be  assigned  to  a  different  DRG  or 
DRGs  than  are  the  other 
cholecystectomies.  These  commenters 
believe  that  this  is  appropriate  because, 
although  the  laparoscopic  (closed) 
procedxire  is  more  expensive  than  a 
traditional  (open)  cholecystectomy,  use 
of  the  closed  procedvire  results  in 
shorter  lengths  of  stay  and.  thus,  lower 
total  resource  use.  Om  original  response 
to  these  commenters  was  &at,  in  order 
to  make  this  revision,  the  two  types  of 
cholecystectomies  would  have  to  be 
assigned  separate  ICD-9-CM  procedure 
codes.  Subsequently,  effective  with 
discharges  occurring  on  or  after  October 
1, 1991  (that  is,  beginning  in  FY  1992), 
separate  procedure  codes  were 
established  for  the  two  types  of 
procedures:  51.22  for  open 


cholecystectomy  and  51.23  for 
laparoscopic  cholecystectomy. 

We  have  now  analyzed  the  FY  1992 
MedPAR  data  in  which  the  new  codes 
were  used  to  assign  cases  to  the  four 
DRGs  in  MDC  7  to  determine  the  most 
appropriate  assignment  for  laparoscopic 
cholecystectomy  procedures.  We  found 
that  virtually  all  the  laparoscopic 
cholecystectomy  cases  (approximately 
99  percent)  were  assigned  to  DRGs  197 
and  198.  We  also  reviewed  cases 
assigned  to  DRGs  193  and  194  (Biliary 
Tract  Procedure  Except  Only 
Cholecystectomy  with  or  without 
C.D.E.)  and  found  that  no  laparoscopic 
cholecystectomies  were  assigned  there. 

After  determining  the  distribution  of 
laparoscopic  cholecystectomy  cases,  we 
calculated  total  average  standardized 
charges  and  lengths  of  stay  for  those 
cases  as  well  as  the  open 
cholecystectomy  cases  in  each  of  the 
affected  DRGs.  in  DRGs  195  and  196, 
although  the  average  length  of  stay  for 
cases  in  which  a  laparoscopic 
cholecystectomy  was  performed  is 
lower  than  the  cases  in  which  an  open 
procedure  was  performed,  the  total 
average  standardized  charges  were 
almost  equal.  For  those  cases  assigned 
to  DRGs  197  and  198,  the  average  length 
of  stay  for  the  laparoscopic  procedures 
is  also  less  than  that  for  the  open 
procedures;  however,  the  average 
standardized  charge  for  the  laparoscopic 
cases  is  much  less  than  the  charge  for 
the  open  cholecystectomies. 


DRQ  197 

DRQ  198 

Length 
of  stay 

Average 

charge 

Length 
of  stay 

Average 

charge 

1  Apnmficopic  procedure  . 

6.4 

10.2 

11,873 

15,750 

2.3 

5.4 

6,415 

7,887 

Open  proosdu're . 

Based  on  these  figures,  we  believe 
that  it  would  be  appropriate  to  leave  the 
laparoscopic  procedures  with  the  open 
cholecystectomies  in  DRGs  195  and  196. 
However,  the  differences  in  length  of 
stay  and  charges  for  the  two  types  of 

ftrocedures  in  DRGs  197  and  198  are 
arge  enough  for  us  to  propose 
reassignment  of  the  laparoscopic  cases. 
Since  there  is  no  other  surgical  DRG  in 
MDC  7  that  is  similar  clinically  or  in 
terms  of  resource  use  to  the 
laparoscopic  procediires,  and  because 
the  cholecystectomy  cases  have 
traditionally  been  segregated  from  other 
procedures,  we  are  proposing  to  create 


*  A  single  tide  combined  with  two  DRG  numbers 
is  used  to  signify  pairs.  Generally,  the  first  DRG  is 
for  cases  with  CC  and  the  second  is  for  cases 
without  CC  If  a  third  number  is  included,  it 


two  new  DRGs  for  the  laparoscopic 
procedures,  as  follows: 

•  DRG  493 — ^Laparoscopic 
Cholecystectomy  without  CD.E.  with 
CC. 

•  DRG  494 — ^Laparoscopic 
Cholecystectomy  without  C.D.E. 
without  CC. 

In  addition,  the  titles  of  DRGs  197  and 
198  would  be  revised  to  read  as  follows: 

e  DRG  197 — Cholecystectomy  Except 
by  Laparoscope  without  C.D.E.  with  CC. 

e  DRG  198— Cholecystectomy  Except 
by  Laparoscope  without  C.D.E.  without 
CC. 


represents  cases  of  padents  who  are  age  0-17. 
Occasionally,  a  pair  of  DRGs  are  split  on  age  >  17 
and  age  0-17. 


We  believe  that  reassignment  of  the 
laparoscopic  cases  to  DRGs  493  and  494 
would  improve  clinical  coherence  and 
provide  for  more  appropriate  payment. 
Further,  this  change  would  allow  the 
payment  for  the  traditional,  open 
cholecystectomies  to  reflect  the  resource 
use  necessary  only  for  those  procedures. 

In  the  course  ot  our  analysis,  we 
noted  some  claims  that  included 
procedure  codes  for  both  a  laparoscopic 
cholecystectomy  (51.23)  and  an  open 
cholecystectomy  (51.22). 

If  a  procedure  is  begun  through  the 
laparoscope  and  must  be  completed 
with  an  open  procedure,  the  only  code 
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that  should  be  included  on  the  claim  is 
the  code  for  the  open  procedure.  We  are 
assuming  that  these  claims  did  include 
an  open  procedure  and,  therefore,  we 
believe  the  case  should  be  assigned  to 
DRGs  197  and  198.  We  would  assign  a 
claim  to  proposed  DRGs  493  and  494  if 
the  only  cholecystectomy  code  in  the 
claim  is  51.23.  Thus,  coding  the 
incomplete  (or  unsuccessful)  closed 
procedure  in  addition  to  the  open 
procedure  will  make  no  difference  in 
assignment.  However,  we  note  that  such 
double  coding  is  incorrect. 

4.  Tracheostomy  Procedures  (DRGS  482 
and  483) 

Effective  with  discharges  occurring  on 
or  after  October  1, 1990,  all  cases  in 
which  a  tracheostomy  is  performed  are 
assigned  to  either  DRG  482 
(Tracheostomy  with  Mouth,  Larynx  or 
Pharynx  Diso^er)  or  DRG  483 
(Tra^eostomy  Except  for  Mouth, 

Larynx  or  Pharynx  Disorder).  The 
specific  mouth,  larynx,  and  pharynx 
diagnosis  codes  that  occasion  a  case  to 
be  assigned  to  DRG  482  were  listed  in 
Table  6k  of  section  IV  of  the  addendum 
to  the  September  4, 1990  final  rule  (55 
FR  36139).  These  cases  were  grouped 
separately  because  we  found  they 
incurred  significantly  lower  charges 
than  did  the  other  tracheostomy  cases. 
Cases  with  a  principal  diagnosis  of  a 
mouth,  larynx,  or  pharynx  disorder  are 
more  likely  to  require  a  tracheostomy  as 
a  therapeutic  measure  related  to  the 
principal  diagnosis  rather  than  in 
response  to  respiratory  failure  requiring 
long-term  ventilation. 

It  has  been  brought  to  our  attention 
that  several  mouth,  jaw,  face,  and  neck 
diagnoses  were  not  included  on  our 
original  list  of  mouth,  larynx  and 
pharynx  disorders.  Since  these 
diagnoses  are  clinically  similar  to  those 
already  on  the  list  of  diagnoses  that 
causa  assignment  to  DRG  482,  we  are 
proposing  to  add  them  to  that  list 
effective  with  discharges  occurring  on 
or  after  October  1, 1993.  The  specific 
diagnosis  codes  are  as  follows; 

054.2  Herpetic  gingivostomatitis 
099.51  Other  venereal  diseases  due  to 

Chlamydia  trachomatis  of  pharynx 
112.0  Candidiasis  of  mouth 

170.1  Malignant  neoplasm  of  mandible 
173.0  Maligneint  neoplasm  of  skin  of 

lip 

176.2  Kaposi’s  sarcoma  of  palate 
228.00  Hemangioma  of  unspecified 

site 

228.01  Hemangioma  of  skin  and 

subcutaneous  tissue 
228.09  Hemangioma  of  other  sites 
2  i6 . 2  Cyst  of  thyroid 
465.0  Acute  laryngopharyngitis 


465.8  Acute  upper  respiratory 
infections  of  other  multiple  sites 

465.9  Acute  upper  respiratory 
infections  of  unspecified  site 

519.0  Tracheostomy  complication 

519.1  Other  diseases  of  trachea  and 
bronchus,  not  elsewhere  classified 

682.1  Cellulitis  and  abscess  of  neck 
749.00-749.04  Cleft  palate 
749.10-749.14  Cleft  lip 

749.20- 749.25  Cleft  palate  with  cleft 
lip 

750.21  Absence  of  salivary  gland 

750.22  Accessory  salivary  gland 

750.23  Atresia,  salivary  duct 

750.24  Congenital  fistula  of  salivary 
gland 

802.20- 802.29  Fracture  of  mandible, 
closed 

802.30-802.39  Fracture  of  mandible, 
open 

802.4  Fracture  of  malar  and  maxillary 
bones,  closed 

802.5  Fracture  of  malar  and  maxillary 
bones,  open 

802.6  Fracture  of  orbital  floor  (blow¬ 
out),  closed 

802.7  Fracture  of  orbital  floor  (blow¬ 
out),  open 

802.8  Fracture  of  other  facial  bones, 
closed 

802.9  Fracture  of  other  fecial  bones, 
open 

830.0  Closed  dislocation  of  jaw 

830.1  Open  dislocation  of  jaw 

873.40  Open  wound  of  face, 
unspecified  site,  without  mention  of 
complication 

873.41  Open  wound  of  cheek,  without 
mention  of  complication 

873.50  Open  wound  of  face, 
unspecified  site,  complicated 

873.51  Open  wound  of  cheek, 
complicated 

874.02  Open  wound  of  trachea, 
without  mention  of  complication 
874.12  Open  woimd  of  trachea, 
complicated 

874.8  Open  wound  of  neck,  without 
mention  of  complication,  not 
otherwise  specified 

874.9  Open  wound  of  neck, 
complicated,  not  otherwise  specified 

900.82  Injury  to  multiple  blood  vessels 
of  head  and  neck 

900.89  Injiuy  to  other  specified  blood 
vessels  of  head  and  ne^,  not 
elsewhere  classified 

900.9  Injury  to  unspecified  blood 
vessel  of  head  and  neck 

925.1  Crushing  injury  of  face  and  scalp 

925.2  Crushing  injury  of  neck 
959.0  Face  and  neck  injury,  not 

otherwise  specified 

We  note  that  diagnosis  codes  925.1  and 

925.2  are  new  codes  that  will  be 
effective  October  1, 1993.  They  replace 
current  code  925  (Crushing  injury  of 


face,  scalp,  and  neck).  See  Tables  6a  and 
6c  in  section  V  of  the  addendum  to  this 
proposed  rule. 

We  are  also  proposing  to  change  the 
titles  of  DRGs  482  and  483  to  describe 
more  accurately  the  types  of  cases  that 
are  classified  to  them.  The  proposed 
titles  are  as  follows; 

•  DRG  482  Tracheostomy  for  Face, 
Mouth  and  Neck  Diagnoses 

•  DRG  483  Tracheostomy  Except  for 
Face,  Mouth  and  Neck  Diagnoses 

5.  Surgical  Hierarchies 

Some  inpatient  stays  entail  multiple 
surgical  procedures,  each  one  of  which, 
occurring  by  itself,  could  result  in 
assignment  of  the  case  to  a  different 
DRG  within  the  MDC  to  which  the 
principal  diagnosis  is  assigned.  It  is, 
therefore,  necessary  to  have  a  decision 
rule  by  which  these  cases  are  assigned 
to  a  single  DRG.  The  surgical  hierarchy, 
an  ordering  of  surgical  classes  from 
most  to  least  resource  intensive, 
performs  that  function.  Its  application 
ensures  that  cases  involving  multiple 
surgical  procedures  are  assigned  to  the 
DRG  associated  with  the  most  resource¬ 
intensive  surgical  class. 

Because  the  relative  resource  intensity 
of  surgical  classes  can  shift  as  a  function 
of  DRG  reclassification  and 
recalibration,  we  reviewed  the  surgical 
hierarchy  of  each  MDC,  as  we  have  for 
previous  reclassifications,  to  determine 
if  the  ordering  of  classes  coincided  with 
the  intensity  of  resource  utilization,  as 
measured  by  the  same  billing  data  used 
to  compute  the  DRG  relative  weights. 

A  su^ical  class  can  be  composed  of 
one  or  more  DRGs.  For  example,  in 
MDC  5,  the  surgical  class  “heart 
transplant”  consists  of  a  single  DRG 
(DRG  103)  and  the  class  “coronary 
bypass”  consists  of  two  DRGs  (DRGs 
106  and  107).  Consequently,  in  many 
cases,  the  surgical  hierarchy  has  an 
impact  on  more  than  one  DRG.  The 
methodology  for  determining  the  most 
resource-intensive  surgical  class, 
therefore,  involves  weighting  each  DRG 
for  frequency  to  determine  the  average 
resources  for  each  surgical  class.  For 
example,  assume  surgical  class  A 
includes  DRGs  1  and  2  and  surgical 
class  B  includes  DRGs  3, 4,  and  5,  and 
that  the  average  charge  of  DRG  1  is 
higher  than  that  of  DRG  3,  but  the 
average  charges  of  DRGs  4  and  5  are 
higher  than  the  average  charge  of  DRG 
2.  To  determine  whe^er  surgical  class 
A  should  be  higher  or  lower  than 
surgical  class  B  in  the  surgical 
hierarchy,  we  would  weight  the  average 
charge  of  each  DRG  by  firequency  (that 
is,  by  the  number  of  cases  in  the  DRG) 
to  determine  average  resource 
consumption  for  the  siugical  class.  The 
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stjjgical  classes  would  then  be  ordered 
from  the  class  with  the  highest  average 
resource  utilization  to  that  with  the 
lowest,  with  the  exception  of  "other  OR 
procedures"  as  discussed  below. 

This  methodology  may  occasionally 
result  in  a  case  involving  multiple 
procedures  being  assigned  to  the  lower- 
weighted  DRG  (in  the  highest,  most 
resource-intensive  surgical  class)  of  the 
available  alternatives.  However,  given 
that  the  logic  imderlying  the  surgical 
hiereuchy  provides  that  the  GROUPER 
searches  for  the  procedure  in  the  most 
resource-intensive  surgical  class,  which 
may  sometimes  occur  in  cases  involving 
multiple  procedures,  this  result  is 
unavoidaole. 

We  would  like  to  point  out  that, 
notwithstanding  the  foregoing 
discussion,  there  are  a  few  instances 
where  a  surgical  class  with  a  lower 
average  relative  weight  is  ordered  above 
a  surgical  class  with  a  higher  average 
relative  weight.  For  example,  the  "other 
OR  procedures"  surgical  class  is 
uniformly  ordered  last  in  the  siirgical 
hierarchy  of  each  MDC  in  which  it 
occiirs,  regardless  of  the  fact  that  the 
relative  weight  for  the  DRG  or  DRGs  in 
that  surgical  class  may  be  higher  than 
that  for  other  surgical  classes  in  the 
MDC.  The  "other  OR  procedures"  class 
is  a  group  of  procedures  that  are  least 
likely  to  m  related  to  the  diagnoses  in 
the  MDC  but  are  occasionally  performed 
on  patients  with  these  diagnoses. 
Therefore,  these  procedures  should  only 
be  considered  if  no  other  procedure 
more  closely  related  to  the  diagnoses  in 
the  MDC  has  been  performed. 

A  second  example  occurs  when  the 
difference  between  the  average  weights 
for  two  surgical  classes  is  very  small. 

We  have  foimd  that  small  differences 
generally  do  not  warrant  reordering  of 
the  hierarchy  since,  by  virtue  of  the 
hierarchy  change,  the  relative  weights 
are  likely  to  shift  such  that  the  higher- 
ordered  surgical  class  has  a  lower 
average  weight  than  the  class  ordered 
below  it. 

Based  on  the  preliminary 
recalibration  of  the  DRGs,  we  are 
proposing  to  modify  the  surgical 
hierarchy  as  set  for^  below.  As  we 
stated  in  the  September  1, 1989  final 
rule  (54  FR  36457),  we  are  unable  to  test 
the  effects  of  the  proposed  revisions  to 
the  surgical  hierarchy  and  to  reflect 
these  changes  in  the  proposed  relative 
weights  due  to  the  unavailability  of 
revised  GROUPER  software  at  the  time 
this  proposed  rule  is  prepared.  Rather, 
we  simulate  most  major  classification 
changes  to  approximate  the  placement 
of  cases  under  the  proposed 
reclassification  and  then  determine  the 
average  charge  for  each  DRG.  These 


average  charges  then  serve  as  our  best 
estimate  of  relative  resource  use  for  each 
svugical  class.  We  test  the  proposed 
surgical  hierarchy  changes  after  the 
revised  GROUPER  is  received  and 
reflect  the  final  changes  in  the  DRG 
relative  weights  in  the  final  rule. 

Further,  as  discussed  below  in  section 
n.C  of  this  preamble,  we  anticipate  that 
the  final  recalibrated  weights  will  be 
somewhat  difierent  from  those  proposed 
since  they  will  be  based  on  more 
complete  data.  Consequently,  further 
revision  of  the  hierarchy,  using  the 
above  principles,  may  be  necessary  in 
the  final  rule. 

At  this  time,  we  would  revise  the 
surgical  hierarchy  for  MDC  3  (Diseases 
and  Disorders  of  the  Ear.  Nose,  Mouth 
and  Throat)  and  MDC  9  (Diseases  and 
Disorders  of  the  Skin,  Subcutaneous 
Tissue  and  Breast). 

a.  In  MDC  3.  we  would  reorder 
Myringotomy  with  Tube  Insertion 
(DRGs  61  and  62)  above  Tonsil  and 


Adenoid  Procedure  Except 
Tonsillectomy  and/or  Adenoidectomy 


Only  (DRGs  57  and  58). 

b.  In  MDC  9.  we  would  reorder  Skin, 
Subcutaneous  Tissue  and  Breast  Plastic 
Procedures  (DRG  268)  above  Breast 
Procedures  (DRGs  257, 258,  259,  260, 
261,  and  262). 


6.  Refinement  of  Complications  and 
Comorbidities  List 


There  fy  a  standard  list  of  diagnoses 
that  are  considered  complications  or 
comorbidities  (CCs).  This  list  was 
developed  by  physician  panels  to 
include  those  diagnoses  that,  when 
present  as  a  secondary  condition,  would 
be  considered  a  substantial 
complication  or  comorbidity.  In 
preparing  the  original  CC  list,  a 
substantial  CC  was  defined  as  a 
condition  that,  because  of  its  presence 
with  a  specific  prindpd  diagnosis, 
would  increase  the  length  of  stay  by  at 
least  1  day  for  at  least  75  percent  of  the 
patients. 

In  previous  years,  we  have  made 
changes  to  the  standard  list  of  CCs, 
either  by  adding  new  CCs  or  deleting 
CCs  already  on  the  list.  For  FY  1994,  we 
are  not  proposing  to  make  any  changes 
to  the  current  CC  list. 

In  the  September  1, 1987  final  notice 
concerning  changes  to  the  DRG 
classification  system  (52  FR  33143),  we 
modified  the  GROUP^  logic  so  that 
certain  diagnoses  included  on  the 
standard  list  of  CCs  would  not  be 
considered  a  valid  CC  in  combination 
with  a  particular  principal  diagnosis. 
Thus,  we  created  the  CC  Exclusions 
List.  We  made  these  changes  to  preclude 
coding  of  closely  related  conditions,  to 
preclude  duplicative  coding  or 


inconsistent  coding  from  being  treated 
as  CCs.  and  to  ensure  that  cases  are 
appropriately  classified  between  the 
complicated  and  uncomplicated  DRGs 
in  a  pair. 

In  the  May  19, 1987  proposed  notice 
concerning  changes  to  the  DRG 
classification  system  (52  FR  18877),  we 
explained  that  the  excluded  secondary 
diagnoses  were  established  using  the 
following  five  principles: 

•  Chronic  and  acute  manifestations  of 
the  same  condition  should  not  be 
considered  CCs  for  one  another  (as 
subsequently  corrected  in  the 
September  1, 1987  final  notice  (52  FR 
33154)). 

•  Specific  and  nonspecific  (that  is. 
not  otherwise  specified  (NOS)) 
diagnosis  codes  for  a  condition  should 
not  be  considered  CCs  for  one  another. 

•  Conditions  that  may  not  co-exist, 
such  as  partial/total,  imilateral/bilateral, 
obstructed/unobstructed,  and  benign/ 
malignant,  should  not  be  considered 
CCs  for  one  another. 

•  The  same  condition  in  anatomically 
proximal  sites  should  not  be  considered 
CCs  for  one  another. 

•  Closely  related  conditions  should 
not  be  considered  CCs  for  one  another. 

The  creation  of  the  CC  Exclusions  List 
was  a  major  project  involving  hundreds 
of  codes.  The  FY  1988  revisions  were 
intended  to  be  only  a  first  step  toward 
refinement  of  the  CC  list  in  that  the 
criteria  used  for  eliminating  certain 
diagnoses  from  consideration  as  CCs 
were  intended  to  identify  only  the  most 
obvious  diagnoses  that  should  not  be 
considered  complications  or 
comorbidities  of  another  diagnosis.  For 
that  reason  and  in  light  of  comments 
and  questions  on  the  CC  list,  we  have 
continued  to  review  the  remaining  CCs 
to  identify  additional  exclusions  and  to 
remove  diagnoses  from  the  master  list 
that  have  b^n  shown  not  to  meet  the 
definition  of  a  CC  stated  above,  as 
appropriate.  (See  the  September  30, 

1988  final  rule  for  the  revision  made  for 
the  discharges  occurring  in  FY  1989  (53 
FR  38485),  the  September  1, 1989  final 
rule  for  the  revision  made  for  discharges 
occurring  in  FY  1990  (54  FR  36552),  An 
September  4, 1990  final  rule  for  the 
revision  made  for  discharges  occxirring 
in  FY  1991  (55  FR  36126),  the  August 
30, 1991  final  rule  for  the  revision  made 
for  discharges  occurring  in  FY  1992  (56 
FR  43209),  and  the  September  1, 1992 
final  rule  for  the  revisions  made  for 
discharges  occurring  in  FY  1993  (57  FR 
39753).) 

We  are  proposing  a  limited  revision  of 
the  CC  Exclusions  List  to  take  into 
account  the  changes  that  will  be  made 
in  the  ICD-9-CM  diamosis  coding 
system  effective  OctoMr  1. 1993.  (See 
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section  ILB.8,  below,  for  a  discussion  of 
these  changes.)  These  proposed  changes 
are  being  made  in  accordance  with  the 
principles  established  when  we  created 
the  CC  Exclusions  List  in  1987. 

Tables  6f  and  6g  in  section  V  of  the 
addendum  to  this  proposed  rule  contain 
the  proposed  revisions  to  the  CC 
Exclusions  List  that  would  be  effective 
for  discharges  occurring  on  or  after 
October  1, 1993.  Each  table  shows  the 
principal  diagnoses  with  proposed 
changes  to  the  excluded  CCs.  Each  of 
these  principal  diagnoses  is  shown  with 
an  asterisk  and  the  additions  or 
deletions  to  the  CC  Exclusions  List  are 
provided  in  an  indented  column 
immediately  following  the  affected 
principal  diagnosis. 

CCs  that  are  added  to  the  list  are  in 
Table  6f— Additions  to  the  CC 
Exclusions  List  Beginning  with 
discharges  on  or  after  October  1, 1993, 
the  indented  diagnoses  will  not  be 
reco^zed  by  the  GROUPER  as  valid 
CCs  for  the  asterisked  principal 
diagnosis. 

CCs  that  are  deleted  from  the  list  are 
in  Table  6g — ^Deletions  from  the  CC 
Exclusions  List  Beginning  with 
discharges  on  or  after  October  1, 1993, 
the  indented  diagnoses  will  be 
recognized  by  the  GROUPER  as  valid 
CCs  for  the  asterisked  principal 
diagnosis. 

Copies  of  the  original  CC  Exclusions 
List  applicable  to  ^  1988  can  be 
obtained  from  the  National  Technical 
Information  Service  (NTIS)  of  the 
Department  of  Commerce.  It  is  available 
in  hard  copy  for  $73.00  and  on 
microfiche  for  $19.00,  plus  $3.00  for 
shipping  and  handling.  A  request  for  the 
FY  1988  CC  Exclusions  List  (which 
should  include  the  identification 
accession  number,  (PB)  88-133970) 
should  be  made  to  the  following 
address;  National  Technical  Information 
Service;  United  States  Department  of 
Commerce;  5285  Port  Royal  Road, 
Springfield,  Virginia  22161;  or  by 
calling  (703)  487-4650. 

Users  should  be  aware  of  the  fact  that 
all  revisions  to  the  CC  Exclusions  List 
(FYs  1989, 1990, 1991, 1992  and  1993) 
and  those  in  Tables  6f  and  6g  of  this 
document  must  be  incorporated  into  the 
list  purchased  from  NTTS  in  order  to 
obtain  the  CC  Exclusions  List  applicable 
for  discharges  occiuring  on  or  after 
October  1, 1993. 

Alternatively,  the  complete 
documentation  of  the  GROUPER  logic, 
including  the  current  CC  Exclusions 
List,  is  available  frem  3M/Health 
Information  Systems  (HIS),  which, 
under  contract  with  HCFA,  is 
responsible  for  updating  and 
maintaining  the  GROUPER  program. 


The  current  DRG  Definitions  Manual, 
Version  10.0,  is  available  for  $195.00, 
which  includes  $15.00  for  shipping  and 
handling.  Version  11.0  of  this  manual, 
which  vdll  include  the  changes 
proposed  in  this  document  as  finalized 
in  response  to  public  comment,  will  be 
available  in  September  1993  for 
$195.00.  These  manuals  may  be 
obtained  by  writing  3M/HIS  at:  100 
Barnes  Road;  Wallingford,  Connecticut 
06492;  or  by  calling  (203)  949-0303. 

Please  specify  the  revision  or 
revisions  requested. 

7.  Review  of  Procedure  Codes  in  DRGs 
468,  476,  and  477 

Each  year,  we  review  cases  assigned 
to  DRG  468  (Extensive  OR  Procedure 
Unrelated  to  Principal  Diagnosis),  DRG 
476  (Prostatic  OR  Procedure  Unrelated 
to  Principal  Diagnosis),  and  DRG  477 
(Nonextensive  OR  Procedure  Unrelated 
to  Principal  Diagnosis)  in  order  to 
determine  whether  procedures  are 
properly  assigned  among  these  DRGs. 

DRGs  468, 476,  and  477  are  reserved 
for  those  cases  in  which  none  of  the  OR 
procedures  performed  during  a  hospital 
inpatient  stay  is  related  to  the  principal 
diagnosis.  These  DRGs  are  intended  to 
capture  atypical  cases,  that  is,  those 
cases  not  occurring  with  sufficient 
frequency  to  represent  a  distinct, 
recognizable  clinical  group.  DRG  476  is 
assigned  to  those  discharges  in  which 
one  or  more  of  the  following  prostatic 
procedures  are  performed  and  are 
unrelated  to  the  principal  diagnosis: 

60.0  Incision  of  prostate 
60.12  Open  biopsy  of  prostate 
60. 1 5  Biopsy  of  periprostatic  tissue 
60.18  Other  diagnostic  procedures  on 
prostatic  and  periprostatic  tissue 
60.2  Transurethral  prostatectomy 
60.61  Local  excision  of  lesion  of 
prostate 

60.69  Prostatectomy  NEC 

60.93  Repair  of  prostate 

60.94  Control  of  (postoperative) 
hemorrhage  of  prostate 

60.99  Other  operations  on  prostate 
All  remaining  OR  procedmes  are 
assigned  to  DRGs  468  and  477,  with 
DRG  477  assigned  to  those  discharges  in 
which  the  only  procedures  performed 
are  nonextensive  procediires  that  are 
imrelated  to  the  principal  diagnosis. 

The  original  list  of  the  ICD-9-GM 
procedure  codes  for  the  procedures  we 
consider  nonextensive  procedures  if 
performed  with  an  imrelated  principal 
diagnosis  was  published  in  Table  6c  in 
section  IV  of  the  addendum  to  the 
September  30, 1988  final  rule  (53  FR 
^8591).  As  part  of  the  September  4, 
1990,  Auguk  30, 1991,  and  September 
1, 1992  fiinal  rules,  we  moved  several 


other  procedures  from  DRG  468  to  477. 
(See  55  FR  36135,  56  FR  43212,  and  57 
FR  23625,  respectively.) 

We  annually  conduct  a  review  of 
procedures  producing  DRG  468  or  477 
assignments  on  the  basis  of  volume  of 
cases  in  these  DRGs  with  each 
procedure.  Our  medical  consultants 
then  identify  those  procedures 
occurring  in  conjunction  with  certain 
principal  diagnoses  with  sufficient 
frequency  to  justify  adding  them  to  one 
of  the  surgical  DRGs  for  the  MDC  in 
which  the  diagnosis  falls.  This  year’s 
review  did  not  identify  any  necessary 
changes;  therefore,  we  are  not  proposing 
to  move  any  procedures  fium  DRGs  468 
or  477  to  one  of  the  surgical  DRGs. 

We  also  reviewed  the  list  of 
procedures  that  produce  assignments  to 
each  of  DRG  468, 476,  and  477  to 
ascertain  if  any  of  those  procedures 
should  be  moved  to  one  of  the  other 
DRGs  based  on  average  charges  and 
length  of  stay.  Generally,  we  move  only 
those  procedures  for  which  we  have  an 
adequate  number  of  discharges  to 
analyze  the  data.  Based  on  our  review 
this  year,  we  are  proposing  several 
moves. 

We  identified  two  prostatic 
procedures  currently  assigned  to  DRG 
468  that,  in  terms  of  resource  use, 
would  be  more  appropriately  classified 
in  DRG  476,  Therefore,  we  are 
proposing  to  assign  the  following 
prostatic  procedures  to  DRG  476: 

60.81  Incision  of  periprostatic  tissue 

60.82  Excision  of  periprostatic  tissue 
In  reviewing  the  list  of  OR  procedures 

that  produce  DRG  477  assignments,  we 
analyzed  the  average  charge  and  length 
of  stay  data  for  cases  assigned  to  that 
DRG  to  identify  those  procedures  that 
are  more  similar  to  the  discharges  that 
currently  group  to  DRG  468.  We 
discovered  five  procedures  that  are 
significantly  more  resource  intensive 
than  the  other  procedures  assigned  to 
DRG  477.  Therefore,  we  are  proposing  to 
move  the  following  procedures  to  the 
list  of  procedures  that  result  in 
assignment  to  DRG  468: 

20.49  Other  mastoidectomy 
39.32  Suture  of  vein 

39.53  Repair  of  arteriovenous  fistula 
43.42  Local  excision  of  other  lesion  or 
tissue  of  stomach 

70.50  Repair  of  cystocele  and  rectocele 
We  conducted  a  similar  cmalysis  of 

the  procedures  that  assign  cases  to  DRG 
468  to  determine  if  any  of  those 
procedures  might  more  appropriately  be 
classified  to  DRG  477.  Again,  we 
analjTzed  charge  and  length  of  stay  data 
to  identify  procedures  that  were  more 
similar  to  (hscharges  assigned  to  DRG 
477  than  to  those  classifi^  in  DRG  468. 
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Based  on  this  analysis,  we  are  proposing 
to  move  an  extensive  number  of  cases 
from  DRG  468  to  DRG  477.  Several  of 
the  procedures  that  we  propose  to  move 
are  members  of  the  same  procedure 
code  “families”  that  currently  classify  to 
DRG  477.  In  Table  6h  in  section  V  of  the 
addendum  to  this  proposed  rule,  we 
have  listed  the  additional  procedure 
codes  that  we  would  consider 
nonextensive  procedures  if  performed 
with  an  unrelated  principal  diagnosis. 

All  of  the  proposed  reassignments 
among  DRGs  468, 476,  and  477  would 
be  effective  with  discharges  beginning 
on  or  after  October  1, 1993. 

8.  Changes  to  the  ICD-9-CM  Coding 
System 

As  discussed  above  in  section 
of  this  preamble,  the  ICI3-9-CM  is  a 
coding  system  that  is  used  for  the 
reporting  of  diagnoses  and  procedures 
performed  on  a  patient.  In  September 
1985,  the  ICD-9--CM  Coordination  and 
Maintenance  Committee  was  formed. 
This  is  a  Federal  interdepartmental 
committee  charged  with  the  mission  of 
maintaining  and  updating  the  ICD-9- 
CM.  This  includes  approving  coding 
changes,  and  developing  errata, 
addenda,  and  other  modifications  to  the 
ICD-9-CM  to  reflect  newly  developed 
procedures  and  technologies  and  newly 
identified  diseases.  The  ^mmittee  is 
also  responsible  for  promoting  the  use 
of  Federal  and  non-Federal  educational 
programs  and  other  communication 
techniques  with  a  view  toward 
standa^zing  coding  applications  and 
*  upgrading  the  quality  of  the 
classification  system. 

The  Committee  is  co-chaired  by  the 
National  Center  for  Health  Statistics 
(NCHS)  and  HCFA.  The  NCHS  has  lead 
responsibility  for  the  ICD-9-CM 
diagnosis  codes  included  in  Volume  1 — 
Diseases:  Tabular  List  and  Volume  2 — 
Diseases:  Alphabetic  Index,  while  HCFA 
has  lead  responsibility  for  the  ICD-9- 
CM  procedure  codes  included  in 
Volume  3 — Procedures:  Tabular  List  and 
Alphabetic  Index 

The  Committee  encourages 
participation  in  the  above  process  by 
health-related  organizations.  In  this 
regard,  the  Committee  holds  public 
meetings  for  discussion  of  educational 
issues  and  proposed  coding  changes. 
These  meetings  provide  an  opportunity 
for  representatives  of  recognized 
organizations  in  the  coding  fields,  such 
as  the  American  Health  Infcmnation 
Management  Association  (AHIMA) 
(formerly  American  Medical  Record 
Association  (AMRA)),  the  American 
Hospital  Association  (AHA),  and 
various  physician  specialty  groups  as 
well  as  physicians,  medic^  record 


administrators,  health  information 
management  professionals,  and  other 
mem^rs  of  the  public  to  contribute 
ideas  on  coding  matters.  After 
considering  the  opinions  expressed  at 
the  public  meetings  and  in  writing,  the 
Committee  formulates 
recommendations,  which  then  must  be 
approved  by  the  agencies. 

The  Committee  presented  proposals 
for  coding  changes  at  public  meetings 
held  on  I^y  7,  August  4,  and  December 
3, 1992,  and  finalized  the  coding 
changes  after  consideration  of 
comments  received  at  the  meetings  and 
in  writing  within  30  days  following  the 
E)ecember  1992  meeting.  The  initial 
meeting  for  consideration  of  coding 
issues  for  implementation  in  FY  1994 
was  held  on  May  6  and  7, 1993.  Copies 
of  the  minutes  of  these  meetings  may  be 
obtained  by  writing  to  the  co¬ 
chairpersons  representing  NCHS  and 
HCFA.  We  encourage  commenters  to 
address  suggestions  on  coding  issues 
involving  magnosis  codes  to:  Sue 
Meads,  Co-Chairmrson;  ICD-9-CM 
Coordination  and  Maintenance 
Committee;  NCHS;  Rm.  9-58;  6525 
Belcrest  Road;  Hyattsville,  Maryland 
20782. 

Questions  and  comments  concerning 
the  procedure  codes  should  be 
addressed  to:  Patricia  E.  Brooks.  Co- 
Chairperson;  ICD-O-CM  Coordination 
and  Maintenance  Committee;  HCFA. 
Office  of  Coverage  and  Eligibility  Policy; 
rm.  401  East  Hi^  Rise  Building;  6325 
Security  Boulevard;  Baltimore, 

M^land  21207. 

The  ICD-9-CM  code  changes  that 
have  been  approved  will  become 
effective  October  1, 1993.  The  new  ICD- 
9-CM  codes  are  listed,  along  with  their 
proposed  DRG  classifications,  in  Tables 
6a  and  6b  (New  Diagnosis  Codes  and 
New  Procedure  Codes,  respectively)  in 
section  IV  of  the  addendum  to  this 
proposed  rule.  As  we  stated  above,  the 
code  numbers  and  their  titles  were 
presented  for  public  comment  in  the 
1CD-9-CM  Coordination  and 
Maintenance  Committee  meetings.  Both 
oral  and  written  comments  were 
considered  before  the  codes  were 
approved.  Therefore,  we  are  soliciting 
comments  only  on  the  proposed  DRG 
classification. 

Further,  the  Conunittee  has  approved 
the  expansion  of  certain  ICD-9--CM 
codes  to  require  an  additional  digit  for 
valid  code  assignment.  Diagnosis  codes 
that  have  been  replaced  by  expanded 
codes  or  have  been  deleted  are  in  Table 
6c  (Invalid  Diagnosis  Codes).  The 
invalid  diagnosis  codes  will  not  be 
recognized  by  the  GROUPER  beginning 
with  discharges  occurring  on  or  after 
October  1, 1993.  The  corresponding  new 


expanded  codes  are  included  in  Tables 
6a  and  6b.  Revisions  to  diagnosis  and 
procedure  code  titles  are  in  Tables  6d 
(Revised  Diagnosis  Code  Titles)  and  6e 
(Revised  Procedure  Code  Titles),  which 
also  include  the  proposed  DRG 
assignments  for  these  revised  codes. 

Throughout  the  year,  we  receive  many 
requests  from  hospitals,  doctors,  and 
others  for  advice  on  the  correct  coding 
of  hospital  inpatient  claims.  Often,  this 
request  follows  a  change  in  coding  made 
by  a  Peer  Review  Organization  (PRO) 
during  a  DRG  validation  review.  We 
would  like  to  reiterate  the 
responsibilities  and  authority  of  the 
PRO  concerning  correct  coding  as  well 
as  HCFA’s  role  in  the  process  of  issuing 
coding  advice. 

Among  the  many  duties  of  the  PROs 
is  responsibility  for  validating  the 
accuracy  of  coded  data  on  hospital  bills 
for  Medicare  beneficiaries.  The  PROs 
verify  that  the  1CD-9-CM  codes  on  the 
bill  accurately  represent  the  principal 
and  secondary  diagnoses  and 
procedures  reported  for  Medicare 
patients.  The  PROs  retain  the  ultimate 
authority  for  coding  decisions  and  DRG 
validation  concerning  individual  claims 
of  these  patients.  The  PROs  should 
follow  any  official  coding  advice  they 
have  received  from  HCFA  through  the 
regional  offices. 

Because  of  the  rapidly  changing 
nature  of  medical  technology,  as  well  as 
accurate  coding  and  sequencing  of 
discharge  diagnoses,  PROs  occasionally 
have  questions  concerning  coding 
pohcy.  The  PROs  forward  their 
questions  to  HCFA  central  office 
tlunugh  their  regional  offices.  After 
consulting  with  AHIMA  and  AHA.  and 
obtaining  clearance  from  NCHS,  HCFA 
sends  its  response  to  the  regional  office 
that  made  the  request.  Copies  are  also 
sent  to  all  other  regional  offices  to  share 
the  information  with  PROs  in  their 
areas.  Additional  copies  are  sent  to  the 
SuperPRO,  NCHS,  AHA,  and  AHIMA 
for  further  dissemination. 

The  effective  date  of  implementation 
of  the  coding  advice  will  be  the  date  of 
the  response.  Approved  final  coding 
policy  sent  as  instrxxctions  to  the  PROs 
supersedes  any  previously  printed 
coding  advice.  In  disputes  about  correct 
coding,  final  decisions  by  HCFA  and 
NCHS  will  prevail. 

Since  any  correspondence  concerning 
HCFA’s  co^g  instructions  to  the  PROs 
is  in  the  public  domain,  that 
correspondence  may  be  reprinted  in  any 
trade  publication.  For  example,  AHIMA 
has  published  these  responses  in  their 
Journal  of  AHIMA  on  a  regular  basis. 

We  encourage  widespread 
dissemination  of  this  official  advice  to 
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assure  greater  consistency  in  coding 
practices  for  Medicare  claims. 

9.  Other  Issues 

a.  DRG  refinements.  For  several  years, 
we  have  been  analyzing  major 
refinements  to  the  DRG  classification 
system  to  compensate  hospitals  more 
equitably  for  treating  severely  ill 
Medicare  patients.  These  refinements, 
generally  referred  to  as  severity  of 
illness  adjustments,  would  be  based  on 
using  certain  complications  and 
comorbidities  (CCs)  to  create  DRGs 
specifically  for  very  ill  patients  who 
consume  far  more  resources  than  do 
other  patients  classified  to  the  same 
DRGs  in  the  current  system.  This 
approach  has  been  taken  by  various 
other  groups  in  refining  the  DRG 
system,  most  notably  the  research  done 
for  Yale  and  the  changes  incorporated 
by  the  State  of  New  York  into  its  all¬ 
payer  DRG  system. 

Our  preliminary  work  on  these 
refinements  is  almost  finished,  and  we 
intend  to  begin  consultation  with 
interested  organizations  sometime  this 
summer.  Our  plan  is  to  incorporate 
comments  and  suggestions  we  receive 
and  to  consider  proposing  the  complete 
system  as  part  of  the  FY  1995 
prospective  payment  system  proposed 
rule,  which  will  be  published  in  the 
spring  of  1994.  However,  as  the  final 
rule  published  on  September  1, 1992  (57 
FR  39761)  suggests,  we  would  not 
propose  to  make  significant  changes  to 
the  DRG  classification  system  unless  we 
are  able  either  to  improve  our  ability  to 
predict  coding  changes  by  validating  in 
advance  the  impact  that  potential  DRG 
changes  may  have  on  coding  behavior, 
or  to  make  methodological  changes  to 
prevent  building  the  inflationary  effects 
of  the  coding  changes  into  future  ' 
program  payments. 

Besides  the  mandate  of  section 
1886(d)(4)(C)(iii)  of  the  Act,  which 
provides  that  aggregate  payments  may 
not  be  affected  by  DRG  reclassification 
and  recalibration  changes,  we  do  not 
believe  it  is  prudent  policy  to  make 
chwges  for  which  we  cannot  predict  the 
effect  on  the  case-mix  index  and,  thus, 
payments.  Our  goal  is  to  refine  our 
methodology  so  that  we  can  fulfill,  in 
the  most  appropriate  manner,  both  the 
statutory  requirement  to  make 
appropriate  DRG  classification  changes 
and  to  recalibrate  DRG  relative  weights 
(as  mandated  by  section  1886Cd)(4)(C)  of 
the  Act)  as  well  as  to  make  DRG  changes 
in  a  budget  neutral  manner. 

In  admtion  to  the  severity  changes, 
we  also  intend  to  improve  the 
classification  and  relative  weights  of  the 
DRGs  that  apply  to  newborns,  children, 
and  maternity  patients.  The  Medicare 


population  does  not  include  many  of 
these  individuals.  The  original  DRG 
classification  system  was  developed 
from  analysis  of  claims  data 
representative  of  the  total  inpatient 
population.  When  we  calculated  the 
original  Medicare  weights  for  the  DRGs 
to  which  newborn,  children  and 
maternity  patients  are  classified,  we 
used  non-MedPAR  discharge  records 
from  Maryland  and  Michigan  hospitals 
because  there  were  either  no  MedPAR 
cases  or  too  few  cases  assigned  to  these 
DRGs  to  provide  a  reasonably  precise 
estimate  of  the  average  cost  of  care.  (See 
the  September  1, 1983  prospective 
payment  final  rule  with  comment 
period  (48  FR  39768).)  Since  that  time, 
because  of  the  lack  of  MedPAR  data, 
these  low-volume  DRGs  have  not  been 
analyzed  and  refined,  and  the  relative 
weights  assigned  to  them  may  no  longer 
be  entirely  reflective  of  the  resources 
needed  to  treat  the  patients.  We  again 
intend  to  rely  on  data  bases  outside  the 
MedPAR  file  to  supplement  our  data. 

b.  Mechanical  ventilation.  Over  the 
past  several  years,  based  on  comments 
we  have  received,  we  have  made  several 
changes  to  the  DRG  classification 
system  in  order  to  recognize  the  higher 
costs  of  patients  who  require 
mechanical  ventilation.  Also,  the  ICD- 
9-CM  procedure  codes  for  mechanical 
ventilation  and  related  procedures  have 
undergone  several  revisions  to  better 
identify  these  patients. 

Beginning  with  discharges  occurring 
on  or  after  October  1, 1987  (FY  1988), 
a  new  DRG  was  created  for  patients  on 
mechanical  ventilation  in  MDC  4 
(Diseases  and  Disorders  of  the 
Respiratory  System)  (52  FR  33146, 
September  1, 1987).  Those  patients 
assigned  to  a  medical  DRG  in  MDC  4 
who  also  receive  mechanical  ventilation 
(procedure  code  93.92  (Other 
mechanical  assistance  to  respiration)) 
through  insertion  of  an  endotracheal 
tube  (procedure  code  96.04)  were 
assigned  to  new  DRG  475  (Respiratory 
System  Diagnosis  with  Ventilator 
Support).  At  the  same  time,  we  created 
a  new  DRG  474  (Respiratory  System 
Diagnosis  with  Tracheostomy)  for  those 
patients  in  MDC  4  who  receive  a 
tracheostomy  (procedure  codes  31.1, 
31.21,  and  31.29). 

Effective  October  1, 1988  (FY  1989), 
procedure  code  93.92  was  revised  to 
“Other  mechanical  ventilation”  and  a 
new  code  93.90  was  created  for 
continuous  positive  airway  pressure 
(CPAP),  which  had  previously  been 
included  in  procedure  code  93.92.  The 
classification  rules  for  DRG  475  were 
revised  to  incorporate  this  coding 
change  so  that  medical  cases  in  MDC  4 
with  both  procedure  codes  96.04  and 


93.92  or  93.90  would  be  assigned  to  that 
DRG  (53  FR  38591,  September  30, 1988). 

The  DRG  classification  for  mechanical 
ventilation  patients  assigned  to  DRG  475 
was  again  revised  effective  with 
discharges  beginning  on  or  after  October 
1, 1989  to  address  the  problem  that 
hospitals  were  experiencing  with 

Eatients  on  mechanical  ventilation  who 
ad  been  intubated  before  being 
admitted  to  the  hospital  (54  FR  36454, 
September  1, 1989).  With  this  change, 
the  intubation  code  (96.04)  would  no 
longer  be  required  for  assignment  to 
DRG  475.  Thus,  the  only  procedure  code 
necessary  for  assignment  to  DRG  475 
would  be  the  mechanical  ventilation 
(code  93.92).  The  new  classification 
allowed  mechanical  ventilation  patients 
who  had  been  intubated  or  had  a 
tracheostomy  performed  elsewhere  to  be 
assigned  to  DRG  475  in  the  receiving 
hospital  (when  the  patient  has  no 
tracheostomy  or  surgical  procedure 

Eerformed  during  the  hospital  stay  and 
as  a  principal  diagnosis  in  MDC  4). 

As  a  part  of  the  FY  1991  changes  to 
the  DRG  classification  system,  we 
created  two  new  DRGs  for  patients  who 
receive  a  tracheostomy  during  their 
inpatient  stay.  Cases  are  assigned  to 
these  DRGs  based  on  the  presence  of  a 
tracheostomy  procedure  code  before 
they  are  assigned  by  diagnosis  to  an 
MDC  (55  FR  36015,  September  4, 1990). 
As  noted  above,  before  this  change,  a 
tracheostomy  case  was  assigned  to  DRG 
474  only  if  the  principal  diagnosis  was 
assigned  to  MDC  4.  In  response  to  that 
revision,  we  received  many  comments 
requesting  that  we  make  a  similar 
expansion  for  the  mechanical 
ventilation  DRG.  One  of  the  problems 
we  foresaw  with  such  an  expansion  was 
distinguishing  between  patients  who 
received  short-term  ventilator  assistance 
from  those  who  require  long-term 
ventilation.  Clearly,  the  latter  group 
would  consume  far  more  resources  than 
the  former.  However,  the  procedure 
codes  in  place  at  the  time  merely 
denoted  ^at  there  was  mechanical 
ventilation  and  not  its  duration.  We 
stated  that  we  would  continue  to 
analyze  this  issue. 

In  an  attempt  to  complete  that 
analysis,  effective  with  discharges 
occurring  on  or  after  October  1, 1991, 
procedure  code  93.92  was  replaced  with 
three  new  codes  that  denote  time  spent 
on  mechanical  ventilation.  These  new 
codes  are:  96.70  (Continuous 
mechanical  ventilation  of  unspecified 
duration),  96.71  (Continuous 
mechanical  ventilation  for  less  than  96 
consecutive  hours),  and  96.72 
(Continuous  mechanical  ventilation  for 
96  consecutive  hours  or  more)  (56  FR 
43298;  August  30, 1991). 
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The  first  full  year  of  data  using  these 
new  codes  (FY  1992)  has  now  b^ome 
available  for  analysis.  (The  FY  1992  data 
are  used  to  pro|K>se  changes  to  the  FY 
1994  DRG  classification  and  relative 
weights.)  We  analyzed  the  mechanical 
ventilation  cases  in  a  10  percent  sample 
of  the  FY  1692  cases  posted  to  the 


MedPAR  file  as  of  September  30, 1992. 
We  determined  the  average  charge  and 
length  of  stay  (LOS)  for  these  cases  by 
procedure  code  and  by  MDC,  looking 
separately  at  surgical  and  medical  cases. 
We  believe  that  it  is  important  to 
separate  the  medical  and  sxirgical  cases 
because  patients  who  are  undergoing 


surgery  are  often  routinely  intubated 
and  receive  mechanical  ventilation 
during  the  procedure  and  for  a  short 
period  of  time  thereafter.  The  following 
table  shows  the  results  based  on  the  10 
percent  sample. 


Procedure 

code 

Duration  of  contirHJOus  ventttation 

Type 

No.  of  cases 

Average 
charge  ($) 

Average 
LOS  (days) 

96.70  _ 

Unspecified _ _  ................. . . 

mA(iir.at  . , . - . 

353 

24,474 

11  9 

77 

60^864 

27.3 

96.71  _ 

<96  hours . . . 

medicat . . . 

1 1 J 

17,584 

8.8 

surgical  . 

2'500 

33,967 

14.9 

96.72  . 

>96  hours  . 

medical . . . . . . . 

43,981 

19.1 

Z081 

91 '566 

38.1 

Since  our  preliminary  analysis  of  the 
10  percent  sample  strongly  suggests  that 
there  may  be  a  need  for  further 
refinement  of  these  mechanical 
ventilation  cases,  especially  those  with 
long-term  ventilation,  we  intend  to 
analyze  alternative  approaches  using  the 
complete  MedPAR  data.  We  believe  that 
changes  to  the  DRG  classification 
system  that  might  require  modification 
of  the  basic  DRG  logic,  such  as  would 
be  required  to  address  mechanical 
ventilation  cases  outside  the  usual  MDC 
structure,  similar  to  tracheostomies, 
should  be  considered  in  conjunction 
with  DRG  refinements  to  accoimt  for 
severity  of  illness  differences. 

Depending  on  the  classification 
structure  that  emerges  finm  the 
refinement  activity,  it  could  be  possible 
to  address  the  mechanical  ventilation 
cases  within  the  basic  structure  of  the 
revised  classification  system  by.  for 
example,  grouping  such  cases  with 
other  hi^  resource  cases  within  the 
existing  DRGs  (or  group  of  DRGs).  On 
the  other  hand,  we  mi^t  need  to 
establish  new  DRGs  exclusive  to 
mechanical  ventilation  to  which  cases 
would  be  assigned  on  the  basis  of 
procedure  codes  rather  than  first 
assigning  them  to  an  MDC  based  on  the 
principal  diagnosis.  Therefore,  we  will 
complete  our  analysis  of  the  mechanical 
ventilation  cases  and  consider  the 
appropriate  placement  of  these  cases  as 
a  part  of  the  larger  DRG  refinement 
work. 

c.  DBG  209  (major  joint  and  limb 
reattachment  procedures  of  lower 
extremity).  In  an  effort  to  address 
concerns  regarding  the  resources 
required  for  cases  involving  major  joint 
replacements  of  the  lower  extremity,  we 
have  been  analyzing  these  cases  over  the 
past  few  years  to  determine  whether  or 
not  alternate  DRG  classifications  would 
improve  clinical  coherence  and  better 


relate  a  hospital’s  patient  mix  to  its 
resource  demands. 

Effective  with  discharges  beginning 
on  or  after  October  1, 1989  (FY  1990), 
the  ICD-9-CM  procedure  c^es  were 
revised  to  differentiate  between  initial 
joint  replacements  and  revisions  of  joint 
replacements,  and  no  longer 
differentiated  between  joint 
replacements  that  used  methacrylate 
cement  and  those  that  did  not  (54  FR 
36466  and  36549,  Septembw  1. 1989). 

The  data  on  th^e  codes  for  joint 
replacements  and  revisions  of  joint 
replacements  became  available  for 
analysis  of  DRG  changes  for  FY  1992  as 
set  forth  in  the  September  4, 1990  final 
rule.  Our  analysis  showed  that  although 
the  revision  of  hip  replacement  cases 
are  more  expensive  than  the  initial  hip 
replacement  cases  assigned  to  DRG  209 
(Major  Joint  and  Limb  Reattachment 
Procedures),  the  difference  was  not 
enough  to  justify  reclassifying  the 
revision  cases  (56  FR  43205).  However, 
the  analysis  did  indicate  that  separating 
the  procedures  of  the  upper  extremity 
and  procedures  of  the  lower  extremity 
would  improve  the  DRG  classification. 
Therefore,  the  upper  extremity 
procedures  were  removed  from  DRG  209 
and  assigned  to  a  new  DRG  491  (Major 
Joint  and  Limb  Reattachment 
Procedures  of  Upper  Extremity),  and  the 
title  of  DRG  209  was  revised  to  “Major 
Joint  and  Limb  Reattachment 
Procedures  of  Lower  Extremity.” 

In  the  September  1, 1992  final  rule, 
we  again  addressed  the  classification  of 
cases  to  DRG  209.  In  that  rule,  we 
analyzed  the  assignment  of  major  limb 
reattachment  procedures.  Although  we 
made  no  change  to  the  DRG  209 
assignments,  we  received  comments 
that  we  should  address  major  joint 
replacements  of  the  lower  extremity  that 
involve  infection  or  mechanical 
complications.  The  commenters  stated 
that  these  cases  are  extremely  resource 


intensive  and,  because  a  small  number 
of  specialty  hospitals  treat  a 
disproportionate  number  of  these  cases, 
the  hospitals  are  being  systematically 
imderpaid  \mder  the  current  DRG  209. 

In  response,  we  stated  that  we  would 
evaluate  this  issue  as  a  part  of  our  FY 
1994  DRG  analysis  (57  FR  39751). 

We  analyzed  DRG  209  cases  with  a 
principal  diagnosis  of  infection  or  a 
principal  diagnosis  of  mechanical  or 
other  complication.  The  diagnoses  used 
in  this  analysis  are  listed  below: 

Infection  diagnoses: 

711.05  Pyogenic  arthritis  of  the  pelvic 
region  and  thigh 

711.06  Pyogenic  arthritis  of  the  lower 
leg 

711.07  Pyogenic  arthritis  of  the  ankle 
and  foot 

996.66  Infection  and  inflammatory 
reaction  due  to  internal  joint 
prosthesis 

996.67  Infection  and  inflammatory 
reaction  due  to  other  internal 
orthopedic  device,  implant,  and  graft 
Complication  (mechanical  or  other) 

diagnoses: 

733.1  Pathological  fracture 
996.4  Mechanical  complication  of 
interna)  orthopedic  device,  implant, 
and  graft 

996.77  Other  complications  due  to 
internal  joint  prosthesis 

996.78  Other  complications  due  to 
internal  orthopedic  device,  implant, 
and  graft 

We  analyzed  the  average  standardized 
charges  and  average  leng^,  of  stay  for 
DRG  209  cases  with  a  principal 
diagnosis  of  infection  or  me^anical  or 
other  complication  and  for  cases 
without  such  principal  diagnoses.  We 
found  that  approximately  10  percent  of 
the  total  DRG  209  cases  have  one  of  the 
.infection  or  complication  diagnoses  as 
principal.  However,  the  average  charge 
and  length  of  stay  for  those  cases  is  only 
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slightly  higher  than  that  for  all  cases.  In 
addition,  ^e  differences  are  well  within 
one  standard  deviation  of  the  average 
charge.  Therefore,  we  are  not  proposing 
any  Ganges  to  the  classification  of  cases 
in  DRG  209. 

d.  Epilepsy.  Effective  October  1, 1989, 
the  diagnosis  codes  identifying  epilepsy 
were  modified  to  distinguish  between 
intractable  and  nonintractable  epilepsy. 

In  addition,  we  added  two  new 
procediue  codes  to  identify  special 
procediues  typically  performed  in  the 
diagnosis  and  treatment  of  intractable 
epilepsy.  Since  the  data  on  claims  using 
these  codes  became  available,  we  have 
conducted  analyses  to  determine  if  the 
resource  requirements  of  patients  with 
intractable  epilepsy  differ  from  those 
required  for  all  other  epilepsy  patients. 
(See  the  August  30, 1991  fin^  rule  (56 
FR  43215)  and  the  September  1, 1992 
final  rule  (57  FR  39810).)  As  a  result  of 
these  previous  analyses,  we  concluded 
that,  although  intractable  epilepsy 
patients  have  higher  charges  than  do 
patients  with  nonintractable  epilepsy, 
these  differences  are  not  significant 
enough  to  warrant  any  DRG 
classification  change. 

This  year,  we  have  continued  to 
monitor  the  resources  that  prospective 
payment  hospitals  use  in  treating 
epilepsy  patients.  Our  most  recent 
analysis,  based  on  FY 1992  MedPAR 
data,  identified  21,684  discharges  with 
a  principal  diagnosis  of  epilepsy  in 
DRGs  24,  25,  and  26  (Seiziue  and 
Headache),  "niese  patients  represent  29 
percent  of  all  patients  assigned  to  these 
DRGs,  which  is  the  same  percentage  as 
in  last  yeeir’s  analysis  using  FY  1991 
MedPAR  data.  Intractable  epilepsy 
patients  account  for  less  than  4  percent 
of  the  DRGs’  total  discharges,  which  is 
also  similar  to  the  FY  1991  data. 

Our  most  recent  analysis  resulted  in 
findings  comparable  to  previous 
analyses;  that  is,  the  intractable  epilepsy 
cases  incur  higher  average  charges 
($8,524)  than  the  nonintractable  cases 
($6,958).  These  charges  compare  to 
average  charges  of  $7,303  for  all  cases 
assigned  to  DRG  24,  25,  and  26.  For  all 
three  DRGs,  the  average  charge  incurred 
by  patients  with  intractable  epilepsy 
remains  higher  than  the  average  i^arge 
for  nonintractable  epilepsy  patients  and 
the  average  charge  of  each  of  the  DRGs 
overall.  However,  this  difference  is  well 
within  the  variation  in  charges  above 
and  below  the  average  charge. 

We  also  anal)rzed  me  average  charge 
for  those  epilepsy  patients  who  received 
video  and  radio-telemetered 
electroencephalographic  monitoring 
(procediue  code  89.19)  and  intracarotid 
amobarbital  testing  (procediue  code 
89.10).  These  are  ^e  special  tests 


performed  in  the  diagnosis  and 
treatment  of  intractable  epilepsy 
patients.  The  results  of  our  analysis 
show  that  both  intractable  and 
nonintractable  patients  receive  these 
services.  For  procedure  code  89.10,  the 
average  charge  for  patients  receiving 
this  service  is  below  the  average  charge 
for  each  of  the  DRGs  and  for  both 
intractable  and  nonintractable  cases. 
When  procedure  code  89.19  is  present, 
the  average  charge  is  higher  than  the 
average  charge  for  DRGs  24  and  25,  but 
below  the  average  charge  for  all 
intractable  patients  in  DRGs  24  and  26. 
However,  with  less  than  1  percent  of  the 
total  epilepsy  cases  reporting  89.10  and 
only  1.6  percent  reporting  89.19,  we  do 
not  believe  there  is  sufficient  data  to 
support  a  definitive  statement  regarding 
the  impact  on  charges  as  a  result  of 
using  of  these  procedures.  Psychological 
services,  another  frequently  cited 
service  for  intractable  patients,  were 
reported  with  even  less  frequency,  with 
only  six  cases  (an  increase  from  the  two 
cases  in  our  previous  analysis). 

Provider-level  analysis  identified  975 
hospitals  treating  intractable  epilepsy 
patients.  There  were  844  hospitals 
treating  fewer  than  5  cases,  83  hospitals 
with  5  to  10  cases  each,  and  48  with  10 
or  more  cases.  The  average  charges  for 
these  hospitals  follow  a  normal 
distribution,  with  some  incurring 
average  charges  above  and  some  below 
the  average  charge  for  all  cases.  We  note 
that,  of  the  17  hospitals  with  20  or  more 
intractable  epilepsy  discharges,  13  (76 
percent)  had  a  lower  average  charge  for 
those  cases  than  the  average  charge  for 
all  hospitals.  Contrary  to  the  assertions 
of  high-volume  epilepsy  treatment 
centers,  our  analysis  leads  us  to 
conclude  that  these  hospitals  may  not 
be  as  disadvantaged  by  the  ctirrent 
classification  as  other  hospitals  might 
be. 

In  conclusion,  our  analysis  of  both 
intractable  and  nonintractable  epilepsy 
cases  using  FY  1992  MedPAR  data 
confirms  our  prior  conclusion  that, 
although  intractable  epilepsy  patients, 
particularly  those  with  video- 
telemetered  monitoring,  do  incur  higher 
charges  than  patients  without 
intractable  epilepsy  or  telemetry,  these 
differences  are  not  currently  of 
significant  magnitude  to  justify  a  new 
DRG  or  other  modification  to  ^e 
existing  DRGs  for  these  cases.  We  note, 
as  we  have  in  the  past,  that  without 
accurate  coding  for  the  intensive 
services  required  for  diagnosis  and 
treatment  of  these  patients,  we  cannot 
document  consistent  and  reliable 
differences  between  patients  receiving 
nexirodiagnostic  services  and  those  not 
using  these  services.  Given  the  low 


volume  of  patients,  the  minimal 
differences  in  average  charges  between 
intractable  epilepsy  cases  and  those  of 
the  DRG  overall,  the  distribution  of 
cases  across  a  large  number  of  hospitals, 
and  the  inconsistencies  in  charges 
between  high-volume  and  other 
hospitals,  we  find  there  is  insufficient 
evidence  to  justify  a  DRG  modification 
at  this  time. 

C.  Recalibration  of  DRG  Weights 
We  are  proposing  to  use  the  same 
basic  methodology  for  the  FY  1994 
recalibration  as  we  did  for  FY  1993.  (See 
the  September  1, 1992  final  rule  (57  FR 
39758).)  That  is,  we  would  recalibrate 
the  weights  based  on  charge  data  for 
Medicare  discharges.  However,  we 
would  use  the  most  current  charge 
information  available,  the  FY  1992 
MedPAR  file,  rather  than  the  FY  1991 
MedPAR  file.  The  MedPAR  file  is  based 
on  fully-coded  diagnostic  and  surgical 
procedure  data  for  all  Medicare 
inpatient  hospital  bills. 

The  proposed  recalibrated  DRG 
relative  weights  are  constructed  from  FY 
1992  MedPAR  data,  received  by  HCFA 
through  December  1992,  frnm  all 
hospitals  subject  to  the  prospective 
payment  system  and  short-term  acute 
care  hospitals  in  waiver  States.  The  FY 
1992  MedPAR  file  includes  data  for 
approximately  10.6  million  Medicare 
discharges. 

The  methodology  used  to  calculate 
the  proposed  DRG  relative  weights  from 
the  FY  1992  MedPAR  file  is  as  follows: 

•  All  the  claims  were  regrouped  using 
the  proposed  DRG  classification 
revisions  discussed  above  in  section  n.B 
of  this  preamble. 

•  Charges  were  standardized  to 
remove  the  effects  of  differences  in  area 
wage  levels,  indirect  medical  education 
costs,  disproportionate  share  payments, 
and,  for  hospitals  in  Alaska  and  Hawaii, 
the  ^plicable  cost-of-living  adjustment. 

•  The  average  standardized  charge 
per  DRG  was  calculated  by  summing  the 
standardized  charges  for  all  cases  in  the 
DRG  and  dividing  that  amount  by  the 
number  of  cases  classified  in  the  DRG. 

•  We  then  eliminated  statistical 
outliers  using  the  same  criterion  as  was 
used  in  computing  the  current  weights. 
That  is,  all  cases  outside  of  3.0  standard 
deviations  from  the  mean  of  the  log 
distribution  of  charges  per  case  for  each 
DRG  were  eliminated. 

•  The  average  charge  for  each  DRG 
was  then  recomputed  (excluding  the 
statistical  outliers)  and  divided  by  the 
national  average  standardized  charge 
per  case  to  determine  the  relative 
weight. 

•  We  established  the  relative  weight 
for  heart  transplants  (DRG  103)  in  a 
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manner  consistent  with  the 
methodology  for  all  other  DRGs  except 
that  the  heart  transplant  cases  that  were 
used  to  establish  the  weight  were 
limited  to  those  Medicare-approved 
heart  transplant  centers  that  nave  cases 
in  the  FY  1992  MedPAR  file.  Similarly, 
we  limited  the  liver  transplant  cases 
that  were  used  to  establish  the  wei^t 
for  DRG  480  (Liver  Transplant)  to  those 
hospitals  that  are  Medicare-approved 
liver  transplant  centers. 

•  Acquisition  costs  for  kidney,  heart, 
and  liver  transplants  continue  to  be  paid 
on  a  reasonable  cost  basis.  Unlike  other 
excluded  costs,  the  acquisition  costs  are 
concentrated  in  specific  DRGs  (DRG  302 
(Kidney  Transplant);  DRG  103  (Heart 
Transplant);  and  DRG  480  (Liver 
Transplant)).  Because  these  costs  are 
paid  separately  from  the  prospective 
payment  rate,  it  is  necessary  to  make  an 
adjustment  to  prevent  the  relative 
weights  for  these  DRGs  from  including 
the  effect  of  the  acquisition  costs. 
Therefore,  we  subtracted  the  acquisition 
charges  from  the  total  charges  on  each 
transplant  bill  that  showed  acquisition 
charges  prior  to  computing  the  average 
charge  for  the  DRG  and  prior  to 
eliminating  statistical  outliers. 

When  we  recalibrated  the  DRG 
weights  for  previous  years,  we  set  a 
threshold  of  10  cases  as  the  minimum 
number  of  cases  required  to  compute  a 
reasonable  weight.  In  the  FY  1991 
MedPAR  data  used  to  establish  the  FY 
1993  wei^ts,  there  were  37  DRGs  that 
contained  fewer  than  10  cases.  We 
propose  to  use  that  same  case  threshold 
in  recalibrating  the  DRG  weights  for  FY 
1994.  Using  the  FY  1992  MedPAR  data 
set.  there  are  36  DRGs  that  contain  fewer 
than  10  cases.  We  computed  the  weight 
for  the  36  low-volume  DRGs  by 
adjusting  the  original  weights  of  these 
DRGs  by  the  percentage  change  in  the 
average  weight  of  the  cases  in  the 
remaining  DRGs. 

The  weights  developed  according  to 
the  methodology  described  above,  using 
the  proposed  DRG  classification 
changes,  result  in  an  average  case 
weight  that  is  different  from  the  average 
case  weight  before  recalibration. 
Therefore,  the  new  weights  are 
normalized  by  an  adjustment  factor,  so 
that  the  average  case  weight  after 
recalibration  is  equal  to  the  average  case 
weight  prior  to  recalibration.  This 
adjustment  is  intended  to  ensure  that 
recalibration  by  itself  neither  increases 
nor  decreases  total  payments  under  the 
prospective  payment  system. 

Section  1886(d)(4)(Cj(iii)  of  the  Act 
requires  that  reclassification  and 
recalibration  changes  beginning  with  FY 
1991  be  made  in  a  manner  that  assures 
that  the  aggregate  payments  are  neither 


greater  than  nor  less  than  the  aggregate 
payments  that  would  have  been  made 
without  the  changes.  We  interpret 
section  1886(d)(4)(C)(iii)  of  the  Act  to 
reqwre  that  we  ensure  that  the  FY  1994 
redassification  and  recalibration 
changes  do  not  affect  aggregate 
payments.  Although  normalization  is 
intended  to  achieve  this  effect,  equating 
the  average  case  weight  after 
recalibration  to  the  average  case  weight 
before  recalibration  does  not  necess^ly 
achieve  budget  neutrality  with  respect 
to  aggregate  payments  to  hospitals 
because  payment  to  hospitals  is  affected 
by  factors  other  than  average  case 
weight.  Therefore,  as  discussed  in 
section  n.A.4.b.  of  the  Addendum  to 
this  proposed  rule,  we  are  proposing  to 
make  a  budget  neutrality  adjustment  to 
assure  the  requirement  of  section 
1886(d)(4)(C)(iii)  of  the  Act  is  met. 

HI.  Proposed  Changes  to  Hospital  Labor 
Market  Areas  and  the  Wage  Index 

A.  Backg^und 

Under  the  Medicare  prospective 
payment  system,  different  payment  rates 
are  calculated  for  hospitals  located  in 
rural,  tirban,  and  large  urban  areas.  For 
purposes  of  the  standardized  payment 
amount,  section  1886(d)(2)(D)  of  the 
Social  Security  Act  requires  that  we  use 
Metropolitan  Statistical  Areas  (MSAs)  as 
defined  by  the  Office  of  Management 
and  Budget  (0MB)  to  determine 
whether  hospitals  are  located  in  rural, 
urban  or  large  urban  areas  (areas  with  a 
population  over  1  million). 

section  1886(d)(3)(E)  of  the  Act 
requires  that,  as  part  of  the  methodology 
for  determining  prospective  payments  to 
hospitals,  the  ^cret^  shall  adjust  the 
urban  and  rural  standardized  amoimts 
“for  area  differences  in  hospital  wage 
levels  by  a  factor  (established  by  the 
Secretary)  reflecting  the  relative  hospital 
wage  level  in  the  geographic  area  of  the 
hospital  compared  to  the  national 
average  hospital  wage  level.**  In 
accordance  with  the  broad  discretion 
conferred  by  this  provision,  we  have 
defined  hospital  labor  market  areas 
based  on  the  definitions  of  MSAs  issued 
by  0MB.  Additionally,  as  discussed 
below,  we  adjust  the  wage  index  to  take 
into  account  the  geographic 
reclassification  of  hospitals  in 
accordance  with  sections  1886(d)(8)(B) 
and  1886(d)(10)  of  the  Act. 

For  determining  prospective 
payments  to  hospitals  in  FY  1993,  the 
wage  index  is  based  on  a  HCFA  survey 
of  hospital  wage  and  salary  data  for  all 
hospitals  subject  to  the  prospective 
payment  system  with  cost  reporting 
periods  ending  in  calendar  year  1988. 
The  current  wage  index  includes  wages 


and  salaries  paid  by  a  hospital,  home 
office  salaries,  and  fringe  Wefits.  In 
addition,  the  current  computation  for 
the  wage  index  excludes  salaries 
associated  with  non-hospital  type 
services,  such  as  skilled  nursing  facility 
or  home  health  agency  services. 

We  are  proposing  several  changes  in 
the  hospital  wage  index  that  would  be 
used  to  determine  the  prospective 
payments  to  hospitals  in  FY  1994.  Most 
significantly,  we  are  proposing  to 
implement  new  labor  market  areas 
based  on  OMB*s  revised  MSA 
definitions  pursuant  to  our  broad 
discretion  imder  section  1886(d)(3)(E)  of 
the  Act  to  define  labor  maiicet  areas  and 
implementing  regulations  at  §§  412.63 
(b)  and  (p).  Additionally,  we  are  using 
updated  wage  data  to  construct  the  wage 
index  as  required  by  section 
1886(d)(3)(E)  of  the  Act.  Proposed 
changes  to  the  labor  market  areas  and  to 
the  hospital  wage  data  are  discussed  in 
detail  below. 

B.  Revised  Labor  Market  Areas 

1.  Implementation  of  New  MSA 
Definitions  Based  on  1990  Census  Data 

In  the  August  30, 1991  final  rule  (56 
FR  43202),  we  indicated  that  0MB 
expected  to  issue  revised  MSA 
definitions  based  on  1990  census  data  in 
Jtme  1992.  We  had  anticipated 
implementing  the  new  KffiA  definitions 
in  the  FY  1993  final  rule.  However, 
because  of  significant  delays  in 
obtaining  the  necessary  data  from  the 
Bureau  of  the  Cens\is,  0MB  was  unable 
to  publish  the  revised  MSA  definitions 
by  June  30, 1992.  In  the  September  1, 
1992  final  rule  (57  FR  39768),  we  stated 
that  we  would  implement  the  revised 
MSA  definitions  based  on  1990  census 
data  in  FY  1994.  On  December  28. 1992, 
OMB  annmmced  revised  MSAs  based 
on  1990  census  data.  Therefore,  in 
accordance  with  $  412.63(b)(4),  which 
provides  that  we  adopt  any  revisions  to 
the  MSAs  for  payment  purposes  on  the 
October  1  following  the  e^ctive  date  of 
the  change,  we  plan  to  adopt  the  revised 
MSAs  on  October  1, 1993.  Table  4a  of 
the  wage  index  tables  in  the  addendum 
to  the  proposed  rule  lists  the  MSAs  and 
their  member  counties  as  set  forth  in 
OMB*s  annoimcement.  If  OMB 
announces  further  revisions  in  the  MSA 
definitions  by  June  30, 1993,  we  would 
reflect  these  revisions  in  the  final  rule. 

2.  Reclassification  Issues  Related  to  New 
MSAs 

The  new  MSA  definitions  have 
considerable  effect  on  geographic 
redesignations  of  hospitals  under  both 
sections  1886(d)(8)(B)  and  1886(d)(10) 
of  the  Act.  Se^on  1886(d)(8)(B)  of  the 
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Act  provides  that,  if  certain  conditions 
are  met,  the  Secretary  treats  a  hospital 
located  in  a  rural  county  adjacent  to  one 
or  more  luhan  areas  as  being  located  in 
the  urban  area  to  which  the  greatest 
number  of  workers  in  the  coimty 
commute,  if  the  rural  county  would 
otherwise  be  considered  part  of  an 
urban  area  under  the  standards  for 
designating  MSAs  (and  NECMAs] 
published  in  the  F^eral  Register  on 
January  3, 1980  (45  FR  956).  Section 
1886(dKlO)  of  the  Act  provided  for  the 
creation  of  the  Medicare  Geographic 
Classification  Review  Board  ^GCRB). 
Guidelines  coiH:eming  the  criteria  and 
conditions  for  hospital  reclassification 
are  located  at  §§412.230  through 
412.236.  Under  the  guidelines,  hospitals 
may  be  reclassified  individually  for 
purposes  of  their  wage  index  or 
standardized  amount  or  both.  Hospitals 
may  also  be  reclassified  as  a  group  for 
purposes  of  both  their  wage  index  and 
standardized  amount,  but  not  solely  for 
one  of  these  measures.  Section 
1886(d)(8)(D)  of  the  Act  requires  that 
additional  paymeuts  to  redesignated 
hospitals  be  financed  through  a  budget 
neutrality  adjustment  to  the  urban 
standardized  amount 

As  previously  noted,  section 
1886(d)(3}(^  directs  the  Secretary  to 
make  an  adjustment  to  the  prospective 
payment  system  standardized  amounts 
"by  a  factor  (established  by  the 
Secretary)  reflecting  the  relative  hospital 
wage  level  in  the  geographic  area  of  the 
hospital  compared  to  the  national 
average  hospital  wage  level.”  Thus,  we 
calculate  a  hospital  wage  index  based 
on  hospital  wages  in  each  hospital’s 
labor  market  area.  Pursuant  to  the  broad 
discretion  conferred  by  the  statute,  we 
have  defined  hospital  labor  market  areas 
on  the  basis  of  MSAs  since  the 
inception  of  the  prospective  pa)rment 
system.  Sections  1886(d)(2)(D)  and 
(d)(3KD)  of  the  Act  also  require  us  to  use 
MSAs  f^  purposes  of  the  standardized 
amoimt.  In  addition,  sections  1886(d)(8) 
and  1886(d)(10)  of  the  Act  (which 
provide  for  the  geographic 
reclassification  of  hospitals)  refer  to 
MSAs  as  part  of  the  geographic 
classification  scheme. 

In  the  FY 1993  final  rule  (57  FR 
39779)  we  explained  that,  because  0MB 
was  not  expected  to  publish  revised 
MSA  definitions  until  after  hospitals 
had  already  submitted  their  applications 
for  geographic  reclassification  for  FY 
1994,  hospitals  should  base  their 
applications  on  the  current  MSA 
definitions,  and  the  MGCRB  decisions 
issued  during  FY  1993  would  be  based 
on  the  MSA  definitions  used  for 
prospective  payment  purposes  in  FY 
1993.  We  also  explaix^  that  in 


constructing  the  FY  1994  wage  index, 
we  would  group  hospitals  into  their 
appropriate  labor  m^et  areas  based  on 
the  revised  MSA  definitions.  We  stated 
that  we  would  provide  a  detailed 
discussion  in  the  FY  1994  proposed  rule 
of  our  proposed  policies  for  determining 
where  reclassifi^  hospitals  should  be 
assigned.  In  addition,  we  noted  that  as 
provided  in  §412.273(aK2),  a  hospital 
would  have  45  days  from  the  date  the 
FY  1994  proposed  rule  is  published  to 
withdraw  its  application  for 
reclassification  if  the  hospital 
determines  that  such  reclassification 
would  not  be  advantageous  in  light  of 
the  revised  wage  data  or  new  later 
market  areas. 

For  piuposes  of  applying  the  wage 
index  and  standard^ed  amounts  for  FY 
1994,  we  are  proposing  to  implement 
the  new  MSA  designations  announced 
by  the  Office  of  Management  and 
Budget  (OMB)  on  December  28, 1992. 
Examples  of  OMB’s  changes  to  the 
MSAs  are:  (1)  Additions  or  deletions  of 
coimties  in  existing  MSAs;  (2)  newly 
established  or  eliminated  MSAs;  (3) 
mergers  of  existing  MSAs;  and  (4)  MSA 
title  changes  (whidi  do  not  affect 
Medicare  pa3rments). 

Implementation  of  these  new  MSA 
designations  for  FY  1994  must  be 
reconciled  with  KRXIRB  reclassification 
decisions  effective  for  the  same  fiscal 
year.  As  indicated  above,  the  MGCRB 
decisions  that  would  be  effective  in  FY 
1994  are  based  on  the  old  MSA 
definitions.  Under  the  revised  MSA 
definitions,  many  reclassified  hospitals 
are  located  in  counties  whose 
geographic  assignments  have  now 
changed,  end  odier  hospitals  have  been 
reclassified  to  areas  that  have  different 
boundaries  under  the  new  MSA 
definitions.  For  ejcample,  a  hospital  that 
was  reclassified  to  another  area  by  the 
MGCRB  may  also  have  been  added  to 
that  area  under  the  itew  MSA 
designations. 

No  existing  statutes  or  regulations 
address  how  to  effectuate  MGCRB 
decisions  for  a  particular  fiscal  year  in 
light  of  changes  to  later  market  areas  for 
that  same  year.  However,  we  believe 
that  in  reconciling  the  two  processes, 
we  must  balance  our  obligation  to 
implement  the  reclassifications 
prescribed  by  the  MGCRB 's  decisions 
with  otir  duty  to  implement  the  new 
changes  to  later  market  areas  in  as 
uniform  a  manner  as  possible.  Thus,  we 
believe  that  when  a  hospital  has  been 
reclassified  based  on  the  old  MSA 
definitions,  payment  to  that  hospital 
should  be  based  on  the  new  MSA 
definition  most  compatible  with  the 
reclassification  decision.  Our  goal  is  to 
provide  reclassified  hospitals  the  benefit 


of  their  reclassification  decisions  for  FY 
1994  while  ensuring  that  all  hospitals 
under  the  prospective  payment  system 
will  receive  payments  based  on  the  new 
MSAs.  In  applying  these  principles,  we 
propose  to  assign  hospitals  to  tte 
revised  later  market  area  that  includes 
most  or  ell  of  the  coimties  that  comprise 
the  labor  market  area  to  which  the 
hospital  was  reclassified  by  the  MGCRB 
based  on  current  labor  market  area 
definitions.  We  propose  to  modify  the 
effect  of  the  MGCRB’s  decisions  only  in 
those  cases  where  the  new  MSA 
designations  would  preclude  our 
implementing,  in  a  rational  manner, 
reclassification  decisions  based  on  &e 
current  MSA  assignments. 

The  need  for  such  reconciliation 
between  MGCRB  decisions  end 
implementation  of  new  labor  market 
areas  is  inherent  in  the  statutory 
scheme.  Under  this  scheme,  a  hospital 
must  apply  for  reclassification  at  least  1 
year  prior  to  the  fiscal  year  for  which 
the  reclassification  is  effective.  Thus,  a 
hospital  seeking  reclassification  for  ¥Y 
1994  had  to  apply  by  October  1. 1992. 
Moreover,  the  MGC^  had  to  issue  the 
decision  on  that  application  by  March 
30, 1993  based  on  the  MSA  designations 
in  effect  when  the  application  was  filed. 
Meanwhile,  any  changes  necessary  as  a 
result  of  new  labor  market  areas  (in  this 
case,  the  implementation  of  new  MSAs) 
must  be  implemented  in  the  rulemaking 
process  during  the  fiscal  year  prior  to 
the  fiscal  year  for  which  the  changes 
would  apply.  Thus,  since  the 
rulemaking  process  and  MGCRB 
adjudications  for  a  particular  fiscal  year 
take  place  simultaneously,  we  believe  it 
is  both  reasonable  and  necessary  to 
reconcile  the  two  processes  using  the 
new  MSA  dianges  as  a  fi:nmework  for 
effectuating  the  MGCRB  decisions. 

Also,  we  note  that  the  effect  of  a 
reclassification  decision  is  not  limited 
to  determining  which  area’s  wage  index 
a  hospital  receives.  Pursuant  to  sections 
1886  (d)(8)(C)  and  {dM8)(D)  of  the  Act, 
a  reclassification  decision  also  affects 
the  calculaticm  of  the  wage  index  and 
the  size  of  the  budget  neutrality 
adjustment.  Thus,  the  distinction 
between  whether  a  hospital  is 
considered  to  be  reclassified  to  another 
area  pursuant  to  an  MGCRB  decision,  or 
is  considered  as  part  of  that  area  under 
the  new  MSA  designations,  affects  the 
calculation  of  payment  amoimts. 

Section  1886(d.)(8)(C)  (i)  and  (ii)  of  the 
Act  calls  for  certain  adjustments  to  the 
wage  index  calculation  only  if  "the 
application  of  subparagraph  (B)  or  a 
decision  of  the  Medicare  Geographic 
Classification  Review  Board  or  the 
Secretary  under  paragraph  (10),  by 
treating  hospitcds  locat^  in  an  urban 
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area,  or  by  treating  hospitals  located  in 
one  urban  area  as  being  located  in 
another  area"  (emphasis  added)  results 
in  certain  specified  effects.  However,  if 
a  hospital  has  been  added  to  an  MSA 
under  the  new  MSA  designations,  it  is 
not  necessary  to  "treat”  the  hospital  as 
being  located  in  that  MSA  pursuant  to 
an  MGCRB  decision.  Thus,  with  respect 
to  wage  index  reclassifications,  we 
propose  to  apply  the  provisions  of 
section  1886(d)(8)(C)  of  the  Act  only  in 
those  situations  where  a  hospital  is 
deemed  to  be  part  of  a  particular 
geographic  area  solely  because  it  has 
been  reclassified  xmder  section  1886 
(d)(8)  or  (d)(10)  of  the  Act.  Similarly,  the 
budget  neutrality  adjustment  provided 
imder  section  1886(d)(8)(D)  would  only 
account  for  payments  to  hospitals 
whose  geographic  location  has  changed 
solely  ^cause  of  the  reclassification 
provisions. 

In  light  of  the  considerations 
discussed  above,  where  MSA  changes 
have  occurred,  we  are  proposing  to 
apply  the  new  MSA  definitions  to 
reclassified  hospitals  as  follows: 

•  One  hundred  fifteen  hospitals 
reclassified  by  the  MGCRB  are  located 
in  counties  that  have  been  incorporated, 
under  the  new  MSAs,  into  the  area  to 
which  the  hospitals  were  approved  for 
reclassification.  As  a  result  of  the  new 
MSA  definitions,  hospitals  in  this 
situation  will  already  be  located  in  the 
area  to  which  they  were  granted 
reclassification.  Thus,  pursuant  to 
sections  1886(d)(8)  (C)  and  (D)  of  the 
Act,  the  reclassifications  granted  by  the 
MGCRB  to  these  hospitals  have  no  effect 
on  the  wage  index  and  the  budget 
neutrality  adjustment  required  under 
section  1886(d)(8)(D)  of  ^e  Act.  For 
example,  some  hospitals  located  in  the 
former  Aurora-Elgin,  Illinois  MSA  were 
granted  reclassification  to  the  Chicago, 
Illinois  MSA.  Since  the  Aurora-Elgin, 
Illinois  MSA  has  been  incorporated  into 
the  Chicago,  Illinois  MSA  under  the 
new  definitions,  these  hospitals  would 
be  paid  by  virtue  of  this  change  based 
on  the  payment  rates  applicable  to  the 
Chicago  MSA  and  their  wage  data 
would  be  reflected  in  the  wage  index  for 
the  Chicago  MSA. 

•  If  a  county  is  incorporated  into  a 
new  area  under  the  revised  MSA 
definitions  and  a  hospital  in  that  coimty 
has  been  granted  reclassification  into  a 
different  area  by  the  MGCRB,  we 
propose  to  implement  the 
reclassifications  as  approved  by  the 
MGCRB  or  the  Administrator.  As  of 
March  31, 1993,  we  had  identified  25 
reclassified  hospitals  for  which  this 
situation  occurred.  In  these  situations, 
we  do  not  believe  it  would  be 
appropriate  to  modify  on  our  own  the 


reclassifications  requested  by  the 
hospital  and  approved  by  the  MGCRB. 
However,  if  a  hospital  concludes  that 
such  reclassification  would  not  be 
advantageous  in  light  of  the  new  MSA 
definitions,  it  has  &e  opportunity  to 
withdraw  a  reclassification  application 
within  45  days  from  the  publication  of 
this  proposed  rule  under  §  412.273(a)(2). 
Unless  we  receive  a  withdrawal  in  these 
cases,  we  will  implement  these 
reclassifications. 

•  If  a  hospital  was  reclassified  to  an 
MSA  based  on  its  location  in  a  county 
that  is  adjacent  to  an  MSA  coimty  that 
has  now  been  deleted  from  the  MSA 
definition,  we  will  implement  such 
reclassifications  for  FY 1994.  The 
decisions  in  these  cases  were 
appropriately  determined  based  on  the 
current  MSA  definitions  that  the 
MGCRB  was  required  to  use  to  decide 
applications  for  FY  1994.  We  note  that 
the  MGCRB  will  use  the  new  MSA 
definitions  for  purposes  of  adjudicating 
requests  for  FY  1995  reclassifications. 
Thus,  these  hospitals  may  no  longer 
meet  the  proximity  and  adjacency 
guidelines  at  §  412.230(a)  for  future 
application  periods. 

•  In  cases  where  MSAs  have  merged 
or  there  is  a  title  change, 
reclassifications  to  those  areas  will  be 
implemented  based  on  the  boundaries 
of  the  revised  MSAs.  For  example,  the 
Odessa.  Texas  MSA  and  the  Midland. 
Texas  MSA  have  now  been  merged 
under  the  revised  MSA  definitions  to 
form  the  Odessa-Midland,  Texas  MSA. 
Therefore,  all  hospitals  reclassified  to 
either  the  current  Odessa  MSA  or  the 
Midland  MSA.  will  be  assigned  to  the 
Odessa-Midland,  Texas  MSA  for 
purposes  of  FY  1994  reclassifications. 

•  We  have  identified  one  unique 
situation  in  which  a  single-county  MSA 
loses  its  urban  classification.  The  former 
Jackson,  Tennessee  MSA  is  now  part  of 
rural  Tennessee  since  the  1990  census 
data  did  not  confirm  the  1984  census 
estimates  under  which  the  area  had 
previously  qualified  for  MSA  status. 
There  were  3  rural  hospitals  that  were 
reclassified  to  the  Jackson,  Tennessee 
MSA  by  the  MGCRB  for  FY  1994.  Since 
Jackson  is  now  classified  as  rural,  any 
reclassifications  granted  to  the  former 
Jackson,  Tennessee  MSA  for  FY  1994 
merely  convey  a  rural  classification  to 
the  applicant  hospitals.  Moreover,  since 
the  MSA  no  longer  exists,  we  have  no 
rational  alternative  but  to  assign  these 
hospitals  the  rural  Tennessee  wage 
index  value. 

•  Based  on  the  new  MSA  definitions, 
17  of  the  39  counties  whose  hospitals 
were  deemed  urban  under  section 
1886(d)(8)(B)  of  the  Act  have  now  been 
designated  part  of  MSAs.  The  23 


hospitals  located  in  these  counties  will 
no  longer  be  treated  as  reclassified 
hospitals  for  purposes  of  the  wage  index 
and  the  budget  neutrality  adjustment 
required  under  section  1886(d)(8)(D)  of 
the  Act.  In  FY  1994,  30  hospitals  in  22 
rural  counties  will  continue  to  be 
deemed  urban  under  section 
1886(d)(8)(B)  of  the  Act. 

3.  Technical  Changes  to  the  MGCRB 
Guidelines 

Section  1886(d)(10)(D)(i)(n)  of  the  Act 
requires  the  Secretary  to  publish 
guidelines  "for  determining  whether  the 
county  in  which  the  hospital  is  located 
should  be  treated  as  being  a  part  of  a 
particular  Metropolitan  Statistical 
Area.”  The  statute  does  not  specify  the 
particular  criteria  to  be  used,  but  instead 
confers  broad  authority  on  the  Secretary 
in  establishing  guidelines.  Currently. 

§  412.232(b)  allows  hospital  groups  to 
seek  reclassification  based  on  MSA/ 
NEQ4A  standards  published  in  the 
Federal  Register  on  January  3, 1980 
(applying  1980  census  data)  or  the 
standards  published  on  March  30, 1990 
(applying  1990  census  data).  Pursuant  to 
our  authority  imder  the  statute,  we 
propose  to  update  the  guidelines  by 
revising  §  412.232(b)  to  specify  that 
census  data  from  1990  or  later  should  be 
used.  We  note  that  the  1980  MSA/ 
NECMA  standards  are  more  stringent 
than  the  1990  standards.  Therefore,  we 
do  not  expect  hospitals  to  be  harmed  by 
this  change. 

Also,  current  guidelines  with  respect 
to  wage  index  reclassifications  based  on , 
an  occupational  mix  adjustment  provide 
for  the  use  of  occupational  mix  data 
from  either  the  American  Hospital 
Association  survey  or  the  Bureau  of 
Labor  Statistics  survey.  The  Bureau  of 
Labor  Statistics  discontinued  its 
occupational  mix  data  survey  after  1988. 
Since  we  are  now  using  FY  1990  wage 
data  to  construct  the  wage  index,  the 
latest  occupational  mix  data  available 
from  the  Bureau  of  Labor  Statistics  is  no 
longer  consistent  with  the  data  reflected 
in  the  wage  index.  Therefore,  we 
propose  fo  revise  §§  412.230(e)(2)(ii)(B) 
and  4l2.232(d)(2)(ii)(B)  to  eliminate  this 
data  source  from  the  occupational  mix 
guidelines. 

C.  Updating  the  Wage  Index  Data 

Section  1886(d)(3)(E)  of  the  Act 
requires  that  the  wage  index  be  updated 
annually  beginning  October  1, 1993. 
This  section  further  provides  that  the 
Secretary  base  the  update  on  a  survey  of 
the  wages  and  wage-related  costs  of 
short-term  acute  care  hospitals  in  the 
United  States.  The  survey  should 
measure,  to  the  extent  feasible,  the 
earnings  and  paid  hours  of  employment 
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by  occupational  category  and  must 
exclude  data  with  respect  to  the  wages 
and  wage-related  costs  incurred  in 
furnishing  skilled  nursing  fedlity 
servdces. 

For  determining  prospective 
payments  to  hospitals  in  FY  1993.  the 
wage  index  is  based  on  a  HCFA  survey 
of  hospital  wage  and  salary  data  for  all 
hospitals  subject  to  the  prospective 
payment  system  with  cost  reporting 
periods  ending  in  calendar  year  1988.  In 
accordance  tvith  the  statutory 
requirement  to  update  the  wage  data 
annually  beginning  October  1, 1993.  the 
FY  1994  wage  index  will  be  based  on 
data  for  hospital  cost  reporting  periods 
beginning  on  or  after  October  1. 1989 
and  before  September  30. 1990  (FY 
1990). 

D.  Revisions  to  the  Wage  Index 

We  propose  to  base  the  FY  1994  wage 
index,  effective  for  hospital  discharges 
occurring  on  or  after  Odober  1. 1993 
and  before  October  1. 1994,  upon  the 
data  collected  from  the  Mediceire  cost 
report  (worksheet  S-3,  Part  II)  submitted 
by  hospitals  for  cost  reporting  periods 
beginning  in  FY  1990. 

We  propose  to  use  all  of  the  categories 
of  data  collected  from  worksheet  S-3, 
Part  n.  Therefore,  the  proposed  FY  1994 
wage  index  reflects  the  following: 

•  Total  short-term  acute  care  nospital 
salaries  and  hours. 

•  Home  office  cost  and  hours. 

•  Fringe  benefits  associated  with 
hospital  and  home  office  salaries. 

•  Contract  labor  cost  and  hours. 

•  The  exclusion  of  salaries  and  hours 
for  skilled  nursing  facility  or  other  sub- 
provider  components  that  are  not 
subject  to  the  prospective  payment 
system. 

The  proposal  to  include  contract  labor 
represents  a  change  from  the  current 
wage  index  At  the  request  of  the 
hospital  industry,  we  also  considered 
incorporating  an  allocation  of  overhead 
salaries  and  hours  to  the  sub-provider 
components  of  the  hospital.  However,  as 
discussed  below,  we  are  not  proposing 
to  make  this  change. 

Following  is  a  discussion  of  our 
analysis  of  the  wage  data  used  to 
construct  the  wage  index. 

1.  Verification  of  Wage  Data  from  the 
Medicare  Cost  Report 

The  FY  1990  wage  data  was  obtained 
from  Worksheet  S-3,  Part  II,  of  the 
HCFA-2552  for  all  short-term  acute  care 
hospitals.  The  wage  data  are  reported 
electronically  to  HCFA  through  the 
Hospital  Cost  Report  Information 
System  (HCRIS).  Because  of  substantial 
deficiencies  in  the  initial  data  reported 
by  hospitab  on  the  cost  report 


(including  missing  data  items  such  as 
excluded  hours  and  total  paid  hours), 
we  initiated  an  intensive  review  of  the 
wage  data  and  made  numerous  edits  to 
ensure  quality  and  accuracy.  Medicare 
intermediaries  were  instructed  to 
transmit  any  revisions  through  HCRIS 
by  early  January  1993. 

We  subjected  the  revised  cost  report 
data  to  several  edit  checks.  Of  the  5,425 
providers  in  the  data  base,  over  1800 
providers  had  data  elements  that  failed 
an  edit;  approximately  400  of  these 
involved  mathematical  errors  and  have 
been  resolved.  The  other  edits  involved 
data  that  appear  imusual  and  must  be 
verified  by  the  intermedieuy.  Only  600 
data  items  were  rmresolved  as  of  March 
15, 1993.  Most  of  the  unresolved  data 
elements  fall  outside  a  reasonable  range 
and  require  verification  by  the 
intermediary.  We  have  instructed  the 
intermediaries  to  complete  their 
verification  of  questionable  data 
elements  and  to  transmit  any  changes  to 
the  wage  data,  via  HCRIS.  no  later  than 
Jime  15, 1993.  We  expect  that  all 
outstanding  data  elements  will  be 
resolved  by  that  date  and  that  we  will 
be  able  to  reflect  the  corrected  data  in 
the  final  rule. 

The  wage  file  used  to  construct  the 
proposed  wage  index  includes  data 
obtained  in  late  January  1993  from  the 
HCRIS  database  and  subsequent  changes 
we  received  from  intermediaries 
through  March  15, 1993.  To  allow 
hospitals  time  to  revdew  the  wage  data 
used  to  construct  the  proposed  hospital 
wage  index,  we  fbrwaitled  to  each 
hospital  on  April  21, 1993,  a  listing 
summarizing  the  FY  1990  wage  data 
reported  for  the  hospital.  If  a  hospital 
believes  that  its  wage  data  have  been 
incorrectly  reported,  the  hospital  must 
submit  corrections  to  its  intermediary  in 
time  to  allow  for  review  and  verification 
of  the  data  before  the  development  of 
the  final  wage  index.  To  be  reflected  in 
the  final  wage  index,  any  wage  data 
corrections  must  be  reviewed  by  the 
intermediary  and  transmitted  via  HCRIS 
on  or  before  June  15, 1993.  Tliis 
deadline  is  necessary  to  allow  sufficient 
time  to  download  and  edit  the  data  so 
that  the  final  wage  index  calculation  can 
be  completed  for  development  of  the 
final  prospective  payment  rates  to  be 
published  by  September  1, 1993. 
Corrections  transmitted  to  HCFA  after 
Jime  15, 1993  may  not  be  reflected  in 
the  final  wage  index.  Therefore,  we 
would  suggest  that  hospitals  wishing  to 
submit  corrected  data  do  so  as  qviickly 
as  possible  and  follow  up  with  their 
intermediaries  in  order  to  ensure 
inclusion  in  the  final  FY  1994  wage 
index. 


We  note  that,  as  discussed  in  the  FY 
1993  prospective  payment  system  final 
rule  (57  FR  39765),  we  eliminated 
midyear  wage  data  corrections  effective 
with  requests  for  correction  received  on 
or  after  October  1, 1992.  For  FY  1994, 
we  will  not  make  any  midyear  changes 
to  the  wage  index  values  based  on  any 
corrected  data  received  by  HCFA  via 
HCRIS  subsequent  to  the  development 
of  the  final  wage  index  It  is  therefore 
necessary  for  each  hospital  to  carefully 
complete  the  Worksheet  S-3,  Part  II, 
when  filing  its  Medicare  cost  report.  We 
are  revising  §  412.63(p)  to  reflect  the 
expiration  of  midyear  wage  index 
corrections. 

2.  Patient  Care-Related  Contract 
Services 

Worksheet  S-3,  Part  n,  collected  data 
concerning  labor-related  payments  and 
hours  attributable  to  direct  patient  care- 
related  contract  services.  Hospitals  were 
instructed  to  exclude  non-patient  care 
contract  services  such  as  management 
and  housekeeping  services,  non-labor- 
related  expenses  such  as  payments  for 
equipment  emd  supplies,  and  any 
contract  services  for  which  labor-related 
payments  or  hours  could  not  be 
accurately  determined. 

The  hospital  industry  has  repeatedly 
advocated  including  contract  labor  in 
the  wage  index  in  order  to  address  the 
increasing  use  of  contract  services.  As 
discussed  in  the  May  9, 1990  proposed 
rule  (55  FR  19443),  data  collected  for 
contract  services  on  the  1988  wage 
survey  were  unreliable  for  a  number  of 
reasons,  including  inaccurate  and 
incomplete  reporting  of  data.  Thus,  we 
were  unable  to  include  contract  labor  in 
subsequent  wage  indexes  based  on  the 
1988  wage  survey  data.  For  the  FY  1990 
cost  report  data,  we  clarified  the 
instructions  for  reporting  contract  labor 
and  developed  additional  edits  for 
contract  labor  that  were  reviewed  as 
part  of  the  intermediary’s  desk  review 
process.  As  discussed  mIow,  our 
analysis  of  contract  wage  date  reported 
on  the  FY  1990  cost  report  indicates  that 
the  reported  salaries  and  hours  appear 
reasonable.  Therefore,  we  propose  to 
include  contract  labor  wages  and  hours 
in  the  wage  index  computation  for  FY 
1994. 

We  analyzed  the  FY  1990  contract 
wage  data  to  determine  if  it  is 
sufficiently  complete  for  inclusion  in 
the  wage  index  calculation.  Of  the  54.9 
percent  of  providers  that  report  contract 
services,  only  4.2  percent  are  unable  to 
associate  all  their  contract  wages  with 
hours.  In  total,  the  proportion  of 
contract  wages  not  associated  with 
hours  to  all  contract  wages  is  3.85 
percent.  For  providers  reporting 
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contract  services,  contract  hours 
account  for  an  average  of  just  2.37 
percent  of  total  hours.  Because  the 
proportion  of  contract  wages  not 
associated  with  hoxirs  is  small,  and  the 
proportion  of  contract  hours  to  total 
hours  is  also  small,  we  believe  that  the 
contract  data  are  sufficiently  complete 
for  inclusion  in  wage  index 
calculations.  The  exclusion  of  the 
contract  wage  costs  for  which  the 
associated  hours  are  missing  should  not 
have  a  material  e^ect  on  the  wage 
index. 

We  8ue  verifying  the  accuracy  of 
contract  data  reported  for  hospitals 
having  a  contract  labor  average  hourly 
wage  exceeding  $80.00  |>er  hour,  which 
represents  the  mean  plus  3  standard 
deviations.  This  is  our  standard  way  to 
identify  and  remove  statistical  outliers. 
For  purposes  of  the  proposed  wage 
index,  contract  labor  data  for  any 
hospital  whose  inflated  contract  labor 
average  hourly  wage  exceeded  $80.00 
per  hour  were  presumed  to  be 
unreasonable  and  were  eliminated  from 
the  wage  index  computation.  However, 
we  did  make  exceptions  if  the  Escal 
intermediary  reported  to  our  office  that 
the  contract  labor  data  were  correct,  and 
the  fiscal  intermediary  was  able  to 
verify  both  the  cost  and  hours  reported. 
In  addition,  we  eliminated  contract 
labor  data  if  the  inflated  contract  labor 
average  hourly  wage  was  below  $3.35 
per  hour  (the  minimum  wage  at  the  time 
we  conducted  our  analysis). 

These  edits  to  the  contract  labor  wage 
data  resulted  in  the  elimination  of  data 
for  14  hospitals  wnth  high  contract  labor 
average  hourly  wages  and  3  hospitals 
with  low  contract  labor  average  hourly 
wages.  In  each  case  where  a  hospital’s 
contract  labor  average  hourly  wage  did 
not  meet  our  standards,  we  recalculated 
the  hospital’s  average  hourly  wage 
exclusive  of  contract  labor.  We  note  that 
we  would  include  the  contract  data  for 
these  hospitals  in  the  final  wage  index 
if  the  data  are  revised  and  no  longer 
exceed  our  limit,  or  the  fiscal 
intermediary  has  notified  our  office  that 
the  contract  labor  cost  and  hours  have 
been  verified  and  supported  by 
documentation. 

In  most  labor  market  areas,  the 
inclusion  of  contract  labor  in  the  wage 
index  computation  has  a  small  effect  on 
the  averse  hourly  wage.  However,  now 
that  we  have  fairly  complete  data,  we 
believe  including  contract  labor  would 
more  accurately  and  fairly  reflect  wage 
levels  across  hospitals  and  MSAs. 
Accordingly,  we  propose  to  include 
contract  lalmr  for  dii^  patient  care 
services  in  the  FY 1994  wage  index. 


3.  Allocation  of  General  Service  Salaries 
to  Areas  Excluded  From  Wage  Index 

The  current  wage  index  is  constructed 
using  data  only  for  areas  of  the  hospital 
that  6ire  relatea  to  the  provision  of 
hospital  care  to  inpatients.  As  a  result, 
we  exclude  the  direct  wages  and  hours 
associated  with  certain  sub-provider 
components  of  the  hospital,  such  as 
skilled  nursing  facilities  and  home 
health  agencies,  fiom  the  wage  survey. 
The  cost  reporting  form  used  to  collect 
the  FY  1990  wage  data  also  includes 
within  the  definition  of  excluded  areas 
rehabilitation  and  psychiatric  distinct 
part  units  of  the  hospital  that  are 
excluded  from  the  prospective  payment 
system. 

We  have  received  several  suggestions 
from  hospital  representatives  that,  in 
addition  to  excluding  the  direct  salaries 
and  hours  for  sub-provider  components 
of  the  hospital,  HCFA  should  also 
exclude  the  general  service,  or 
overhead,  wages  and  hours  that  are 
associated  with  these  areas.  Currently, 
for  example,  we  include  all  of  the  wage 
costs  associated  with  housekeeping  in 
the  wage  index  data,  even  if  a  facility 
has  excluded  sub-provider  components 
that  receive  housekeeping  services.  In 
response  to  these  comments,  we 
initiated  a  special  data  collection  to 
obtain  the  hours  associated  with 
workers  in  the  general  service  areas  of 
those  hospitals  that  reported  excluded 
salaries  and  hours.  We  received  general 
service  hour  data  for  3,811  of  the  5,425 
hospitals  for  which  we  have  wage  data. 

We  analyzed  this  special  survey  data 
in  conjxmction  with  the  wage  data  from 
the  cost  report  to  determine  whether  we 
could  reasonably  allocate  the  overhead 
wages  and  hours  to  the  excluded  areas 
of  ffie  hospital.  First,  we  determined  the 
total  general  service  wages  (including 
fringe  benefits)  from  Worksheet  A  of  the 
cost  report.  We  then  developed  a  ratio 
of  total  indirect  costs  (net  of  capital 
costs)  allocated  to  the  excluded  areas  of 
the  hospital  to  total  non-capital  general 
service  costs  (using  Worksheet  B,  parts 
I  and  n  firom  the  cost  report).  We  call 
this  the  "indirect  cost  ratio.”  We 
imputed  the  general  service  salaries  and 
hours  allocated  to  the  excluded  areas  by 
multiplying  the  indirect  cost  ratio  by  the 
total  gener^  service  salaries  determined 
finm  the  cost  report  and  by  the  general 
service  hours  reported  by  the  hospitals. 
For  example,  if  10  percent  of  a 
hospital’s  total  indirect  costs  were 
allocated  to  excluded  areas,  we 
allocated  10  percent  of  its  overhead 
salaries  and  10  percent  of  its  overhead 
hours  to  the  excluded  areas. 

We  analyzed  the  results  of  the  general 
service  allocation  to  remove  any  clearly 


incorrect  or  distorted  allocations.  We 
began  by  performing  preliminary  data 
edits.  We  eliminated  the  overhead 
allocation  for  16  hospitals  that  reported 
overhead  hours  because  their  indirect 
cost  ratios  were  0.  and,  as  a  result,  no 
allocation  could  be  performed.  We 
eliminated  six  more  hospitals  with 
allocated  salaries  or  hours  greater  than 
the  total  salaries  or  hours  reported  on 
the  cost  report  (after  adjustment  for  the 
excluded  areas  of  the  hospital).  We  then 
analyzed  the  data  for  the  remaining 
3,789  hospitals  in  order  to  remove  any 
obviously  incorrect  allocations.  Eleven 
hospitals  had  general  service  average 
hourly  wages  below  the  minimum  wage, 
indicating  an  obvious  error  in  reporting 
the  hours.  We  also  eliminated  the 
allocation  for  four  providers  with  a 
general  service  average  hourly  wage  of 
$100  per  hour  or  greater  for  the  same 
reason. 

The  next  edit  we  performed  was 
based  on  a  comparison  of  the  indirect 
cost  ratio  and  the  ratio  of  excluded 
hours  (as  reported  on  the  cost  report)  to 
total  hours  (including  excluded  hours). 
We  reasoned  that  the  allocation  was 
probably  erroneous  if  the  indirect  cost 
ratio  was  extraordinarily  high,  unless 
there  was  also  a  large  proportion  of  the 
hospital’s  total  hours  reported  in 
excluded  areas  of  the  hospital.  As  a 
result,  we  eliminated  allocations  for  52 
providers  that  had  indirect  cost  ratios 
more  than  3  standard  deviations  above 
the  mean  (that  is,  above  0.596786)  but 
hom  ratios  less  than  3  standard 
deviations  above  the  mean  (0.433817). 

After  completing  the  above  edits,  we 
eliminated  the  allocation  for  43 
providers  whose  general  service  average 
hourly  wage  was  more  than  3  standard 
deviations  above  the  mean  for  the 
remaining  providers,  or  above  $34.81. 
Finally,  we  eliminated  the  allocation  for 
82  providers  for  whom  the  percentage 
difference  between  their  pre-allocation 
average  hourly  wage  and  their  general 
service  average  hourly  wage  was  more 
than  3  standard  deviations  from  the 
mean  (if  the  difference  was  greater  than 
65.86  percent  or  less  than  -  80.41 
percent,  we  eliminated  the  allocation). 
These  edits  eliminated  the  most  extreme 
and  inexplicable  general  service 
allocations. 

After  we  completed  the  above  edits, 
3,634  hospitals  still  had  overhead 
allocations  (as  compared  to  3,811  that 
reported  overhead  hours).  Of  these, 
approximately  two-thirds  (2,412)  had 
average  hourly  wages  that  were  lower 
after  the  overhead  allocation  was  made 
to  the  excluded  areas.  The  average 
difference  between  the  pre-  and  post¬ 
allocation  average  hourly  wage  was 
-  0.2  percent.  Seventy-seven  hospitab 
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had  a  percentage  change  of  more  than 
10  percent  in  their  average  hourly  wage, 
of  which  29  were  decreases.  An 
additional  108  hospitals  had  a 
percentage  change  of  between  5  and  10 
percent,  of  which  67  were  decreases. 
Twenty-nine  of  49  rural  labor  market 
areas  would  experience  decreases  in 
their  wage  index  value  if  we  performed 
the  allocation,  while  184  urban  areas 
would  experience  decreases.  The 
average  wage  index  value  would 
decrease  0.1  percentage  points  if  we 
performed  the  overhead  allocation. 

There  are  several  indications  that  it 
would  not  be  appropriate  to  use  the 
overhead  data  collected  in  computing 
the  wage  index:  The  large  number  of 
hospitals  removed  due  to  the  edits,  the 
large  number  of  hospitals  with  large 
swings  in  their  average  hourly  wages, 
and  ue  large  proportion  of  hospitals 
that  are  actually  harmed  by  the 
allocation  rather  than  helped  by  it.  As 
a  result,  we  have  decided  not  to  employ 
the  allocation  of  general  service  salaries 
and  hours  to  the  excluded  areas  of 
hospitals  in  constructing  the  FY  1994 
wage  index. 

While  we  believe  that  an  allocation  of 
overhead  salaries  and  hours  to  the 
excluded  sub-provider  components  may 
be  appropriate,  it  would  not  serve  the 
hospital  industry  or  the  Medicare 
program  to  implement  an  allocation  that 
is  not  reliable.  Clearly,  the  overhead 
hours  reported  by  many  hospitals  did 
not  accurately  reflect  the  salaries 
reported  on  the  cost  report.  In  addition, 
we  realize  that  the  allocation  method 
described  above  may  not  necessarily  be 
the  most  accurate  method  to  make  this 
allocation  since  it  does  not  recognize 
departmental  variations  in  salaries  and 
hours.  However,  given  the  significant 
problems  we  have  encountered  in 
obteiining  accurate  data  from  hospitals, 
we  are  reluctant  to  expand  the  hospital 
data  reporting  requirements  to  include 
an  allocation  of  the  overhead  salaries 
and  hours  on  a  departmental  basis.  We 
invite  public  comment  concerning 
alternative  methods  that  might  produce 
a  more  accurate  and  uniform  allocation 
method  and  at  the  same  time  impose 
little  or  no  additional  reporting  burden 
on  the  hospital  industry.  Please  bear  in 
mind  that  under  any  acceptable 
allocation  method,  we  would  require 
that  the  method  be  used  by  all  hospitals 
with  excluded  areas  and  that  the 
intermediary  be  able  to  verify  the 
accuracy  of  the  reported  data. 

E.  Computation  of  the  Wage  Index 
As  noted  in  section  III.C.  above,  we 
are  proposing  to  base  the  FY  1994  wage 
index  on  wage  data  reported  on  the  FY 
1990  cost  report.  The  wage  index  would 


be  comprised  of  data  from  5,425 
hospitals  paid  under  the  prospective 
payment  system  and  short-term  acute 
care  hospitals  in  waiver  States.  The 
method  used  to  compute  the  proposed 
wage  index  is  as  follows: 

Step  1 — We  gathered  data  from  each 
of  the  non-Federal  short-term  acute  care 
hospitals  for  which  data  were  reported 
on  the  Worksheet  S-3,  Part  n  of  the 
Medicare  cost  report  for  the  hospital’s 
cost  reporting  periods  beginning  on  or 
after  October  1, 1989,  and  before 
September  30, 1990.  Each  hospital  was 
assigned  to  its  appropriate  urban  or 
rural  area  based  on  the  MSA  definitions 
to  be  used  in  the  prospective  payment 
system  in  FY  1994  prior  to  any 
reclassifications  under  section 
1886(d)(8)  or  1886(d)(10)  of  the  Act.  In 
addition,  we  included  data  fi-om  a  few 
hospitals  that  had  cost  reporting  periods 
beginning  in  September,  1989  and 
reported  more  than  a  52-week  cost 
reporting  period.  The  data  were 
included  because  no  other  data  from 
these  hospitals  would  be  available  for 
the  cost  reporting  period  described 
above,  and  particular  labor  market  areas 
might  be  afiected  due  to  the  omission  of 
these  hospitals.  However,  we  generally 
describe  ^is  wage  data  as  FY  1990  data. 

Step  2 — For  each  hospital,  we 
subtracted  the  excluded  salaries  (that  is, 
salaries  attributable  to  skilled  nursing 
facility  and  other  sub-provider 
components)  firom  gross  hospital 
salaries  to  determine  net  hospital 
salaries.  To  the  net  hospital  salaries,  we 
added  hospital  contract  labor  costs, 
hospital  fringe  benefits,  and  any  home 
office  salaries  and  fringe  benefits 
reported  by  the  hospital  to  determine 
total  salaries  plus  fringe  benefits. 

Step  3 — For  each  hospital,  we  inflated 
or  deflated,  as  appropriate,  the  total 
salaries  plus  fringe  benefits  resulting 
fiom  Step  2  to  a  common  period  to 
determine  total  adjusted  salaries.  To 
make  the  wage  inflation  adjustment,  we 
used  the  percentage  change  in  average 
hourly  earnings  for  each  30-day 
increment  from  October  14, 1989 
through  September  15, 1991,  for 
hospital  industry  workers  from  S.I.C. 
806,  Bureau  of  Labor  Statistics 
Employment  and  Earnings  Bulletin.  The 
annual  inflation  rate  used  was  5.6 
percent.  The  inflation  factors  used  to 
inflate  the  hospital’s  data  were  based  on 
the  midpoint  of  the  cost  reporting 
period  as  indicated  below. 


Midpoint  of  Cost  Reporting 
Period 


After 

Before 

Adjustment 

factor 

10/14/89  . 

11/15/89 . 

1.075355086 

11/14/89  . 

12/15^9 . 

1.070483309 

12/14/89  . 

1/15/90 . 

1.065633603 

1/14/90  . 

2/15/90 . 

1.060805868 

2/14/90  . 

3/15/90 . 

1.056000000 

3/14/90  . 

4/15/90 . 

1.051215914 

4/14/90  . 

5/15/90  . 

1.046453497 

5/14/90  . 

6/15/90 . 

1.041712655 

6/14/90  . 

7/15/90  . 

1.036993291 

7/14/90  . 

8/15/90  . 

1.032295308 

8/14/90  . 

9/15/90 . 

1.027618609 

9/14/90  . 

10/15/90 . 

1.022963096 

10/14/90  . 

11/15/90 . 

1.018328675 

11/14/90  . 

12/15/90  . 

1.013715250 

12/14/90  . 

1/15/91  . 

1.009122726 

1/14/91  . 

2/15/91  . 

1.004551007 

2/14/91  . 

3/15/91  . 

1.000000000 

3/14/91  . 

4/15/91  . 

.995469611 

4/14/91  . 

5/15/91  . 

.990959746 

5/14/91  . 

6/15/91  . 

.986470313 

6/14/91  . 

7/15/91  . 

.982001218 

7/14/91  . 

8/15/91  . . 

.977552371 

8/14/91  . 

9/15/91  . 

.973123678 

For  example,  the  midpoint  of  a  cost 
reporting  period  beginning  January  1, 
1990  and  ending  December  31, 1990  is 
Jvme  30, 1990.  An  inflation  adjustment 
factor  of  1.036993291  would  be  applied 
to  the  hospital’s  wages.  In  addition,  for 
the  data  for  any  cost  reporting  period 
that  began  in  1990  and  covers  a 
period  of  less  than  360  days  or  greater 
than  370  days,  we  annualized  the  data 
to  reflect  a  1-year  cost  report. 
Annualization  is  accomplished  by 
dividing  the  data  by  the  number  of  days 
in  the  cost  report  and  then  multiplying 
the  results  by  365. 

Step  4 — For  each  hospital,  wo 
subtracted  the  reported  excluded  hours 
from  the  gross  hospital  hours  to 
determine  net  hospital  hoxirs.  We 
increased  the  net  hours  by  the  addition 
of  any  reported  contract  labor  hours  and 
home  office  hours  to  determine  total 
hours. 

Step  5 — As  part  of  our  editing 
process,  we  eliminated  the  contract 
labor  data  for  17  hospitals  that  reported 
aberrant  contract  labor  wages  (over 
$80.00  or  less  than  $3.35  per  hour).  In 
addition,  we  eliminated  the  home  office 
data  reported  by  14  hospitals  where  the 
home  office  wages  were  more  than 
$90.00  or  less  than  $3.35  per  hour.  This 
edit  was  derived  by  calculating  the 
mean  plus  3  standard  deviations  for  the 
inflated  home  office  average  hourly 
wage.  However,  if  the  intermediary 
indicated  through  the  verification 
process  that  the  home  office  or  contract 
labor  salaries  and  hours  had  been 
reviewed  and  found  to  be  accurate,  we 
did  not  eliminate  the  data  even  if  the 
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average  hourly  v^age  exceeded  the  edit 
limit.  We  will  continue  to  edit  the 
survey  data  and  expect  to  resolve  the 
rohlems  with  the  records  for  most 
ospitals  before  the  final  wage  index  is 
published.  In  addition,  we  deleted  data 
tor  10  hospitals  that  are  no  longer 
participating  in  the  Medicare  program, 
for  which  we  lacked  sufficient 
documentation  to  verify  data  that  failed 
a  critical  edit.  We  retained  the  data  for 
other  hospitals  that  are  no  longer 
participating  in  the  Medicare  program 
because  these  hospitals  contributed  to 
the  relative  wage  levels  in  their  labor 
market  areas  during  their  FY  1990  cost 
reporting  period.  We  note  that  no 
adjustments  were  necessary  for  fi'inge 
benefit  costs. 

Step  6 — ^Within  each  urban  or  rural 
labor  market  area  we  added  the  total 
adjusted  salaries  plus  fringe  benefits 
obtained  in  Step  3  for  all  hospitals  in 
that  area  to  determine  the  total  adjusted 
salaries  plus  hinge  benefits  for  the  labor 
market  area. 

Step  7 — Y/b  divided  the  total  adjusted 
salaries  plus  hinge  benefits  obtained  in 
Step  6  by  the  sum  of  the  total  hours 
(horn  Step  4)  for  all  hospitals  in  each 
labor  marxet  area  to  determine  an 
average  hourly  wage  for  the  area. 

Step  8 — We  added  the  total  adjusted 
salaries  plus  hinge  benefits  obtained  in 
Step  3  for  all  hospitals  in  the  nation  and 
then  divided  the  sum  by  the  national 
sum  of  total  hours  horn  Step  4  to  arrive 
at  a  national  average  hourly  wage.  Using 
the  data  as  described  above,  the  national 
average  hourly  wage  is  $17.0343. 

Step  9 — For  each  urban  or  rural  labor 
market  area,  we  calculated  the  hospital 
wage  index  value  by  dividing  the  area 
average  hourly  wage  obtained  in  Step  7 
by  the  national  average  hourly  wage 
computed  in  Step  8. 

F.  Revision  to  the  Wage  Index  Based  on 
Hospital  Redesignations 

Under  section  1886(d)(8)(B)  of  the 
Act,  hospitals  in  certain  rural  counties 
adjacent  to  one  or  more  Metropolitan 
Statistical  Areas  (MSAs)  are  considered 
to  be  located  in  one  of  the  adjacent 
MSAs  if  certain  standards  are  met. 
Under  section  1886(d)(10)  of  the  Act, 
the  Medicare  Geographic  Classification 
Review  Board  (MCC^)  considers 
applications  by  hospitals  for  geographic 
reclassification  for  purposes  of  payment 
under  the  prospective  payment  system. 

The  metnodology  for  determining  the 
wage  index  values  for  redesignated 
hospitals  is  appUed  jointly  to  the 
hospitals  located  in  those  rural  counties 
that  were  deemed  urban  under  section 
1886(d)(8)(B)  of  the  Act  and  those 
hospitals  that  were  reclassified  as  a 
result  of  the  MGCRB  decisions  under 


section  1886(d)(10)  of  the  Act.  Section 
1886(d)(8)(C)  of  the  Act  provides  that 
the  application  of  the  wage  index  to 
redesignated  hospitals  is  dependent  on 
the  hypothetical  impact  that  the  wage 
data  from  these  hospitals  would  have  on 
the  wage  index  value  for  the  MSA  to 
which  they  have  been  redesignated. 
Therefore,  the  wage  index  values  were 
determined  by  considering  the 
following: 

If  including  the  wage  data  for  the 
redesignated  hospitals  reduces  the  MSA 
wage  index  value  by  1  percentage  point 
or  less,  the  MSA  wage  index  value 
determined  exclusive  of  the  wage  data 
for  the  redesignated  hospitals  applies  to 
the  redesimated  hospitals. 

If  including  the  wage  data  for  the 
redesignated  hospitals  reduces  the  wage 
index  value  for  the  area  to  which  the 
hospitals  are  redesignated  by  more  than 
1  percentage  point,  the  hospitals  that  are 
redesignated  are  subject  to  the  wage 
index  value  of  the  area  that  results  from 
including  the  wage  data  of  the 
redesignated  hospitals  (the  "combined” 
wage  index  value).  However,  the  wage 
index  value  for  the  redesignated 
hospitals  cannot  be  reduced  below  the 
wage  index  value  for  the  rural  areas  of 
the  State  in  which  the  hospitals  are 
located. 

•  Rural  areas  whose  wage  index 
values  would  be  reduced  by  excluding 
the  data  for  hospitals  that  have  been 
redesignated  to  another  area  continue  to 
have  their  wage  index  calculated  as  if 
no  redesignation  had  occurred.  Those 
rural  areas  whose  wage  index  value 
increases  as  a  result  of  excluding  the 
wage  data  for  the  hospitals  that  have 
been  redesignated  to  another  area  have 
their  wage  index  calculated  exclusive  of 
the  redesignated  hospitals. 

•  The  wage  index  value  for  an  urban 
area  is  calculated  exclusive  of  the  wage 
data  for  hospitals  that  have  been 
reclassified  to  another  area.  However, 
geographic  reclassification  may  not 
reduce  the  wage  index  for  an  urban  area 
below  the  Statewide  rural  average, 
provided  the  wage  index  prior  to 
reclassification  was  greater  than  the 
Statewide  rural  wage  index  value. 

We  note  that,  except  for  those  rural 
areas  where  redesignations  would 
reduce  the  rural  wage  index  value,  the 
wage  index  value  for  each  area  is 
computed  exclusive  of  the  data  for 
hospitals  that  have  been  redesignated 
ftum  the  area  for  purposes  of  their  wage 
index.  As  a  result,  several  MSAs  listed 
in  Table  4a  have  no  hospitals  remaining 
in  the  MSA.  This  is  because  all  the 
hospitals  in  these  original  MSAs  have 
been  reclassified  to  another  area  by  the 
MGCRB.  For  those  areas,  we  have  listed 
the  Statewide  rural  wage  index  value. 


The  proposed  revised  wage  index 
values  effective  for  discharges  occurring 
on  or  after  October  1, 1993  are  shown 
in  Tables  4a,  4b,  and  4c  of  the 
addendum  to  this  proposed  rule. 
Hospitals  that  are  redesignated  should 
use  the  wage  index  values  shown  in 
Table  4c.  (Hospitals  that  were 
redesignated  to  an  MSA  under  section 
1886(d)(8)(B)  of  the  Act  or  reclassified 
by  a  decision  of  the  MGCRB  should  not 
use  Table  4c  if  they  have  also  been 
assigned  to  the  same  MSA  based  on  the 
new  0MB  definitions.)  For  some  areas, 
more  than  one  wage  index  value  will  be 
shown  in  Table  4c.  This  occurs  when 
hospitals  from  more  than  one  State  are 
included  in  the  group  of  redesignated 
hospitals,  and  one  State  has  a  higher 
Statewide  rural  wage  index  value  than 
the  wage  index  value  otherwise 
applicable  to  the  redesignated  hospitals. 
In  addition,  tables  4d  and  4e  list  the 
average  hourly  wage  for  each  labor 
market  area  based  on  the  FY  1990  wage 
data.  Hospitals  can  use  this  information 
in  applying  to  the  MGCRB  for  wage 
index  reclassifications  for  FY  1995.  We 
note,  however,  that  in  adjudicating  wage 
reclassification  requests  during  FY 
1994,  the  MGCRB  will  use  the  average 
hourly  wages  for  each  hospital  and  labor 
market  area  that  are  reflected  in  the  final 
FY  1994  wage  index. 

The  proposed  FY  1994  wage  index 
values  incorporate  all  reclassification 
decisions  made  by  the  MGCRB  as  of 
March  15, 1993.  As  of  that  date,  there 
were  421  hospitals  redesignated  for 
purposes  of  the  wage  index  (including 
hospitals  redesignated  under  both 
sections  1886(d)(8)(B)  and  1886(d)(10) 
of  the  Act).  This  number  does  not 
include  MGCRB  decisions  that  are  still 
under  review  by  the  Administrator  or 
decisions  that  result  in  a  reclassification 
to  the  same  labor  market  area  as  the 
hospital  is  a.ssigned  under  the  revised 
MSA  definitions.  At  the  time  this 
proposed  wape  index  was  constructed, 
the  MGCRB  had  completed  its  review. 

Any  change.^  that  result  from 
withdrawals  oi  requests  for 
reclassification,  wage  index  corrections, 
appeals,  and  the  Administrator's  review 
process  will  be  incorporated  into  the 
wage  index  values  to  be  published  in 
the  final  rule.  The  changes  may  affect 
not  only  the  wage  index  value  for 
specific  geographic  areas,  but  also 
whether  redesignated  hospitals  receive 
the  wage  index  value  for  the  area  to 
which  they  are  redesignated  or  a 
combined  wage  index  that  includes  the 
data  for  both  &e  hospitals  already  in  the 
area  and  the  redesignated  hospitals. 
Further,  the  wage  index  value  for  the 
area  from  which  the  hospitals  are 
redesignated  may  be  affected. 
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Under  §  412.273,  hospitals  that  have 
been  reclassified  by  the  MGCRB  are 
permitted  to  withdraw  their 
applications  within  45  days  of  the 
publication  of  this  Federal  Register 
document.  The  request  for  wi&drawal 
of  an  application  for  reclassification  that 
would  be  effective  in  FY  1994  must  be 
received  by  the  MGCRB  by  July  12, 

1993.  A  hospital  that  requests  to 
withdraw  its  application  may  not 
request  that  the  MGCRB  decision  be 
reinstated  after  publication  of  the  final 
wage  index  values. 

G.  Options  for  Phasing-I  n  the  New 
Wage  Index 

Since  FY  1991,  the  hospital  wage 
index  has  been  based  on  1988  wage 
survey  data.  When  we  updated  the  wage 
index  for  FY  1991  to  base  it  on  the  1988 
data,  we  proposed  to  limit  the  change  in 
the  wage  index  value  of  any  labor 
market  area  whose  wage  index  value 
would  have  changed  more  than  10 
percent  (55  FR 19445).  Specifically,  we 
proposed  to  limit  the  change  in  the 
wage  index  value  to  10  percent  plus  half 
of  Uie  change  above  10  percent.  At  that 
time,  there  were  38  labor  market  areas 
that  would  have  been  subject  to  the 
proposed  limit,  23  of  which  faced  more 
than  a  10  percent  decrease  in  their  wage 
index  value.  In  our  September  4, 1990 
final  rule  (55  FR  36041),  we  limited  the 
change  (in  response  to  public  comment) 
to  8  percent  plus  half  the  change  above 
8  percent. 

Subsequently,  section  4002(d)(1)(A)  of 
Public  Law  101-508,  enacted  November 
5, 1990,  delayed  implementation  of  the 
updated  wage  data  for  3  months. 

Further,  section  4002(d)(1)(B)  of  Public 
Law  101-508  specified  that  the  wage 
index  used  for  payments  for  discharges 
occurring  on  or  after  January  1, 1991 
was  to  be  calculated  using  only  data 
from  the  1988  wage  survey.  For  FY  1991 
payments,  the  effect  of  these  two 
rovisions  was  essentially  to  provide 
ospitals  with  a  blend  of  25  percent 
1984  wage  data  and  75  percent  1988 
wage  data. 

Section  1886(d)(3)(E)  of  the  Act 
requires  the  Secretary  to  update  the 
wage  index  annually  beginning  October 
1, 1993.  Given  concerns  about  the 
redistributional  effectVn  payments  to 
hospitals  that  result  from  updated  wage 
data,  we  examined  whether  a  phase-in 
of  the  updated  wage  data  for  lY  1994 
would  Ira  appropriate.  However,  a 
phase-in  of  the  FY  1994  wage  index 
based  on  FY  1990  data  is  more 
complicated  than  a  phase-in  of  the  FY 
1991  wage  index  bemuse  of  the  effects 
the  new  MSA  definitions  and 
geographic  reclassifications  by  the 
MGQ^  have  on  wage  index  valxras. 


Based  on  a  comparison  using  the  FY 
1990  wage  data,  there  are  only  5  labor 
market  areas  with  decreases  of  more 
than  5  percent  in  their  wage  index  value 
due  to  the  new  MSAs.  These  areas  are: 
Rural  Massachusetts;  New  York- 
Newark,  NY-NJ-PA;  Kalamazoo-Battle 
Creek,  MI;  Fayetteville-Springdale- 
Rogers,  AR;  and  Rural  Arizona.  There 
are  no  labor  market  areas  with  increases 
of  more  than  5  percent  in  their  wage 
index  value.  Thus,  the  MSA  changes  by 
themselves  do  not  significantly  affect 
the  MSA  wage  index  values;  however,  a 
large  number  of  hospitals  are  moving  to 
a  different  labor  market  area  as  a  result 
of  the  MSA  changes,  and  the  MSA 
changes  can  result  in  significant  wage 
index  changes  for  individual  hospitals. 
One  implication  is  that  a  phase-in  of  the 
MSA  changes  at  the  MSA  level,  by 
taking  into  account  the  difference 
between  the  wage  index  value  under  the 
current  MSA  definition  and  the  revised 
MSA  definition,  would  not  be  effective 
in  limiting  the  redistributional  effects  of 
the  new  labor  market  areas.  Instead,  an 
effective  phase-in  of  the  MSA  changes 
would  need  to  be  made  at  the  hospital 
level  by  taking  into  account  the 
difference  between  an  individual 
hospital’s  wage  index  value  based  on  its 
current  MSA  assignment  and  the 
hospital’s  wage  index  value  based  on  its 
revised  MSA  assignment.  In  doing  so,  it 
is  not  feasible  to  separate  the  effect  of 
changes  in  geographic  reclassification 
by  the  MGCRB  on  the  hospital’s  wage 
index  value  firom  the  effect  of  the  MSA 
changes.  As  a  result,  the  phase-in  would 
need  to  incorporate  both  effects.  It  could 
be  accomplished  by  limiting  the 
percentage  change  in  a  hospital’s  wage 
index  value  between  FY  1993  and  FY 
1994  to,  for  example,  10  percent,  or  by 
blending  the  two  wage  index  values. 

The  following  chart  shows  the  effect 
of  the  chemge  in  hospitals’  wage 
indexes,  "rhe  chart  shows  the  number  of 
hospitals  with  a  given  percentage 
difference  between  the  FY  1993  wage 
index  value  and  the  proposed  FY  1994 
wage  index  value.  The  differences 
include  the  combined  effects  of  the 
changes  in  wage  index  reclassifications, 
the  changes  in  the  MSA  definitions,  and 
the  use  of  the  FY  1990  wage  data. 
Seventy-three  percent  (3,927  hospitals) 
will  face  a  change  in  their  wage  index 
value  of  less  than  5  percent.  Seventeen 
percent  (932  hospitals)  will  face  a 
change  of  between  5  and  10  percent, 
and  10  percent  (547  hospitals)  will  face 
a  change  of  more  than  10  percent. 


Impact  of  Revised  Wage  Index 


Percentage  change  In  wage  Irxiex 
values 

No.  of 
hos¬ 
pitals 

Decrease  more  than  10  percent  ...... 

330 

Decrease  between  5  and  10  percent 

721 

Decrease  between  0  and  5  percent . 

2,550 

Increase  between  0  and  5  percent  .. 

1,377 

Increase  between  5  and  10  percent 

211 

Increase  more  than  10  percent . 

217 

Of  the  330  hospitals  that  would 
experience  more  than  a  10  percent 
decrease  in  their  wage  index  value,  only 
76  did  not  have  a  change  in  geographic 
reclassification  by  the  MGC^.  For  the 
hospitals  whose  reclassification  status 
changed,  the  decrease  in  the  wage  index 
value  is  largely  attributable  to  their  no 
longer  qualifying  for  a  wage  index 
reclassification  by  the  MGCRB.  For  the 
remaining  76  hospitals,  which  include 
the  20  hospitals  that  move  from  urban 
to  rural  status  as  a  result  of  the  MSA 
changes,  the  decrease  in  the  wage  index 
value  is  solely  attributable  to  the  MSA 
changes  and  the  new  wage  data. 

We  do  not  believe  that  it  would  be 
appropriate  to  phase  in  the  changes  in 
MSA  definitions  and  the  geographic 
reclassifications.  'The  statute  provides 
for  hospital  payments  based  on 
geographic  location  unless  the  hospital 
has  been  reclassified  by  the  MGCRB  or 
is  subject  to  section  1886(d)(8)  of  the 
Act.  In  addition,  we  do  not  believe  it  is 
appropriate  to  provide  additional 
payments  to  hospitals  no  longer 
reclassified  by  the  MGCRB  or  to  limit 
payments  to  newly  reclassified 
hospitals,  which  would  occur  xmder  any 
hospital-level  phase-in  of  the  new  wage 
index  values.  We  note  that  the 
President’s  legislative  proposal  to  move 
the  annual  update  to  the  prospective 
payment  system  to  January  1  would  in 
effect  provide  a  hospital-level  wage 
index  blend  during  FY  1994  similar  to 
the  phase-in  of  the  1988  wage  survey 
data  during  FY  1991.  It  would 
encompass  all  factors  that  affect  each 
hospital’s  wage  index  change  by 
providing  that  the  wage  index  for  the 
first  3  months  of  FY  1994  would  be 
based  on  the  hospital’s  FY  1993  wage 
index  value  and  that  the  wage  index 
value  for  the  remainder  of  FY  1994 
would  be  based  on  the  FY  1994  wage 
index  value. 

We  explored  three  options  for 
implementing  the  updated  wage  data. 
The  first  option  would  be  to  implement 
the  new  wage  index  without  any  phase- 
in.  The  second  option  would  be  to  blend 
the  wage  index  values  for  each  labor 
market  area,  using  50  percent  of  a  wage 
index  based  on  1988  survey  data  and  50 
percent  of  a  wage  index  ba^d  on  FY 
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1990  wage  data.  Both  wage  indexes 
’onder  this  option  would  be  calculated 
using  the  revised  MSA  definitions  and 
FY  1994  geographic  reclassifications.  In 
this  way,  the  changes  in  geographic 
reclassification  and  the  MSA  changes 
would  be  fully  accounted  for  in  the 
wage  index  and  would  not  be  phased  in; 
only  the  updated  wage  data  would  be 
phased  in.  Finally,  we  explored  placing 
a  cap  of  10  percent  on  the  maximum 
change  in  wage  index  value  that 
hospitals  in  a  given  labor  market  area 
could  experience  due  to  the  new  wage 
data. 

Under  the  first  option,  we  would  base 
the  FY  1994  wage  index  entirely  on  FY 
1990  cost  report  data.  Our  analysis 
indicates  that,  imder  this  option,  the 
wage  index  values  for  12  labor  market 
areas  would  increase  by  at  least  10 
percent  6ind  12  labor  market  areas 
would  decrease  by  at  least  10  percent 


(after  taking  into  accoimt  the  effects  of 
reclassification  decisions  by  the 
MGCRB)  compared  to  their  FY  1993 
wage  index  values. 

Under  a  blended  wage  index  (option 
2),  we  would  calculate  the  wage  index 
for  each  labor  market  area  based  on  a 
blend  of  50  percent  of  a  wage  index 
based  on  1988  survey  data  (using  new 
MS  As  and  FY  1994  reclassifications) 
and  50  percent  of  a  wage  index  based  on 
FY  1990  cost  report  data.  This  blend 
would  effectively  phase  in  the  new 
wage  index  data  in  all  labor  market 
areas.  The  wage  index  values  for  three 
labor  market  areas  would  change  at  least 
10  percent,  as  opposed  to  24  labor 
market  areas  without  the  blend. 
However,  we  rejected  this  option 
because  we  believe  that  use  of  FY  1990 
data  alone  is  most  appropriate  in  light 
of  our  statutory  obligation  under  section 
1886(d)(4)(E]  of  the  Act  to  implement 


new  wage  data  for  the  FY  1994  wage 
index. 

In  determining  which  labor  market 
areas  would  be  affected  by  a  cap  that 
would  limit  the  change  in  their  wage 
index  values  to  10  percent  (option  3). 
we  would  compare  the  wage  index 
constructed  based  on  the  revised  MSA 
definitions  (after  taking  into  account  FY 
1994  reclassifications)  using  the 
updated  FY  1990  wage  data  to  one 
based  on  the  revised  MSA  definitions 
(after  taking  into  account  FY  1994 
reclassifications)  using  the  1988  data 
We  would  then  limit  the  change  in  wage 
index  value  for  any  labor  market  area, 
including  any  hospitals  reclassified  to  a 
given  labor  market  area  for  wage  index 
purposes,  to  a  10  percent  increase  or 
decrease.  Under  this  option,  the 
following  areas  would  be  subject  to  the 
cap: 


Differences  in  Wage  Index  Values  Between  1988  and  1990  Wage  Data  That  would  Be  Subject 

TO  A 10  Percent  Cap 


Labor  market  area 


Decreases: 

Hagerstown,  MD  ’  . 

Odessa-Midland,  TX* . 

Hospitals  reclassified  to  Miami,  FL  ., 
Hospitals  reclassified  to  Macon,  GA 

St  Joseph,  MO . 

Laredo,  TX  . 

Arecibo,  PR . 

Miami,  FL  . 

Mobile,  AL . . 

Oklahoma  City,  OK* . 

Bellingham.  WA . 

Amarillo.  TX*  . 


Increases: 

Yuma.  AZ . 

Alexandria,  LA* . 

Caguas,  PR* . 

Pine  Bluff,  AR . 

Redding,  CA . . . 

Macon,  GA . 

Ponce,  PR . 

Rural  Hawaii . 

Las  Cruces,  NM . 

Orange  County,  CA* 

Rural  Puerto  Rico . 

Aguadilla,  PR  . 


!  Pre-cap  per¬ 
cent  change 
subject  to  cap 

No.  of  hos¬ 
pitals 

-21.1 

1 

-  -19.7 

5 

-19.7- 

1 

-16.5 

2 

-16.1 

1 

-15.2 

2 

-13.7 

2 

-13.6 

1 

-12.7 

9 

-12.2 

22 

-11.7 

1 

-10.7 

6 

53 

10.1 

2 

11.1 

6 

11.7 

3 

12.6 

1 

12.6 

4 

12.6 

7 

13.7 

7 

14.6 

9 

14.7 

1 

‘  18.2 

4 

20.9 

4 

23.0 

2 

48 

'  The  hospital  in  Hagerstown  operates  under  the  Maryland  waiver  of  the  prospective  payment  system  and  thus  will  be  unaffected  by  the  wagA 
index  change. 

*The  number  of  hospitals  shown  for  these  labor  market  areas  includes  hospitals  reclassified  to  the  labor  market  areas  for  wage  indb> 
purposed,  because  the  reclassified  hospitals  would  receive  the  MSA  wage  Index  using  either  the  1988  or  the  1990  data. 


We  propose  to  implement  the  FY 
1990  wage  data  without  any  phase-in. 
We  believe  this  is  the  most  appropriate 
option  given  our  statutory  obligation  to 


update  the  wage  index  to  reflect 
updated  data;  presumably,  the  most 
recent  data  are  the  best  data  available 
for  the  wage  index.  We  note  that  the 


effects  of  the  wage  index  on  hospitals 
under  each  of  the  MSA-level  pbase-in 
options  are  not  significantly  different, 
and  the  number  of  area-level  wage  index 
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values  with  substantial  changes  are 
much  fewer  than  for  the  FY  1991  wage 
index  update.  After  consideration  of  the 
phase-in  altemati\es  discussed  above, 
we  are  not  proposing  to  phase  in  the  FY 
1994  wage  index.  Although  we  believe 
that  our  proposal  is  the  most 
appropriate  approach  raven  our  current 
statutory  obligation  to  base  payment  on 
a  hospital’s  geographic  location  and  to 
update  the  wage  index  in  FY  1994,  we 
solicit  public  comments  on  this  issue. 

As  noted  above,  the  President’s 
legislative  proposal  to  delay  the 
prospective  payment  update  imtil 
January  1, 1994  would  result  in  a  blend 
of  25  percent  of  a  hospital’s  ctirrent 
wage  index  value  and  75  percent  of  a 
hospital’s  new  wage  index  value  during 
FY1994. 

H.  Future  Updates  to  Labor  Market 
Areas 

As  discussed  in  section  in.B  above, 
the  proposed  FY  1994  wage  index 
incorporates  the  labor  market  areas  that 
result  from  OMB’s  revised  MSA 
definitions  based  on  the  1990  census 
data.  The  Prospective  Payment 
Assessment  Commission  (ProPAC)  has 
recommended  that  the  Seoetary 
substantially  revise  the  hospital  wage 
index  imder  the  prospective  payment 
systems  for  FY  1994  (Recommendation 
11).  Specifically,  ProPAC  recommends 
that  we  develop  a  revised  wage  index 
based  on  hospital-specific  lalmr  market 
areas  using  each  hospital’s  "nearest 
neighbors’’  measurea  by  the  air-mile 
distances  between  nearby  hospitals.  An 
example  studied  by  ProPAC  was  to 
estabUsh  each  hospital’s  labor  market 
area  based  on  its  ten  nearest  nei^bors 
within  a  50-mile  radius.  ProPAC  has 
also  recommended  that  if  HCFA  is 
unable  to  implement  a  wage  index  using 
hospital-specific  labor  market  areas  in 
FY  1994,  Congress  should  freeze  the 
current  wage  index  (and  the  wage  index 
reclassifications  approved  for  FY  1993) 
and  delay  updating  the  wage  index  until 
FY  1995.  ProPAC  believes  that  such  a 
“freeze”  is  necessary  to  avoid  a 
situation  in  which  major  payment 
disruptions  take  place  both  in  FY  1994 
and  lY  1995,  as  a  result  of  the  revised 
MSAs  and  updated  wage  index  in  FY 
1994  followed  by  implementation  of 
hospital-specific  labor  market  areas  in 
FY  1995.  As  another  alternative, 

ProPAC  recommends  that  Congress 
could  allow  the  current  wage  index  to 
be  modified  only  to  include  wage  index 
reclassifications  approved  by  the 
MGCRB  for  FY  1994. 

We  have  used  MSAs  to  construct  the 
hospital  wage  index  since  the  inception 
of  the  prospective  payment  system.  Our 
policy  has  always  been  to  group  all  the 


hospitals  in  a  specific  MSA  for  purposes 
of  constructing  the  wage  index.  All 
remaining  hospitals  in  the  State  located 
in  counties  that  are  not  part  of  MSAs  are 
grouped  together  and  comprise  the  rural 
wage  index. 

Almost  from  the  beginning  of  the 
prospective  payment  system,  we  have 
received  comments  from  hospitals  and 
ProPAC  objecting  to  the  use  of  MSA- 
based  labor  market  areas  to  construct 
the  wage  index.  The  most  significant 
areas  of  concern  have  been  that  the 
Statewide  rural  areas  are  too  large  to 
distinguish  differences  in  labor  market 
conditions,  and  that  hospitals  in  the 
center  cities  (the  “urban  core”)  pay 
higher  wages  than  suburban  hospitals. 
Some  commenters  have  argued  ^at 
rural  labor  maiket  areas  should  be 
divided  based  on  county  populations 
and  that  MSA-based  lal^r  market  areas 
should  be  divided  into  urban  core  and 
sub\irban  ring  labor  markets  in  order  to 
distinguish  the  differences  in  labor 
market  conditions.  Because  we 
recognize  the  inherent  problems  with 
the  current  wage  index,  over  the  years 
we  have  examined  a  variety  of  options 
for  revising  wage  index  labor  market 
areas. 

We  believe,  and  ProPAC  agrees,  that 
legislation  would  be  required  before  we 
could  use  hospital-specific  labor  market 
areas  in  constructing  the  wage  index 
due  to  the  statutory  requirements 
regarding  hospital  reclassifications  for 
wage  inoex  purposes.  Currently,  both 
sections  1886(d)(8)  and  1886(d)(10)  of 
the  Act  (which  provide  for  the 
geographic  reclassification  of  hospitals), 
assume  that  MSAs  are  to  be  used  in 
applying  the  wage  index.  The  legislative 
changes  that  would  be  involved  in 
implementing  ProPAC’s  proposal, 
which  is  set  forth  in  ProPAC’s  report  as 
Recommendation  12,  are  discussed  in 
detail  below. 

In  addition  to  the  statutory 
constraints,  we  do  not  believe  it  would 
be  feasible  or  advisable  to  attempt  to 
implement  ProPAC’s  recommendation 
in  FY  1994.  Although  we  recognize  that 
ProPAC’s  recommendation  may  have 
promise,  we  believe  that  careful  analysis 
of  its  impact  on  hospitals  is  necessary 
before  proposing  to  adopt  such  a 
significant  change.  As  ProPAC 
acknowledges,  there  are  also  a  number 
of  administrative  issues  that  must  be 
carefully  considered  before  ProPAC’s 
proposal  could  be  implemented, 
including  the  possible  development  of 
an  exceptions  or  appeals  process  to 
resolve  disputes  concerning  the  labor 
market  areas.  Before  implementing  the 
recommendation,  we  would  need  to 
review  the  public  comments  we  receive 
on  ProPAC’s  proposal  and  to  analyze 


fully  the  implications  of  the  hospital- 
specific  wage  index  and  other  potential 
labor  market  alternatives.  We  will 
complete  our  analysis  in  time  to  allow 
us  to  publish  any  proposal  we  develop 
to  revise  labor  market  areas  in  the  FY 
1995  proposed  rule. 

To  facilitate  public  comment  on 
ProPAC’s  proposal,  we  are  publishing 
hospital-specific  wage  index  values 
using  ProPAC’s  data  on  hospital 
location  and  the  new  FY  1990  hospital 
wage  data  (Appendix  F).  The  tables 
indicate  what  each  hospital’s  wage 
index  value  would  be  if  the  wage  index 
were  based  on  the  wage  data  for  the 
hospital  and  its  ten  nearest  neighbors  up 
to  a  radius  of  50  air  miles.  This 
definition  is  just  one  example  how  of 
ProPAC’s  recommendation  for  hospital- 
specific  labor  naarket  areas  could  be 
implemented. 

Hospitals  with  fewer  than  ten 
hospitals  within  a  50  mile  radius  would 
have  their  wage  index  based  on  all  of 
the  hospitals  within  air  50  miles.  We 
note  that  due  to  incomplete  wage  data 
files,  the  hospital-specific  labor  market 
definitions  listed  in  Appendix  F  do  not 
necessarily  include  every  prospective 
payment  hospital.  In  addition,  because 
ProPAC’s  identification  of  “nearest 
neighbor”  hospitals  was  based  on  the 
1988  wage  data  file,  every  hospital  does 
not  have  10  hospitals  listed  in  its  labor 
market  area,  although  there  now  may  be 
10  hospitals  within  50  miles.  Names 
listed  for  hospitals  may  also  be 
outdated.  However,  we  believe  that 
sufficient  information  is  provided  to 
enable  most  hospitals  to  identify 
themselves  and  their  nearest  neighbors. 
The  determination  of  which  hospitals 
comprise  each  hospital-specific  labor 
market  area  is  based  on  IfroPAC’s  data 
base  and  has  not  been  verified.  Prior  to 
implementation  of  hospital-specific 
labor  market  areas,  we  woffid  verify  the 
location  of  all  hospitals.  Hospitals  are 
listed  in  order  of  their  proximity  to  the 
target  hospital,  so  that  the  closest 
hospital  is  listed  first,  the  second  closest 
is  listed  second,  etc.  We  are  soliciting 
public  comments  on  the  feasibility  of 
ProPAC’s  proposal  and  suggestions 
concerning  the  development  of  an 
exceptions  or  appeals  process,  if 
appropriate,  for  possible 
implementation  in  FY  1995.  Comments 
concerning  these  issues  should  be 
mailed  to  ffie  following  address: 
Division  of  Hospital  Payment  Policy,  1- 
H-1  East  Low  Rise,  6325  Security 
Boulevard,  Baltimore,  Maryland  21207, 
Attention:  Lana  Price.  Comments  are 
due  to  HCFA  by  August  31, 1993. 

We  are  also  soliciting  public 
comments  on  the  following  issues: 
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(1)  The  feasibility  of  using  road  miles 
instead  of  air  miles  to  define  hospital- 
specific  labor  market  areas.  ProPAC’s 
research  demonstrates  that  labor  market 
areas  defined  using  road  miles  are  very 
similar  to  those  that  result  from  using 
air  miles.  However,  in  areas  that  contain 
major  geographical  barriers  such  as 
moimtain  ranges  and  bodies  of  water, 
the  boundaries  of  labor  market  areas 
could  differ  widely  depending  on 
whether  road  or  air  miles  are  used.  In 
addition,  if  air  miles  are  used,  we  may 
consider  developing  guidelines  that 
address  whether  geographic  features 
such  as  bodies  of  water  or  mountain 
ranges  should  be  taken  into  account  in 
determining  labor  meirket  areas. 

(2)  The  process  that  should  be  used  to 
verify  a  hospital’s  location.  For 
hospitals  with  large  campuses,  a 
reference  point  would  be  needed  to 
determine  the  hospital’s  longitude  and 
latitude.  In  addition,  a  policy  would  be 
needed  to  determine  a  hospital’s 
location  when  it  is  a  multi-campus 
facility.  ProPAC’s  hospital  location  file 
was  developed  using  six  different  data 
bases.  We  would  need  to  develop  a 
process  to  insure  that  each  hospital’s 
location  is  accurately  and  uniformly 
determined. 

(3)  The  policy  that  should  be  used  to 
establish  a  wage  index  for  new  hospitals 
that  begin  operations  subsequent  to  the 
year  covered  by  the  wage  data.  New 
hospitals  will  need  a  wage  index  value 
even  though  no  wage  data  are  available 
for  that  hospital.  An  administrative 
process  will  have  to  be  developed  to 
identify  new  hospitals,  quickly 
determine  location  and  establish  a  labor 
market  area  and  wage  index  value  for 
payment  purposes,  until  the  hospital’s 
wage  data  are  collected  in  the  wage 
survey.  In  addition,  we  need  to 
determine  when  terminated  facilities 
would  be  dropped  from  the  wage  index. 

(4)  The  need  for  special  payment 
provisions  for  certain  classes  of 
hospitals.  We  need  to  determine  how 
sole  community  hospitals  and  rural 
referral  centers  would  be  affected  by 
ProPAC’s  proposed  system.  The  MGCRB 
guidelines  provide  special  consideration 
for  these  hospitals  because  of  their 
importance  in  maintaining  access  to 
health  care  in  rural  areas. 

(5)  Whether  there  should  be  an 
exceptions  process  to  address  situations 
where  the  hospital  is  unlike  its  nearest 
neighbors  and,  if  so,  what  types  of 
situation  should  be  addressed  on  an 
exceptions  basis.  In  this  regard,  we  note 
that  ProPAC  recommends  that  the 
statutory  provision  relating  to  wage 
index  reclassifications  by  die  MGCRB 
should  be  repealed  effective  with  the 


implementation  of  a  hospital-specific 
wage  index. 

(6)  Whether  other  labor  market 
definitions  in  the  context  of  hospital- 
specific  labor  markets  may  be  more 
appropriate  than  the  10  nearest 
neighbors  within  a  50-mile  radius.  For 
example,  one  alternative  could  be  to 
group  in  a  hospital’s  labor  market  all 
hospitals  within  a  spiecific  radius  (such 
as  15  or  20  miles)  rather  than  a  specified 
number  of  nearest  hospitals. 

As  well  as  continuing  to  analyze  the 
suitability  of  ProPAC’s  proposal  for 
hospital-specific  labor  market  areas,  we 
also  plan  to  continue  our  analysis  of 
alternatives  that  have  appeared 
promising  in  the  past  using  updated 
1990  census  data.  'The  options  we  are 
planning  to  evaluate  would  be  based  on 
the  current  MSA-based  system  but 
would  subdivide  them  further.  Among 
the  options  we  will  be  evaluating  for 
rural  labor  market  areas  are:  Grouping 
rural  counties  on  the  basis  of  population 
or  population  density;  grouping  rural 
counties  adjacent  to  MSAs  and  those 
that  are  not;  and  grouping  rural  counties 
based  on  a  combination  of  these  two 
options.  For  urban  areas,  we  plan  to 
determine  whether  dividing  them  on  the 
basis  of  central  and  outlying  counties 
would  improve  the  accuracy  of  the  wage 
index.  In  addition,  we  plan  to  evaluate 
the  appropriateness  of  assigning  each 
hospital  a  wage  index  value  based  solely 
on  its  own  wages  and  the  national 
average  hourly  wage. 

We  plan  to  evaluate  all  potential  labor 
market  revisions  using  three  basic 
criteria: 

(1)  The  ability  to  explain  wage 
variation.  Certain  adjustments,  such  as 
the  wage  index,  were  made  part  of  the 
prospective  payment  formula  because 
they  explained  significant  amounts  of 
variation  in  hospital  operating  costs.  We 
will  evaluate  each  alternative  to 
determine  whether  it  can  explain 
variation  in  hospital  operating  costs 
better  than  the  current  MSA-based 
system. 

(2)  The  reasonableness  of  the  new 
labor  market  areas  based  on  a 
comparison  of  hospital  wages.  We 
believe  that  to  the  extent  possible  the 
new  labor  market  areas  should  reflect 
uniform  labor  market  conditions  as 
indicated  by  the  degree  of  similarity  in 
the  hospital  wage  rates  within  labor 
market  areas.  The  boimdaries  should 
minimize  inequitable  treatment,  that  is, 
cases  where  hospitals  facing  different 
labor  costs  are  grouped  in  the  same 
labor  market  or  hospitals  facing  similar 
labor  costs  are  grouped  into  different 
labor  maiieets.  We  will  make  a  special 
effort  to  study  cases  where  two  hospitals 
deemed  to  be  in  the  same  labor  market 


area  receive  a  different  wage  index  even 
though  the  average  hourly  wages  they 
pay  are  essentially  the  same.  We  also 
plan  to  analyze  the  comparative 
treatment  of  hospitals  close  to  the  wage 
area  boundaries  under  the  various 
alternatives.  We  will  conduct 
descriptive  analyses  to  determine  what 
types  of  situations  result  in  sharp 
differences  in  wage  index  values  for 
neighboring  hospitals. 

(3)  Whether  distributional  equity 
would  be  improved.  While  new  labor 
market  areas  will  result  in  the 
redistribution  of  payments  to  individual 
hospitals,  such  redistribution  should 
not  overcompensate  or 
undercompensate  high-wage  hospitals 
relative  to  low-wage  hospitals.  We  will 
examine  the  impact  of  all  labor  market 
options  to  determine  their  effects  on  the 
distribution  of  hospital  payments,  and 
the  extent  to  which  the  hospitals  that 
would  gain  and  lose  under  various 
proposals  are  already  doing  well  or 
poorly  under  the  current  system. 

We  do  not  agree  with  ProPAC’s 
suggestion  that  Congress  delay 
implementation  of  ^e  revised  labor 
market  areas  and  the  updated  wage 
index  because  we  are  unable  to 
implement  hospital-specific  labor 
market  areas  in  FY  1994.  The  hospital 
wage  index  should  be  based  on  updated 
wage  data  reflective  of  current  market 
conditions.  In  this  regard,  we  note 
ProPAC’s  concern  tliat  timely  data  be 
used  in  its  Recommendation  13.  We  also 
believe  that  it  would  be  similarly 
inappropriate  to  delay  implementation 
of  the  revised  MSA  definitions  until  we 
have  another  system  of  labor  market 
classification  in  place. 

In  conjunction  with  its 
recommendation  that  labor  market  areas 
be  revised,  ProPAC  has  also 
recommended  that  Congress  should 
repeal  the  current  statutory  provisions 
relating  to  geographic  reclassification 
for  the  wage  index  (Recommendation 
12).  ProPAC  believes  that  the  effective 
date  for  this  action  should  be  the  same 
as  the  effective  date  for  adopting  a  wage 
index  ba.sed  on  hospital-specific  labor 
market  areas.  In  addition,  ProPAC  has 
recommended  that  reclassification  for 
the  standardized  payment  amount 
should  be  repealed  effective  at  the 
beginning  of  FY  1995,  when  the  rural 
standardized  payment  amounts  will  be 
set  equal  to  the  other  urban  rate  in 
accordance  with  section 
1886(d)(3)(A)(iii)  of  the  Act. 

We  agree  that,  if  we  adopt  hospital- 
specific  labor  market  areas  using  the 
methodology  that  ProPAC  is 
recommending,  the  MGCRB,  as  it  is 
currently  structured,  may  no  longer  be 
necessary.  However,  until  we  have 
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analyzed  fully  the  implications  of 
adopting  hospital-specific  labor  market 
areas  or  some  other  revisions  to  labor 
market  areas,  we  believe  it  is  too  early 
to  recommend  that  Congress  repeal  the 
MGCRB  statute.  After  completi^  our 
analysis,  we  may  decide  to  recommend 
that  the  mission  of  the  MGCRB  be 
altered  to  make  it  responsible  for 
resolving  disputes  concerning  hospital- 
specific  labor  market  areas.  As  noted 
above,  we  invite  public  comment  on 
what  the  basis  for  an  exception  to  the 
hospital-specific  labor  market  areas 
should  be,  and  how  such  an  exceptions 
process  stmuld  be  structured. 

We  believe  that  if  a  different  system 
of  specifying  labor  market  areas  were 
adopted,  it  would  be  necessary  to  seek 
legislation  to  permit  at  least  a  1-year 
moratorium  on  reclassifications  by  the 
MGCRB.  Otherwise,  when  the  decisions 
are  implemented,  payment  would  be 
based  on  labor  market  areas  that  would 
no  longer  resemble  the  labor  market 
areas  used  to  make  the  reclassification 
determinations.  If  we  propose  to  adopt 
substantial  labor  market  area  revisions, 
we  will  also  examine  appropriate  ways 
of  phasing  them  in,  sudi  as  blending  the 
wage  index  that  results  from  the  current 
MSA-based  system  and  the  new  one. 

We  agree  with  ProPAC  that  Congress 
should  repeal  standardized  amount 
reclassifications  elective  when  the 
phase-out  of  the  rural  rate  is  complete 
in  FY  1995. 

We  invite  public  comments  on  these 
issues  by  August  31, 1993  so  that  we 
may  consider  them  in  implementing 
future  changes  to  the  reclassification 
process. 

/.  Occupational  Mix  Adjustment 

In  its  March  1, 1993  report,  ProPAC 
recommended  that  the  S^retary 
develop  methods  to  collect  more  timely 
hospitd  wage  data  by  occupational 
categories  and  to  adjust  the  HCFA  wage 
index  for  occupational  mix 
(Recommendation  13). 

The  HCFA  wage  index  reflects 
variations  in  the  cost  of  labor;  that  is,  it 
accounts  for  variations  in  the  mix  of 
occupations  as  well  as  the  price  of  labor. 
ProPAC  believes  that  the  wage  index 
should  accoimt  for  only  variations  in 
price,  which  are  beyond  the  hospital’s 
control  and  are  not  otherwise  accounted 
for  by  adjustments  in  the  prospective 
papnent  system. 

Previous  ProPAC  studies  on  the  effect 
of  adjusting  the  wage  index  for 
occupational  mix  using  California  data 
foimd  that  a  wage  index  adjusted  for 
occupational  mix  would  redistribute 
funds  from  urban  to  rural  hospitals  (see 
ProPAC’s  March  1991  report  to 
Congress.)  Within  urban  areas,  the 


occupational  mix  adjustment  would 
redistribute  funds  firom  large  to  small 
hospitals.  Within  rural  areas,  the 
occupational  mix  adjustment  would 
increase  the  wage  index  values  of  all 
bed  size  groups.  This  year  ProPAC 
reanalyze  the  California  data  to 
examine  the  impact  of  an  occupational 
mix  adjustment  on  wage  index  values 
based  on  hospital-specific  labor  market 
areas.  ProPAC  foimd  that  nearest 
neighbor  labor  markets  are  no  more 
sensitive  to  geographic  differences  in 
occupational  mix  than  the  current  MSA- 
based  labor  markets. 

We  are  not  convinced  that  em 
occupational  mix  adjustment  would 
improve  the  accuracy  of  the  wage  index, 
as  we  have  discussed  most  recently  in 
the  August  30, 1991  final  rule  (56  FR 
43222).  We  believe  that  if  HCFA  adopts 
a  new  system  of  labor  market 
classification  such  as  the  hospital- 
specific  wage  index,  the  impact  of  an 
occupational  mix  adjustment  in 
conjunction  with  revised  labor  market 
areas  should  be  analyzed  before 
adoption.  We  will  analyze  this  issue 
using  available  data  in  conjunction  with 
our  review  of  hospital-specific  and  other 
labor  market  proposals. 

We  are  uncertain  how  an 
occupational  mix  adjustment  wOuld 
work  in  conjunction  with  hospital- 
specific  labor  market  areas.  Currently, 
the  wage  index  measures  the  overall 
costs  of  labor.  If  the  wage  index  were  to 
measure  the  price  of  labor,  then  a  set  of 
occupational  weights  would  have  to  be 
developed  to  determine  a  standard 
occupational  mix.  Hospitals  would  not 
be  compensated  for  a  mix  of  employees 
above  the  standard,  while  hospitals  with 
a  mix  of  employees  below  the  standard 
would  be  overcompensated,  relative  to 
their  cost  of  labor.  If  we  were  to  adopt 
hospital-specific  labor  market  areas  in 
conjunction  with  an  occupational  mix 
adjustment,  one  area  of  concern  centers 
around  the  application  of  occupational 
weights  to  every  prospective  payment 
hospital  in  the  count^.  Application  of 
one  set  of  occupational  weights  to  every 
prospective  payment  hospital  would 
seem  in  conflict  with  the  intended 
purpose  of  hospital-specific  labor 
markets,  which  is  to  make  labor  markets 
more  responsive  to  local  conditions. 

ProPAC  has  suggested  that  we 
convene  a  working  group  made  up  of 
representatives  from  HCFA  and  the 
hospital  industry  to  try  to  improve  the 
timeliness  and  accuracy  of  the  wage 
data.  HCFA  assembled  such  a  work 
group  to  develop  the  1988  wage  survey 
and  to  evaluate  its  implementation.  We 
are  planning  to  convene  another  such 
working  group  to  review  potential 
revisions  to  labor  market  areas,  and 


other  issues  related  to  the  wage  index. 

We  will  also  discuss  with  the  work 
group  the  reporting  burden  of  gathering 
occupational  mix  data.  It  has  l^n  our 
experience  that  no  matter  which  method 
of  data  collection  is  used,  all  wage  data 
submitted  will  still  require  extensive 
editing  and  verification.  We  look 
forward  to  working  with  the  hospital 
industry  and  Pr(rf*AC  to  evaluate 
methods  of  improving  the  accuracy  of 
the  wage  index. 

rv.  Other  Proposed  Changes  to  the 
Prospective  Pajrment  System  for 
Inpatient  Operating  Co^ 

A.  Outlier  Payments  for  Transfer  Cases 
(§412.4) 

Since  a  Medicare  discharge  is  the 
basis  of  payment  under  the  prospective 
payment  system,  it  is  necessary  to 
distinguish  between  discharges  in 
which  a  patient  has  received  complete 
treatment  and  discharges  in  which  the 
patient  is  transferred  to  another  acute 
care  hospital  for  related  care.  If  a  full 
DRG  payment  were  made  to  each 
hospital  involved  in  a  transfer  situation 
regardless  of  the  length  of  time  the 
patient  spent  in  the  sending  hospital 
before  transfer,  there  would  be  a  strong 
incentive  to  increase  transfers,  thereby 
unnecessarily  endangering  patients’ 
health.  Therefore,  in  a  transfer  situation, 
the  regulations  at  §  412.4(d)  provide  that 
full  payment  is  made  to  the  final 
disdiarging  hospital  and  each 
transferring  hospital  is  paid  a  per  diem 
rate  for  ea<±  day  of  the  stay,  not  to 
exceed  the  full  DRG  payment  that 
would  have  been  made  if  the  patient 
had  been  discharged  without  being 
transferred.  The  per  diem  rate  is 
determined  by  dividing  the  full  DRG 
payment  that  would  have  been  paid  in 
a  nontransfer  situation  by  the  geometric 
mean  length-of-stay  for  the  DRG  into 
which  the  case  falls.  Two  exceptions  to 
the  transfer  payment  policy  are  transfer 
cases  classified  into  DRG  385  (Neonates, 
Died  or  Transferred  to  Another  Acute 
Care  Facility)  or  DRG  456  (Bums, 
Transferred  to  Another  Acute  Care 
Facility),  which  are  not  paid  on  a  per 
diem  basis  but  receive  the  full  DRG 
ment  instead. 

ransferring  hospitals  are  also  eligible 
for  outlier  payments  for  cases  that  meet 
the  cost  outlier  criteria  established  for 
all  other  cases  classified  to  the  DRG. 
They  are  not.  however,  eligible  for  day 
outlier  payments. 

Since  the  inception  of  the  prospective 
payment  system,  there  has  b^n  concern 
that  the  flat  per  diem  payment  fails  to 
account  for  the  likelihood  that  the 
beginning  of  a  patient’s  hospitalization 
is  the  most  resource  intensive  portion  of 


30245 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


the  stay.  Thus,  comments  received  in 
response  to  the  September  1, 1983 
interim  final  rule,  which  first 
implemented  the  prospective  payment 
system,  recommended  that  the 
transferring  hospital  should  receive 
either  the  mil  DRG  amount  or  should  be 
paid  on  a  sliding  scale  to  reflect  the 
higher  costs  of  the  first  few  days  of  a 
patient’s  stay.  Our  response  at  that  time 
was  that  little  or  no  data  were  provided 
in  support  of  this  position  and  that  we 
believed  that  in  many  cases  the  bulk  of 
a  patient’s  treatment  is  received  after  the 
patient  is  transferred  (49  FR  245, 

January  3, 1984). 

In  response  to  the  requirement  of 
section  9113  of  the  Consolidated 
Omnibus  Budget  Reconciliation  Act  of 
1985  (Pub.  L.  99-272),  we  prepared  a 
report  to  Congress  on  the  impact  of 
outlier  and  transfer  payment  policy  on 
rural  hospitals  (Review  of  the  Impact  of 
Outlier  and  Transfer  Payment  Policies 
Upon  Rural  Hospitals,  May  1988).  In 
this  report,  we  examined  the 
appropriateness  of  transfer  payment 
policy  for  cases  categorized  by  their 
length-of-stay  at  the  transferring 
hospital.  We  found  that,  for  transfer 
cases,  the  ratios  of  per  diem  payments 
to  total  charges  were  actually  highest  for 
cases  with  the  shortest  leng^s-of-stay 
and,  therefore,  we  recommended  no 
changes  in  the  per  diem  payment 
methodology. 

In  its  Mai^  1, 1992  Report  to 
Congress,  ProPAC  recommended  that 
the  flat  per  diem  methodology  should  be 
replaced  with  a  graduated  per  diem 
methodology  in  order  to  recognize  the 
higher  daily  costs  associated  with  the 
first  few  days  in  a  patient’s  stay.  This 
recommenoation  has  been  repeated  in 
the  March  1, 1993  ProPAC  report 
(Recommendation  16).  In  its  reports, 
ProPAC  cites  a  study  conducted  by 
RAND  as  evidence  that  average  daily 
costs  are  highest  during  the  first  part  of 
a  patient’s  stay  (“How  Services  and 
Costs  Vary  by  I^y  of  Stay  for  Medicare 
Hospital  Stays,”  RAND  Report  No.  R- 
3870-ProPAC,  March  1990).  In  response 
to  the  March  1, 1992  recommendation, 
we  noted  in  the  September  1, 1992  final 
rule  (57  FR  39808)  that  RAND’s  study 
was  not  designed  to  evaluate  transfer 
payment  policy  and  included 
nontransfer  cases  in  the  analysis. 
Therefore,  we  did  not  implement 
ProPAC’s  recommendation  because, 
among  other  things,  the  RAND  report 
findings  and  the  findings  of  our  1988 
report  did  not  agree.  However,  we  stated 
that  we  would  continue  to  examine 
transfer  payment  alternatives. 

In  order  to  analyze  whether  costs  for 
transfer  cases  are  indeed  higher  during 
the  first  few  days  of  hospitalization 


prior  to  transfer,  we  contracted  with 
RAND  to  conduct  a  study  of  Medicare 
transfer  cases  (contract  number  PM- 
102-tiCFA).  This  analysis  examined  the 
characteristics  of  cases  identified  in  the 
FY 1991  MedPAR  file  as  transfers  by 
their  discharge  destination.  Using  this 
criterion,  the  percentage  of  all  cases 
identified  as  transfers  was  2.75  percent. 
The  percentage  of  rural  cases  that  were 
transfers  was  5.10  percent. 

Prior  to  analyzing  the  per  diem  costs 
of  transfer  cases,  RAND  first  examined 
the  DRG-adjusted  average  costs  of 
hospitals  with  a  high  proportion  of 
transfers  relative  to  other  hospitals  in 
order  to  determine  whether  these 
hospitals  had  higher  overall  costs  per 
case.  Rural  hospitals  above  the  75th 
percentile  in  terms  of  their  proportion  of 
transfer  cases  had  costs  per  case  very 
similar  to  the  average  cost  per  case  for 
all  rural  hospitals.  The  averege  cost  per 
case  for  urban  hospitals  above  the  75th 
percentile  was  below  the  average  for  all 
urban  hospitals. 

Having  established  that  hospitals  with 
the  greatest  proportions  of  transfer  cases 
do  not  have  a  pattern  of  costs  that  are 
in  excess  of  the  average,  the  analysis 
turned  to  determining  whether  transfer 
cases  are  adequately  compensated  under 
the  current  payment  methodology.  The 
analysis  separately  examined  transfers 
paid  using  the  per  diem  method  (cases 
where  the  patient  was  transferred  prior 
to  reaching  the  geometric  mean  len^- 
of-stay)  and  transfer  cases  paid  the  mil 
DRG  amoimt  (len^-of-stay  prior  to 
transfer  was  equal  to  or  greater  than  the 
geometric  mean).  Approximately  64 
percent  of  the  transfers  examined  were 
paid  on  the  per  diem  basis.  When  RAND 
estimated  payments  for  these  transfer 
cases,  the  result  was  a  ratio  of  Medicare 
payments  to  costs  among  transfer  cases 
paid  a  per  diem  of  0.7221.  However, 
among  transfer  cases  receiving  the  full 
DRG  amoimt,  the  ratio  was  only  0.6203. 
The  ratio  for  all  cases  (transfer  and 
nontransfer)  was  0.9592  and  for 
nontransfer  cases  it  was  0.9665. 

Dividing  transfers  into  those  with 
lengths  of  stay  less  than  or  greater  than 
the  geometric  mean  indicates  not  only 
that  the  payment-to-cost  ratio  for 
transfer  cases  is  substantially  less  than 
the  ratio  for  nontransfer  cases,  but  also 
that,  even  for  transfer  cases  receiving 
the  full  DRG  amount,  payments  are.  on 
average,  much  less  th^  costs.  Since 
transfer  cases  with  length  of  stay  equal 
to  or  longer  than  the  geometric  mean  for 
the  DRG  receive  the  fell  DRG  payment, 
revising  the  per  diem  payment 
methodology  will  not  improve  the 
payment-to-cost  ratios  for  these  cases. 
RAND’s  analysis  is  exploring  all  aspects 
of  Medicare  policy  pertaining  to  transfer 


cases,  including  these  cases,  and  we 
will  continue  to  analyze  appropriate 
policy  changes. 

Among  cases  that  are  transferred  prior 
to  reaching  the  geometric  mean  length- 
of-stay,  RAND  found  that  the  1-day 
stays  cost  a  little  over  twice  the  per 
diem  payment  amount  for  cases  in 
medical  DRGs,  and  two-and-one-half 
times  the  per  diem  payment  amount  for 
cases  in  surgical  DRGs  (less  than  1 
percent  of  all  cases  classified  to  surgical 
DRGs  are  transfers).  Among  medical 
DRG  transfer  cases,  the  costs  of  2-day 
stays  are  about  20  percent  higher  than 
the  applicable  per  diem  payment 
amount,  and  cases  transferred  after  2 
days  cost  about  10  percent  more  than 
the  applicable  per  diem  amount.  Among 
surgical  cases,  the  costs  of  stays  of  2  or 
more  days  are  actually  about  7  percent 
below  the  applicable  per  diem  amount. 

To  evaluate  the  im^ct  of  replacing 
the  flat  per  diem  methodology  with  one 
designed  to  reflect  the  observed 
relationship  between  costs  and  the  first 
few  days  of  hospitalization,  RAND 
simulated  a  transfer  payment 
methodology  that  multiplies  the  flat  per 
diem  amounts  by  the  coefficients 
referred  to  above.  The  improvement  in 
payment-to-cost  ratios  was  significant, 
from  0.7221  under  current  policy  to 
0.9719  using  the  scaled  per  diem.  As 
part  of  its  analysis,  RAND  also 
simulated  the  impacts  of  a  transfer 
payment  policy  that  would  pay  twice 
the  per  diem  for  the  first  day  of 
hospitalization  and  a  flat  per  diem  after 
that.  The  results  were  similar  to  those 
using  the  per  diem  coefficients 
described  above. 

However,  the  effect  of  a  graduated  per 
diem  on  payment-to-cost  ratios  is  not 
the  only  issue.  Another  consideration  is 
the  need  to  specify  the  transfer  payment 
formula  so  as  to  fairly  pay  for  these 
cases  without  creating  an  adverse 
impact  on  the  incentives  to  provide 
appropriate  care.  While  there  is  some 
concern  that  the  ciurent  payment 
methodology  discourages  transfers  due 
to  the  flat  per  diem  parents,  shifting 
the  payments  too  mucn  towards  the  first 
few  days  of  hospitalization  could 
actually  encourage  inappropriate 
transfers.  Because  of  this,  we  intend  to 
thoroughly  analyze  the  various  options 
and  the  resulting  payments  before 
proposing  a  change  in  our  current 
transfer  policy. 

We  note  that  ProPAC,  in  its  March  1, 
1993  report,  recommended  that 
Congress  provide  authority  to  the 
Secretary  to  implement  a  graduated  per 
diem  in  a  budg^  neutral  manner.  To 
implement  the  per  diem  coefficients  in 
a  budget  neutral  manner  by  ofisetting 
the  standardized  amounts  by  a  factor 
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reflecting  the  additional  payments  made 
to  short-stay  transfer  cases,  RAND 
estimates  a  reduction  in  the 
standardized  amoimts  of  0.32  percent 
would  be  necessary. 

Transferring  hospitals  are  also  eligible 
to  receive  payments  for  cost  outliers. 
Currently,  in  order  to  qualify,  these 
cases  must  meet  the  same  tluesholds  as 
nontransfer  cases.  Since  cases 
transferred  prior  to  reaching  the 
geometric  mean  length-of-stay  are  paid 
less  than  the  full  DRG  amount,  they 
must  incur  much  larger  losses  relative  to 
their  payments  before  qualifying  for 
outlier  payments.  For  example,  using 
the  FY 1993  cost  outlier  thresholds  (the 
greater  of  2.0  times  the  prospective 
payment  rate  for  the  DRG  or  $35,500), 
a  discharge  classified  to  a  DRG  with  a 
prospective  payment  rate  of  $10,000 
(geometric  mean  length-of-stay  of  5 
days)  would  have  to  incur  a  loss  of  at 
least  $25,500  to  qualify  for  outUer 
payments.  However,  a  transfer  classified 
to  this  same  DRG  that  was  sent  to 
another  hospital  after  1  day  would 
receive  $2,000  under  the  per  diem 
payment  and  would  have  to  incur  a  loss 
of  at  least  $33,500  to  qualify  for  outlier 
payments.  The  loss  prior  to  receiving 
any  outlier  payments  is  much  greater  for 
the  transfer  case  ($2,000/$35,500  or  a 
0.0563  payment-to-cost  ratio)  than  for 
the  discharge  case  ($10,000/$35,500  or  a 
0.2817  payment-to-cost  ratio). 

For  cases  transferred  prior  to  reaching 
the  DRG  geometric  mean  length-of-stay, 
we  are  proposing  that  the  cost  outlier 
thresholds  for  such  cases  be  set  based 
on  the  per  diem  payment  rate  instead  of 
the  prospective  payment  rate  for  the 
DRG.  For  example,  if  the  proposed 
methodology  had  been  in  place  in  FY 
1993,  the  FY  1993  cost  outlier 
thresholds  for  transfer  cases  would  have 
been  the  greater  of:  (1)  2.0  times  the 
total  per  diem  payment  rate  for  the  DRG 
or,  (2)  $35,500  divided  by  the  geometric 
mean  length-of-stay  for  the  DRG, 
multiplied  by  the  length-of-stay  prior  to 
transfer.  (The  proposed  FY  1994 
thresholds  are  discussed  in  section 
n.A.4.d.ii.  of  the  addendum  to  this 
preamble.)  Under  the  proposed  method 
using  the  FY  1993  cost  outlier 
thresholds,  the  proportional  loss  for  a 
transfer  case  would  be  identical  to  that 
for  a  discharge  in  the  same  DRG.  Using 
the  example  described  above,  the  fixed 
threshold  for  the  transfer  case  would  be 
reduced  to  $7,100  ($35,500/5),  and  the 
payment-to-cost  ratio  would  rise  to 
0.2817  ($2,000/$7,100). 

RAND  estimated  the  impact  upon 
transfer  cases  of  this  proposed  change. 
Under  the  current  policy,  only  1.35 
percent  of  transfer  cases  qualify  for  cost 
outlier  payments,  and  only  0.05  percent 


of  transfers  that  are  paid  the  per  diem 
qualify  for  outlier  payments.  (Of 
transfers  paid  the  mil  DRG  amount,  3.63 
percent  meet  the  thresholds.)  Under  the 
proposed  per  diem  thresholds  described 
above,  3.17  percent  of  transfer  cases 
would  qualify  for  cost  outlier  payments, 
including  2.93  percent  of  transfers  paid 
using  per  diem  and  3.17  percent  of 
transfers  paid  the  full  DRG  amount.  The 
overall  impact  of  this  change  on 
transfers  paid  the  per  diem  rate  is  to 
increase  the  average  payment  per 
transfer  case  for  outliers  from  $9  to  $66. 
As  a  result  of  this  change,  the  simulated 
average  payment-to-cost  ratio  of 
transfers  paid  the  per  diem  rises  to 
0.7417. 

We  are  continuing  to  work  with 
RAND  to  evaluate  all  aspects  of  transfer 
payment  policy,  including  the  impact 
on  receiving  hospitals  of  accepting 
transfers  and  the  incentive  to  transfer 
patients  back  to  conunimity  hospitals 
for  recuperative  care.  We  anticipate 
receiving  the  results  of  this  analysis 
later  this  year. 

B.  Elimination  of  the  Regional  Floor 
(§412.70) 

Section  4002(d)  of  Public  Law  101- 
203  amended  section  1886(d)(l)(A)(iii) 
of  the  Act  to  establish  a  “regional  floor” 
for  the  prospective  payment  rate 
applicable  to  a  hospitd,  eflective  for 
discharges  occtirring  on  or  after  April  1, 
1988  and  before  October  1, 1990. 

Section  115(b)(1)  of  Public  Law  101-403 
(Continuing  Appropriations,  1991, 
enacted  on  October  1, 1990)  amended 
section  1886(d)(l)(A)(iii)  of  the  Act  to 
extend  the  regional  floor  provision 
through  October  20, 1990. 

Section  4002(e)  of  Public  Law  101- 
508  further  amended  section 
1886(d)(l)(A)(iii)  of  the  Act  to  extend 
the  regional  floor  provision  through 
discharges  occurring  before  October  1, 
1993.  In  accordance  with  this  section, 
hospital  payments  have  been  based  on 
the  greater  of  the  national  average 
standardized  amount  or  the  sum  of  85 
percent  of  the  national  average 
standardized  amoimt  and  15  percent  of 
the  average  standardized  amotmt  for  the 
Census  region  in  which  they  are  located. 
Because  the  statutory  authority  for  the 
regional  floor  expires  on  October  1, 

1993,  we  will  discontinue  its  use 
effective  with  discharges  occurring  on 
or  after  October  1, 1993. 

C.  Rural  Referral  Centers  (§  412.96) 

Under  the  authority  of  section 
1886(d)(5)(C)(i)  of  the  Act.  §412.96  sets 
forth  the  criteria  a  hospital  must  meet  in 
order  to  receive  special  treatment  under 
the  prospective  payment  system  as  a 
rural  referral  center  (that  is,  payment  is 


based  on  the  other  urban  payment  rate 
rather  than  the  rural  payment  rate).  One 
of  the  criteria  under  wldch  a  rural 
hospital  may  qualify  as  a  referral  center 
is  to  have  275  or  more  beds  available  for 
use.  A  rural  hospital  that  does  not  meet 
the  bed  size  criterion  can  qualify  as  a 
rural  referral  center  if  the  hospital  meets 
two  mandatory  criteria  (number  of 
discharges  and  case-mix  index)  and  at 
least  one  of  three  optional  criteria 
(medical  staff,  source  of  inpatients,  or 
volume  of  referrals).  With  respect  to  the 
two  mandatory  criteria,  a  hospital  is 
classified  as  a  rural  referral  center  if 
its— 

•  Case-mix  index  is  at  least  equal  to 
the  lower  of  the  median  case-mix  index 
for  lurban  hospitals  in  its  census  region, 
excluding  hospitals  with  approved 
teaching  programs,  or  the  median  case- 
mix  index  for  all  urban  hospitals 
nationally;  and 

•  Numoer  of  discharges  is  at  least 
5,000  discharges  per  year  or,  if  fewer, 
the  median  number  of  discharges  for 
urban  hospitals  in  the  census  region  in 
which  the  hospital  is  located.  (We  note 
that  the  number  of  discharges  criterion 
for  an  osteopathic  hospital  is  at  least 
3,000  discharges  per  year.) 

1.  Case-Mix  Index 

Section  412.96(c)(1)  provides  that 
HCFA  will  establish  updated  national 
and  regional  case-mix  index  values  in 
each  year’s  annual  notice  of  prospective 
payment  rates, for  purposes  of 
determining  rural  referral  center  status. 
In  determining  the  proposed  national 
and  regional  case-mix  index  values,  we 
would  follow  the  same  methodology  we 
used  in  the  November  24, 1986  final 
rule,  as  set  forth  in  regtilations  at 
§  412.96(c)(l)(ii).  Therefore,  the 
proposed  national  case-mix  index  value 
includes  all  urban  hospitals  nationwide, 
and  the  proposed  regional  values  are  the 
median  values  of  urban  hospitals  within 
each  census  region,  excluding  those 
with  approved  teaching  programs  (that 
is,  those  hospitals  receiving  indirect 
medical  education  payments  as 
provided  in  §  412.105). 

These  values  are  based  on  discharges 
occiirring  during  FY  1992  (October  1, 
1991  through  September  30, 1992)  and 
include  bills  posted  to  HCFA’s  records 
through  December  1992.  Therefore,  in 
addition  to  meeting  other  criteria,  we 
are  proposing  that  to  qualify  for  initial 
rural  referral  center  status  for  cost 
reporting  periods  beginning  on  or  after 
October  1, 1993,  a  hospital’s  case-mix 
index  value  for  FY  1992  would  have  to 
be  at  least — 

•  1.2919;  or 

•  Equal  to  the  median  case-mix  index 
value  for  urban  hospitals  (excluding 
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hospitals  with  approved  teaching 
programs  as  identified  in  §412.105) 
calculated  by  HCFA  for  the  census 
region  in  which  the  hospital  is  located. 

The  median  case-mix  values  by  region 
are  set  forth  in  the  table  below: 


Region 

Case- 

mix 

index 

value 

1.  New  England  (CT,  ME,  MA,  NH, 
Rl,  VT)  . 

1.1871 

2.  Middle  Atlantic  (PA.  NJ,  NY) . 

3.  South  Atlantic  (OE,  DC,  FL,  GA, 

MD.  NC.  SC,  VA,  WV) . 

1.1919 

1.3040 

4.  Ea^  Nodh  Central  (IL,  IN,  Ml, 
OH,  Wl) . 

1.2212 

5.  Ea^  South  Central  (AL,  KY,  MS, 
TN) . . . 

1.2449 

6.  West  North  Centrai  OA,  KS,  MN, 
MO,  NF,  ND,  SO)  . 

1.2177 

7.  West  South  Cmtral  (AR,  LA, 
OK,  TX) . 

1.2906 

8.  Mountain  (AZ.  CO,  10,  MT,  NV, 
NM,  UT,  WY)  . . . 

1.3508 

9.  Pacific  (AK,  CA,  HI,  OR,  WA)  .... 

1.2975 

The  above  numbers  will  be  revised  in 
the  final  rule  to  the  extent  required  to 
reflect  additional  bills  received  for 
discharges  through  September  30, 1992. 

For  the  benefit  of  hospitals  seeking  to 
qualify  as  referral  centers  or  those 
wishi^  to  know  how  their  case-mix 
index  value  compares  to  the  criteria,  we 
are  publishing  each  hospital’s  FY  1992 
case-mix  index  value  in  Table  3C  in 
section  V  of  the  addendum  to  this 
proposed  rule.  In  keeping  with  our 
policy  on  discharges,  these  case-mix 
index  values  are  computed  based  on  all 
Medicare  patient  discharges  subject  to 
DRG-based  payment. 

2.  Discharges 

Section  412.96(c)(2)(i)  provides  that 
HCFA  will  set  forth  the  national  and 
regional  numbers  of  discharges  in  each 
year’s  annual  notice  of  prospective 
payment  rates  for  purposes  of 
determining  refen^  center  status.  As 
specified  in  section  1886(d)(5)(C)(ii)  of 
the  Act,  the  national  standard  is  set  at 
5,000  discharges.  However,  we  are 
proposing  to  update  the  regional 
standards.  The  proposed  regional 
standards  are  based  on  discStarges  for 
urban  hospitals’  cost  reporting  periods 
that  began  during  FY  1991  (that  is, 
October  1, 1990  through  September  30, 
1991).  That  is  the  latest  year  for  which 
we  have  complete  discharge  data 
available. 

Therefore,  in  addition  to  meeting 
other  criteria,  we  are  proposing  that  to 
qualify  for  initial  rural  referral  center 
status  for  cost  reporting  periods 
hegiiming  on  or  after  October  1, 1993, 
uhe  number  of  discharges  a  hospital 


must  have  for  its  cost  reporting  period 
that  began  during  FY  1992  would  have 
to  be  at  least — 

•  5,000;  or 

•  Equal  to  the  median  nxunber  of 
discharges  for  urban  hospitals  in  the 
census  region  in  which  the  hospital  is 
located,  as  indicated  in  the  table  below. 


Region 

Number 
of  dis¬ 
charges 

1.  New  England  (CT.  ME.  MA.  NH, 
Rl,  VT)  . 

7429 

2.  Middle  Atlantic  (PA  NJ,  NY) . 

3.  South  Atlantic  (DE,  DC,  FL,  GA 

MD,  NO,  RC,  VA,  WV) . 

8772 

7523 

4.  Ea^  North  Central  (IL,  IN,  Ml, 
OH.  Wl) . . . 

7544 

5.  East  Scxjth  Central  (AL,  KY,  MS, 
TN) . 

5841 

6.  West  North  Central  (lA  KS,  MN, 
MO,  NE.  ND,  RD)  . . . 

5020 

7.  West  South  Central  (AR,  LA 
OK,  TX)  . 

5155 

8.  Mounts  (AZ.  CO,  ID,  MT,  NV, 
NM,  LIT,  WY)  . 

8706 

9.  Pacific  (AK.  CA,  HI,  OR,  WA)  .... 

5840 

We  note  that  all  the  regional 
standards  now  exceed  the  national  of 
5,000.  Therefore,  5,000  discharges  is 
now  the  standard  all  hospitals  will  have 
to  meet.  We  reiterate  that,  to  qualify  for 
rural  referral  center  status  for  cost 
reporting  periods  beginning  on  or  after 
October  1, 1993,  an  osteopathic 
hospital’s  number  of  discharges  for  its 
cost  reporting  period  that  began  during 
FY  1992  would  have  to  be  at  least  3,000. 

3.  Retention  of  Referral  Center  Status 

Section  412.96(f)  states  that  each 
hospital  receiving  the  referral  center 
adjustment  is  reviewed  every  3  years  to 
determine  if  the  hospital  continues  to 
meet  the  criteria  for  referral  center 
status.  To  retain  status  as  a  referral 
center,  a  hospital  must  meet  the  criteria 
for  classification  as  a  referral  center 
specified  in  §  412.96(b)(1)  or  (b)(2)  or  (c) 
for  2  of  the  last  3  years,  or  for  the 
current  year.  A  hospital  may  meet  any 
one  of  the  three  sets  of  criteria  for 
individual  years  during  the  3-year 
period  or  the  current  year.  For  example, 
a  hospital  may  meet  the  two  mandatory 
requirements  in  §  412.96(c)(1)  (case-mix 
index)  and  (c)(2)  (number  of  discharges) 
and  the  optional  criterion  in  paragraph 
(c)(3)  (medical  staff)  during  the  fi^ 
year.  During  the  second  or  third  year, 
the  hospital  may  meet  the  criteria  under 
§  412.96(b)(1)  (rural  location  and 
appropriate  bed  size). 

A  hospital  must  meet  all  of  the 
criteria  within  any  one  of  these  three 
sections  of  the  regulations  in  order  to 
meet  the  retention  requirement  for  a 
given  year.  That  is,  it  will  have  to  meet 


all  of  the  criteria  of  §  412.96(b)(1)  or 
§  412.96(b)(2)  or  §  412.96(c).  For 
example,  if  a  hospital  meets  the  case- 
mix  index  standards  in  §  412.96(c)(1)  in 
years  1  and  3  and  the  number  of 
discharge  standards  in  §  412.96(c)(2)  in 
years  2  and  3.  it  will  not  meet  the 
retention  criteria.  All  of  the  standards 
would  have  to  be  met  in  the  same  year. 

The  requirement  for  triennial  review 
was  originally  added  to  the  regulations 
in  1984,  to  be  effective  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
1987  (the  end  of  the  first  3  years  of  the 
referral  center  adjustment).  However, 
two  statutory  moratoriums  on  the 
performance  of  the  triennial  reviews 
were  enacted  by  Congress.  The  second 
of  these  moratoriums  expired  as  of 
October  1, 1992.  Therefore,  the  first 
triennial  reviews  of  referral  centers  were 
implemented  effective  with  cost 
reporting  periods  beginning  on  or  after 
October  1, 1992.  See  the  June  4, 1992 
proposed  rule  (57  FR  23647)  and  the 
September  1, 1992  final  rule  (57  FR 
39787)  for  a  detailed  explanation  of  the 
moratorium  and  the  implementation  of 
the  triennial  reviews. 

In  accordance  with  §  412.96(f)(2),  the 
review  process  is  limited  to  the 
hospital’s  compliance  during  the  last  3 
years.  Thus,  if  a  hospital  meets  the 
criteria  in  effect  for  at  least  2  of  the  last 
3  years  or  if  it  meets  the  criteria  in  effect 
for  the  current  year  (that  is,  the  criteria 
for  FY  1994  outlined  above  in  this 
section  of  the  preamble),  it  will  retain 
its  status  for  another  3  years.  No 
hospital  is  subject  to  a  review  until  the 
end  of  its  third  full  cost  reporting  period 
as  a  referral  center.  We  have  constructed 
the  following  chart  and  example  to  aid 
hospitals  that  qualify  as  referral  centers 
under  the  criteria  in  §  412.96(c)  in 
projecting  whether  they  will  retain  their 
status  as  a  referral  center. 

Under  §  412.96(f).  to  qualify  for  a  3- 
year  extension  effective  with  cost 
reporting  periods  beginning  in  FY  1994, 
a  hospital  must  meet  the  criteria  in 
§  412.96(c)  for  FY  1994  or  it  must  meet 
the  criteria  for  2  of  the  last  3  years  as 
follows: 
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Example:  A  hospital  with  a  cost  reporting 
period  loginning  July  1  qualified  as  a  referral 
center  effective  July  1, 1991.  The  hospital  has 
fewer  than  275  beds.  Its  status  as  a  referral 
center  is  protected  through  June  30. 1994  (the 
end  of  its  cost  reporting  period  beginning 
July  1, 1993J.  To  determine  if  the  hospital 
should  retain  its  status  as  a  referral  center  for 
an  additional  3*year  period,  we  will  review 
its  compliance  with  ^e  applicable  criteria  for 
its  cost  reporting  periods  banning  July  1, 
1991,  July  1, 1992,  and  July  1, 1993.  The 
hospital  must  meet  the  criteria  in  effect  either 
for  its  cost  reporting  period  beginning  July  1, 
1994  or  for  two  out  of  the  three  past  periods. 
For  example,  to  be  found  to  have  met  the 
criteria  at  §  412.96(c)  for  its  cost  reporting 
period  beginning  July  1. 1992,  the  hospital’s 
case-mix  index  value  during  ^  1990  must 
have  equaled  or  exceeded  the  lower  of  the 
national  or  the  appropriate  regional  standard 
as  published  in  the  August  30, 1991  ffnal 
rule.  The  hospital’s  tot^  number  of 
discharges  during  its  cost  reporting  year 
beginning  July  1, 1990  must  have  equaled  or 
exceeded  5,000  or  the  regional  standard  as 
published  in  the  August  30, 1991  final  rule. 

For  those  hospitals  that  seek  to  retain 
referral  center  status  by  meeting  the 
criteria  of  §  412.96(b)(l)(i)  and  (b)(l)(ii) 
(that  is,  rural  location  and  at  least  275 
beds),  we  will  look  at  the  number  of 
beds  shown  for  indirect  medical 
education  purposes  (as  defined  at 
§  412.105(b))  on  the  hospital’s  cost 
report  for  the  appropriate  year.  We  will 
consider  only  ^11  cost  reporting  periods 
when  determining  a  hospital’s  status 
tmder  §  412.96(b)(l)(ii). 

This  definition  varies  finm  the  bed 
size  criterion  used  to  determine  a 
hospital’s  initial  status  as  a  referral 
center  because  we  believe  it  is 
important  for  a  hospital  to  demonstrate 
that  it  has  maintained  at  least  275  beds 
throughout  its  entire  cost  reporting 
period,  not  just  for  a  particular  portion 
of  the  year. 

D.  Hospitals  in  Areas  Redesignated  as 
Rural  (§412.102) 

On  December  28, 1992,  the  Office  of 
Management  and  Budget  (0MB) 
annoimced  revisions  to  the 
Metropolitan  Statistical  Area  (MSA) 
definitions  based  on  1990  census  data. 


As  a  result,  20  counties  that  were 
previously  part  of  MSAs  lost  their  urban 
status  and  are  now  part  of  a  rural  area. 
Beginning  October  1, 1993,  the  date  on 
wmch  the  new  MSA  definitions  will  be 
implemented  under  the  prospective 
payment  system,  the  hospitals  in  these 
counties  will  be  paid  based  on  the  rural 
standardized  amount  instead  of  an 
urban  standardized  amoimt.  Section 
1886(d)(8)(A)  of  the  Act  provides  for  an 
adjustment  to  the  payment  amounts  for 
hospitals  reclassified  from  urban  to 
rural  after  April  20. 1983.  Under  the 
statute,  a  hospital  that  loses  its  urban 
status  as  a  result  of  an  OMB 
redesignation  occurring  after  April  20, 
1983,  qualifies  for  special  consideration 
by  having  the  standardized  amount 
payment  reduction  phased-in  over  a  2- 
year  period.  We  note  that  the  impact  of 
this  provision  will  be  minimized 
because  in  FY 1995  the  rural 
standardized  amount  will  be  set  equal  to 
the  other  urban  standardized  amount. 

As  described  at  §  412.102,  in  the  first 
year  that  a  hospital  loses  urban  status, 
an  eligible  hospital  will  receive,  in 
addition  to  its  rural  average 
standardized  amount,  two-thirds  of  the 
difference  between  its  present  rural 
standardized  amount  and  the  urban 
standardized  amoimt  that  it  would  have 
received  had  it  retained  its  urban  status. 
In  the  second  year,  the  hospital’s 
additional  payment  will  be  one  third  of 
the  difference  between  the  rural 
standardized  amotmt  and  the 
appropriate  urban  standardized  amount. 

Section  1886(d)(8)(A)  of  the  Act 
specifies  that  eligible  hospitals  shall 
receive  these  special  transition 
payments  for  two  cost  reporting  periods. 
This  provision  was  part  of  the  Social 
Security  Amendments  of  1983  (Public 
Law  98-21),  enacted  on  April  20, 1983. 
In  drafting  the  law.  Congress  specified 
the  use  of  cost  reporting  periods  rather 
than  Federal  fiscal  years  because  at  that 
time  hospitals  were  phasing  into  the 
prospective  payment  system  at  the 
beginning  of  their  cost  reporting 
periods.  However,  applying  a  literal 
reading  of  the  statute  at  this  time  would 
result  in  denjring  some  hospitals  a  full 
year  of  transition  payments  if  their  cost 
reporting  periods  do  not  coincide  with 
the  Federal  fiscal  year.  To  avoid  such 
differential  treatment,  we  propose  to 
implement  these  special  transition 
payments  at  the  beginning  of  the 
Federal  fiscal  year,  which  is  consistent 
with  the  effective  date  of  the  revised 
MSA  definitions.  Section  412.102 
would  be  revised  to  reflect  this  change. 

In  addition,  since  a  hospital’s 
payment  status  for  the  disproportionate 
share  hospital  adjustment  provided 
under  §  412.106  depends  on  its  urban/ 


rural  designation  for  purposes  of  the 
standardized  amoimt  payment,  where 
applicable,  we  propose  to  include 
disproportionate  share  hospital 
payments  in  determining  the  amount  of 
transition  payments  a  hospital  would 
receive. 

This  provision  does  not  apply  to  the 
hospital  wage  index  because  the 
determination  of  a  hospital’s  labor 
market  area  and  applicable  wage  index 
is  independent  firom  its  urban  or  rural 
designation  specified  imder  the  statute 
for  piirposes  of  the  standardized 
payment  amount.  Unlike  the  large 
urban,  other  urban  and  rural 
standardized  amount  designations  that 
are  specifically  prescribed  by  law,  labor 
market  areas  are  defined  by  the 
Secretary  through  regulation. 


E.  Disproportionate  Share  Adjustment 
(§412.106) 

Section  1886(d)(5)(F)  of  the  Act 
provides  for  additional  payments  for 
hospitals  that  serve  a  disproportionate 
share  of  low  income  patients.  Section 
1886(d)(5)(F)(vii),  as  added  by  section 
6003(c)(1)(B)  of  Public  Uw  101-239, 
specifies  the  formula  for  determining 
the  disproportionate  share  adjustment 
percentage  for  hospitals  that  are  located 
in  an  urban  area  and  have  100  or  more 
beds,  or  are  located  in  a  rural  area  and 
have  500  or  more  beds.  The  statute 
establishes  different  payment  fbrmiilas 
for  different  years,  including  a  change  in 
the  formula  for  discharges  occurring  on 
or  after  October  1, 1993. 

Regulations  concerning  the 
disproportionate  share  adjustment  are 
set  forth  at  §  412.106.  Under 
§  412.106(c)(l)(i).  a  hospital  that  is 
located  in  an  urban  area  and  has  100  or 
more  beds,  or  is  located  in  a  rural  area 
and  has  500  or  more  beds,  must  have  a 
“disproportionate  patient  percentage’’  of 
at  least  15  percent  to  qualify  for  a 
disproportionate  share  payment 
adjustment.  Section  412.106(d)(2)  sets 
forth  the  formulas  for  determining  the 
disproportionate  payment  adjustment 
factors  applicable  to  these  two  groups  of 
hospitals. 

We  are  not  proposing  changes  to  any 
part  of  §  412.106  in  this  proposed  rule. 
However,  we  wish  to  ensure  that 
hospitals  are  aware  of  the  revised 
payment  formulas  that  will  take  effect  in 
FY  1994.  Specifically,  for  discharges 
occurring  on  or  after  October  1, 1993 
and  before  October  1, 1994,  any  such 
hospital  with  a  disproportionate  share 
patient  percentage  greater  than  20.2 
percent  will  receive  a  disproportionate 
share  adjustment  equal  to  5.88  percent 
plus  80  percent  of  the  difference 
between  20.2  percent  and  the  hospital’s 
disproportionate  patient  percentage.  If 
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one  of  these  types  of  hospitals  has  a 
disproportionate  patient  percentage  of  at 
least  15  percent  but  not  more  than  20.2 
percent,  for  discharges  occurring  on  or 
after  October  1, 1993,  it  will  receive  a 
disproportionate  share  adjustment  equal 
to  2.5  percent  plus  65  percent  of  the 
difference  between  15  percent  and  the 
hospited's  disproportionate  patient 
percentage. 

F.  Direct  Graduate  Medical  Education 
Payment  (§413.86) 

We  propose  to  make  a  technical 
change  to  correct  an  error  in 
§  413.86(h)(2).  In  the  second  sentence  of 
§  413.86(h)(2),  we  would  revise  the 
phrase  “On  or  before  July  1, 1986  and 
before  July  1, 1987,”  to  read  "On  or  after 
July  1, 1986  and  before  July  1, 1987,”. 

G.  Other  Technical  Changes  (§§  412.1, 
412.2  and  412.108) 

We  propose  to  make  other  technical 
changes  to  the  regulations  in  §§  412.1, 
412.2  and  412.108  to  remove  and 
replace  obsolete  language  and  to  correct 
references. 

V.  Proposed  Changes  and  Clarifications 
to  the  Prospective  Payment  S3rstem  for 
Capital'Reiated  Costs 

A.  Evaluation  of  Provisions  Relating  to 
Obligated  Capital  for  Hospitals  Subject 
to  Lengthy  Certificate-of-Need  (CON) 
Process  (§  412.302(c)(2)) 

Section  412.302(c)(2)  specifies  the 
conditions  imder  which  capital  projects 
may  be  treated  as  obligated  capital  for 
hospitals  subject  to  a  lengthy  CON 
process.  As  we  noted  in  the  policy 
changes  and  clarifications  made  in  the 
last  capital  prospective  payment  system 
update  published  on  September  1, 1992 
(57  FR  39792-39793),  we  intend  to 
conduct  a  systematic  evaluation  of  the 
appropriateness  of  changing  the  criteria 
established  in  that  regulation.  We 
explained  that  any  reassessment  would 
be  made  within  the  policy  fi-amework 
used  to  establish  the  initial  transition 
payment  policies  (August  30, 1991  final 
rule,  56  FR  43391-43394).  We  stated 
that  we  believed  it  would  be  premature 
to  make  modifications  to  the  CON 
provisions  based  on  the  comments  we 
received  to  the  proposed  rule  changes 
(June  4, 1992  proposed  rule,  57  FR 
23651)  without  sufficient  information 
about  the  extent  of  any  potential 
problems  unique  to  such  hospitals.  We 
solicited  information  from  the  hospitals 
that  had  not  already  advised  us  of  their 
concerns  but  were  also  concerned  about 
the  issues  raised  by  the  commenters. 

Although  we  had  hoped  by  now  to  be 
able  to  conclude  whether  changes  in  our 
transition  policies  on  this  matter  would 


be  appropriate,  we  do  not  have  the 
prerequisite  information  to  complete 
our  assessment  in  time  for  consideration 
during  the  FY  1994  rulemaking  process. 
We  have  not  as  yet  received  additional 
comments  from  hospitals  that  would 
provide  a  basis  for  ascertaining  the 
extent  of  any  impact.  In  addition, 
parent  data  regarding  old  capital  costs 
will  not  be  available  for  some  time  due 
to  the  extension  of  the  cut-off  date  by 
which  hospitals  were  to  submit 
dociunentation  of  obligated  capital  to 
their  fiscal  intermediaries  (57  FR 
39792),  that  is,  the  later  of  October  1, 
1992  or  90  days  after  the  hospital 
becomes  subject  to  the  prosp^ive 
payment  system  for  capital-related 
costs.  Finally,  the  data  on  capital-related 
costs  and  payments  are  not  yet  available 
because  of  the  delayed  issuance  of  the 
new  Medicare  cost  reporting  forms  for 
the  first  year  of  the  capital  prospective 
payment  system  (FY  1992). 

As  a  result  of  these  factors,  we  will 
continue  our  efforts  to  evaluate  the 
comments  and  expect  to  report  on  them 
in  the  proposed  rule  setting  forth  our  FY 
1995  capital  payment  policies  and  rates. 
In  the  interim,  we  continue  to  solicit 
hospital  information  on  this  matter. 

B.  Disproportionate  Share  Adjustment 
Factor  (§412.320) 

Under  section  1886(d)(5)(F)(i)(n)  of 
the  Act,  hospitals  may  qualify  for  a 
disproportionate  share  adjustment  and 
receive  additional  payments  for 
operating  costs.  The  August  30, 1991 
final  rule  implementing  the  capital 
prospective  payment  system  established 
a  special  provision  vmder  which  these 
hospitals  may  also  receive  an 
adjustment  to  the  Federal  rate  for  the 
prospective  payment  system  for  capital- 
related  costs.  Section  412.320(b)(2),  as 
added  by  the  final  nile  of  August  30, 
1991,  establishes  a  disproportionate 
share  adjustment  to  the  capital  Federal 
rate  of  14.16  percent  for  these  hospitals. 
As  we  explained  in  the  preamble  to  the 
final  rule  (56  FR  43377),  our  intent  was 
to  establish  a  capital  disproportionate 
share  adjustment  for  these  hospitals  that 
would  result  fi'om  deeming  them  to 
have  a  disproportionate  patient 
percentage  equivalent  to  that  which 
would  generate  their  operating 
disproportionate  share  pa3rment,  using 
the  formula  for  urban  hospitals  with  at 
least  100  beds.  For  discharges  occurring 
on  or  after  October  1, 1991,  those 
hospitals  qualified  for  an  operating 
disproportionate  share  adjustment  of  35 
percent,  which  was  equivalent  to  having 
a  disproportionate  share  patient 
percentage  of  65.4  based  on  the 
operating  disproportionate  share 
formula  that  was  in  effect  for  urban 


hospitals  with  at  least  100  beds.  Using 
the  disproportionate  share  patient 
percentage  of  65.4,  we  established  the 
capital  disproportionate  share 
adjustment  factor  of  14.16  percent  for 
these  hospitals. 

Section  1886(d)(5)(F)(vii)  of  the  Act, 
as  added  by  section  6003(c)(1)(B)  of 
Public  Law  101-239,  specifies  the 
formula  for  determining  the 
disproportionate  share  adjustment 
percentage  for  hospitals  that  are  located 
in  an  url^  area  and  that  have  100  or 
more  beds.  The  statute  establishes 
different  payment  formulas  for  different 
years,  including  a  change  in  the  formula 
for  discharges  occurring  on  or  after 
October  1, 1993.  Specifically,  for 
discharges  occrirring  on  or  after  October 
1, 1993  and  before  October  1, 1994,  a 
hospital  with  a  disproportionate  share 
patient  percentage  greater  than  20.2 
percent  will  receive  a  disproportionate 
share  adjustment  equal  to  5.88  percent 
lus  80  percent  of  the  difference 
etween  20.2  percent  and  the  hospital’s 
disproportionate  share  percentage. 

Under  this  new  formula,  a  hospital 
receiving  a  disproportionate  share 
adjustment  of  35  percent  would  be 
deemed  to  have  a  disproportionate  share 
percentage  of  56.6.  In  turn,  a 
disproportionate  share  percentage  of 
56.6  yields  a  capital  disproportionate 
share  adjustment  of  12.14  percent.  Thus, 
the  disproportionate  share  adjustment 

{)rovided  imder  §  412.320(b)(2)  is  no 
onger  the  adjustment  that  would  result 
finm  deeming  those  hospitals  to  have 
the  disproportionate  sh^  percentage 
that  would  yield  their  operating 
disproportionate  share  adjustment.  We 
therefore  propose  to  revise  the 
regulation  so  that  the  capital 
disproportionate  share  adjustment  for 
these  hospitals  is  once  again  consistent 
with  the  original  logic. 

We  propose  to  revise  the  regulation  so 
that  the  capital  disproportionate  share 
adjustment  for  these  hospitals  changes 
automatically  with  any  future  revisions 
of  the  operating  disproportionate  share 
formula.  We  thus  propose  to  revise 
§  412.320(b)(2)  to  provide  that  the 
capital  disproportionate  share 
adjustment  for  eligible  hospitals  is  the 
adjustment  that  results  from  deeming 
those  hospitals  to  have  the 
disproportionate  share  percentage  that 
would  yield  their  operating 
disproportionate  share  adjustment.  For 
FY  1994,  this  provision  would  result  in 
a  disproportionate  share  adjustment  of 
12.14%. 

The  additional  capital 
disproportionate  share  payments  to 
these  hospitals  will  continue  to  be  made 
at  the  same  time  that  the  additional 
operating  disproportionate  share 
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payments  are  made,  that  is.  as  the  result 
of  application  for  these  payments  under 
§412.106(c)(2l. 

VI.  Proposed  Changes  for  Ifoqiitals 
ExchicM  From  the  Prospective 
Payment  System 

A.  Limitation  of  Exchisions  for  Distinct- 
Part  Hospital  Units  (§  412.25J 

Since  the  inception  of  the  prospective 
payment  S3»tem  for  hospital  inp»tient 
services,  certain  t3^es  of  specialty-care 
hospitals  mrd  hospital  units  have  been 
excluded  from  that  system  undm 
section  1886(dKl)(B)  of  dre  Act.  The 
hospitals  currently  excluded  are 
psychiatric,  rehab^tation,  children’s, 
long-term  care,  and  cancer  hospitals. 

The  units  currently  excluded  are 
psychiatric  or  rrit^ilrtation  units  of 
hospitals  that  are  distinct  parts  (as 
defined  by  the  Secretary)  of  hospitals 
paid  under  the  prospective  payment 
system. 

We  have  always  believed  it  is  self- 
evident  that  when  an  oitire  hospital  is 
excluded  from  the  pro^)ectlve  payment 
system,  a  separate  component  die 
hospital  cannot  qualify  for  a  second  and 
distinct  exclusion  as  a  psychiatric  or 
rehabilitation  unit.  To  allow  a  second 
exclusion  would  be  redundant,  since 
the  entire  institution  is  already 
excluded  fit>m  the  prospective  payment 
system.  We  also  continue  to  beheve  that 
exclusion  of  a  imit  is  available  only  to 
units  of  institutions  that  have  at  least 
enough  beds  subject  to  payment  under 
the  prospective  payment  system  to  meet 
the  requirements  of  §  413.24(c) 
regarding  adequacy  of  cost  information 
and  the  related  instructions  in  sections 
2336.1  (C)  and  (P)  of  the  Medicare 
Provider  Reimbursement  Manual  (HCFA 
Pub.  15-1).  Thus,  a  hospital  that  does 
not  otherwise  qualify  as  an  excluded 
hospital  cannot  obtain  exclusion  firom 
the  prospective  payment  system  in  its 
entirety  by  allocating  edl  its  beds 
between  an  excluded  psychiatric  and  an 
excluded  rehabilitation  unit.  Finally,  it 
has  been  our  view  that  only  one  unit  of 
each  type  (psychiatric  or  r^abilitation) 
be  approved  in  any  hospital. 
However,  these  policies  are  not  set  forth 
explicitly  in  the  regulations. 

Because  the  current  regulations  are 
not  explicit  on  these  points,  some 
institutions  have  expressed  interest  in 
reorganizing  themselves  in  novel  ways 
in  order  to  obtain  types  of  exclusions 
not  contemplated  by  the  statute.  For 
example,  representatives  of  an  excluded 
psychiatric  hospital  may  seek  to  set 
aside  a  part  of  the  hospital  for  providing 
rehabilitation  care  to  non-psychiatric 
patients,  and  may  request  exclusion  of 
that  facility  as  a  rehabilitation  unit. 


Since  the  fodlity  is  currently  excluded 
from  the  prospective  payment  system  in 
its  entirety,  the  ceiling  ^  the  hospital 
enco^asses  costa  associated  with  the 
unit  Inus,  it  would  be  inappropriate  to 
apply  a  target  amount  to  the  unit  that  is 
ditierent  fic^  (and  higher  than)  the  rate 
for  the  hospital  as  a  whole  (including 
the  unit).  It  we  were  to  allow  a  unit’s 
ceiling  to  be  artificially  inflated  in  this 
way,  we  would  diminish  the  incentive 
for  efficient  operation  that  is  provided 
by  the  ceiling.  Such  an  action  would  be 
at  cross  purposes  with  the  intent  of 
section  1886(b)  of  the  Act 

In  other  cases,  a  hospital  may  wish  to 
organize  itself  into  two  components,  one 
that  could  qualify  as  an  excluded 
rehabilitation  unit  and  one  that  could 
qualify  as  an  excluded  psychiatric  xmit 
Thus,  a  hospital  that  does  not  qualify  as 
a  psychiatric,  rehabilitation,  or  other 
type  of  excluded  hospital  nevertheless 
could  be  excluded  In  its  entirety  from 
the  prospective  payment  system.  We 
believe  mat  if  a  hospital  does  not 
qualify  for  exclusion  &om  the 
prospective  payment  system  as  an 
excluded  hospital,  then  some  part  of  the 
hospital  should  be  subject  to  payment 
under  the  prospective  payment  system. 
Accordingly,  we  would  not  approve 
exclusion  cd  all  units  of  a  horaital  if,  as 
a  result,  all  of  the  hospital  beos  woidd 
be  excluded. 

Finally,  as  imted  above,  a  hospital 
may  seek  to  set  up  multipfo  excluded 
units  of  the  same  type  and  obtain  a 
separate  target  amount  for  each  unit, 
thus  defeating  the  purpose  of  the 
ceiling.  The  target  amount  is  based  on 
a  system  of  averages  and  is  intended  to 
apply  to  all  disch^es  of  a  hospital  or 
imit,  thereby  encouraging  the  efficient 
delivery  of  needed  health  care. 

To  avoid  the  kinds  of  distortions  in 
payment  that  would  occur  if  we  granted 
these  types  of  exclusions,  we  propose  to 
revise  the  regulations  concerning 
common  requirements  for  excluded 
distinct  part  hospital  units  to  state 
explicitly  the  policies  described  above, 
as  they  have  b«en  applied  since  the 
inception  of  the  rate-of-increase  ceiling. 
Revised  §  412.25  would  allow  a 
psychiatric  or  rehabilitation  unit  to  be 
excluded  only  if  the  unit  is  a  component 
of  a  hospital  that  is  not  eligible  for 
exclusion  &om  the  prospective  payment 
system  in  its  entirety,  and  the  hospital 
has  a  sufficient  numl^r  of  beds  that  are 
subject  to  the  prospective  payment 
system  to  permit  the  provision  of 
adquate  cost  information  as  specified  in 
§  413.24(c).  We  also  would  revise  the 
regulations  to  state  explicitly  that  only 
one  unit  of  each  type  (psychiatric  or 
rehabilitation)  is  aUowed  in  each 
hospital  We  emphasize  that  these 


revisions  mMsly  codify  existing  policy, 
and  do  not  represent  new  substantive 
policies  that  would  be  effective  only 
prospectively. 

B.  Ceiling  on  the  Rate  of  Increase  in 
Hospital  Inpatient  Costs  (§  413.40) 

The  rate-of-increase  ceiling  is  based 
on  an  assumption  that,  except  for  - 
inflation,  a  provider’s  year-to-year 
inpatient  operating  costs  should  remain 
comparable  to  its  base  year.  Each 
hospital’s  target  amount  is  adjusted 
annually,  at  ffie  beginning  of  its  cost 
reporting  period,  by  an  applicable  rate- 
(^-increase  percentage  for  the  Federal 
fiscal  year  in  which  the  cost  reporting 
period  b^ms.  Section  1886(b)(4)(A)  of 
the  Act  authorizes  the  Secretary  to  grant 
an  exemption  from,  or  an  adjustment  oc 
exception  to,  the  rate-of-increase  ceiling 
where  events  beyond  the  hospital’s 
control  or  extraordinaiy  drcumstances 
create  a  distortion  in  the  hospital’s 
inpatient  operating  costs. 

To  implement  section  1886(b)(4)(A)  of 
the  Act.  regulations  at  §  413.40  provide 
that  HCFA  may  adjust  a  hospital’s 
operating  costs  that  were  considered  in 
estabKstdng  a  base  year  cost  per  case  for 
purposes  of  determining  the  target 
amovmt,  including  both  the  periods 
subject  to  the  limit  and  the  hospital’s 
base  period.  Section  413.40(g)  {urovides 
that  sudi  an  adjustment  may  be  made 
only  if  the  hospital  exceeds  its  ceiling 
for  the  cost  reporting  period  and  only  to 
the  extent  the  hospital’s  costs  are 
reason^le,  attributable  to  the 
circumstances  specified  as  creating  the 
cost  distortion,  and  are  verified  by  the 
intermediary. 

In  the  August  30, 1991  final  rule  (56 
FR  43232),  we  set  forth  our  poliqr  ^ 
tar^  amount  adjvistments  for 
significant  wage  increases.  Effective 
O^ober  1, 1991,  significant  increases  in 
wages  since  the  baM  period  are 
recognized  as  a  basis  for  an  adjustment 
in  tim  target  amoimt  under  §  413.40(g). 

To  qualify  for  an  adjustment,  the 
excluded  hospital  or  hospital  unit  must 
be  located  in  a  lalxK  market  area  that  is 
determined  to  have  an  average  hourly 
wage  that  increased  significantly  more 
than  the  national  average  hourly  wage 
between  the  hospital’s  base  pmlod  and 
the  period  subject  to  the  ceiling.  We  use 
the  hospital  wage  index  for  prospective 
payment  hospitals  to  determine  the  rate 
of  increase  in  the  average  hourly  wage 
in  the  labor  market  area.  For  a  hospital 
to  qualify  for  an  adjustment,  the 
increase  in,its  wage  index  value  based 
on  1982  wage  data  and  its  wage  index 
value  based  on  the  latest  applicable 
wage  data  must  be  at  least  8  percent,  if 
the  hospital’s  base  period  begins  in  FY 
1984  or  lat»,  the  increase  in  the  wage 
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index  value  based  on  1984  data  and  the 
wage  index  value  based  on  the  latest 
applicable  wage  data  must  be  at  least  8 
percent.  Sections  413.40(g)(4)  (A)  and 
(B)  specify  that  1988  wage  data  is  to  be 
used  for  comparisons  of  wage  index 
values  to  those  based  on  1982  or  1984 
wage  data.  Since  we  will  be  updating 
the  wage  index  information  yearly,  we 
are  replacing  the  specific  requirements 
based  on  1988  wage  data  with  more 
general  provisions  based  on  a 
comparison  of  the  wage  index  based  on 
wage  siirvey  data  collected  for  the  cost 
reporting  period  subject  to  the  ceiling  to 
the  wage  index  based  on  wage  survey 
data  collected  for  the  base  year  cost 
reporting  period.  If  survey  data  are  not 
available  for  one  (or  both)  of  the  cost 
reporting  periods  used  in  the 
comparison,  the  wage  index  based  on 
the  latest  available  survey  data  collected 
prior  to  that  cost  reporting  period  will 
be  used.  For  example,  to  make  the 
comparison  between  a  1983  base  period 
and  a  hospital's  cost  reporting  period 
beginning  in  FY  1992,  we  would  use  the 
rate  of  increase  between  the  wage  index 
based  on  1982  wage  data  and  the  wage 
index  based  on  the  FY  1990  data,  since 
the  FY  1990  data  are  the  most  recent 
data  that  are  currently  available. 

Further,  the  comparison  is  made 
without  regard  to  geographic 
reclassifications  made  by  the  MGCRB 
under  sections  1886(d)  (8)  and  (10)  of 
the  Act.  Therefore,  the  comparison  is 
made  based  on  the  wage  index  value  of 
the  labor  market  area  in  which  the 
ho^ital  is  actually  located. 

Tne  geographic  areas  in  which  the 
percentage  difference  in  wage  indexes 
was  sufficient  to  qualify  for  a  wage 
index  adjustment  are  listed  in  Table  10 
of  section  V  of  the  addendum  to  this 
proposed  rule.  The  table  is  constructed 
with  old  MSAs  instead  of  the  revised 
MSAs  effective  October  1, 1993  because 
current  adjustment  requests  are  for  years 
prior  to  FY  1994. 

We  determine  the  amount  of  the 
adjustment  for  wage  increases  by 
considering  three  factors  for  the  time 
between  the  base  period  and  the  period 
for  which  an  adjustment  is  requested: 
The  rate  of  increase  in  the  hospital’s 
average  hourly  wage;  the  rate  of  increase 
in  the  average  hourly  wage  in  the  labor 
market  area  in  which  the  hospital  is 
located;  and,  the  rate  of  increase  in  the 
national  average  hourly  wage  for 
hospital  workers.  The  adjustment  is 
limited  to  the  cunount  by  which  the 
lower  of  the  hospited’s  or  the  labor 
market  area’s  rate  of  increase  in  average 
hourly  wages  significantly  exceeds  the 
national  increase  (that  is,  exceeds  the 
national  rate  of  increase  by  more  than  8 
percent).  For  purposes  of  computing  the 


adjustment,  the  relative  rate  of  increase 
in  the  average  hourly  wage  for  the  labor 
market  area  is  assumed  to  have  been  the 
same  over  each  of  the  intervening  years 
between  the  wage  siirveys. 

To  determine  the  rate  of  increase  in 
the  national  average  hourly  wage,  we 
use  the  average  hourly  earnings  (AHE) 
component  of  the  wages  and  salaries 
■  portion  of  the  market  basket.  This 
measure  would  be  derived  fi'om  the 
1982-based  market  basket  since  the 
1987-based  market  basket  uses  the 
employment  cost  index  (ECI)  for 
hospital  workers  as  the  price  proxy  for 
this  component.  Unlike  the  AHE,  the 
EQ  for  hospital  workers  can  be 
measured  historically  only  back  to  1986. 
In  addition,  the  EGI  does  not  adjust  for 
skill-mix  shifts  and,  therefore,  measures 
only  the  change  in  wage  rates  per  hour. 

The  average  hourly  earnings  for 
hospital  workers  as  measured  by  the 
market  basket  show  the  following 
increases: 

1983  =  8.4  percent 

1984  =  5.6  percent 

1985  =  5.4  percent 

1986  =  4.1  percent 

1987  =  4.7  percent 

1988  =  6.5  percent 

1989  =  6.9  percent 

1990  =  5.6  percent 

1991  =  5.6  percent 

1992  =  4.8  percent 

1993  =  4.5  percent 

1994  =  5.5  percent 

We  use  the  following  methodology  to 
determine  if  an  adjustment  for 
significant  wage  increases  is 
appropriate: 

Step  1:  Compare  the  hospital’s  rate  of 
increase  in  average  hourly  wages  to  the 
rate  of  increase  in  the  labor  market  area 
in  which  the  hospital  is  located.  The 
.  hospital’s  rate  of  increase  is  calculated 
by  dividing  its  average  hourly  wage  in 
the  yeai  for  which  the  adjustment  is 
requested  by  its.average  hourly  wage  in 
the  base  year.  The  rate  of  increase  in  the 
labor  market  area  is  computed  by 
multiplying  the  cumulative  percentage 
increase  in  the  AHE  for  hospital  workers 
by  the  applicable  percentage  change  in 
the  wage  index.  The  lower  of  the  two 
rates  of  increase  will  be  used  in  Step  3. 

Step  2:  Determine  the  threshold  for 
the  adjustment.  The  threshold  is  equal 
to  the  cumulative  percentage  increase  in 
the  AHE  for  hospital  workers  over  the 
period  in  question  multiplied  by  1.08. 

Step  3:  Subtract  the  amount 
determined  in  Step  2  from  the  lower  of 
the  two  amoimts  determined  in  Step  1. 
This  result  is  the  percentage  increase 
that  is  considered  significantly  above 
the  increase  that  is  accounted  for  by  the 
update  foctor. 


Step  4:  Determine  the  proportion  of 
the  hospital’s  operating  costs  that  is 
attributable  to  wages  and  fringe  benefits. 
Adjust  this  proportion  of  the  hospital’s 
target  amount  to  account  for  the  wage 
increase  by  multiplying  it  by  the 
percentage  increase  determined  in  Step 
3.  As  with  other  adjustments  under 
§  413.40(g),  the  adjustment  is  made  only 
to  the  extent  the  hospital’s  costs  are  in 
excess  of  the  target  amount. 

Since  we  pro^nde  a  specific 
methodology  to  be  used  to  make  the 
wage  adjustment,  we  authorized  the 
interme^ary  to  make  the 
determinations  on  these  requests  for  an 
adjustment  due  to  a  significant  wage 
increase. 

C.  Technical  Changes  Regarding  the 
Ceiling  on  the  Rate  of  Increase  in 
Hospital  Inpatient  Costs  (§  413.40) 

We  propose  to  make  several  technical 
changes  to  the  regulations  in  §  413.40, 
which  concern  the  ceiling  on  the  rate  of 
increase  in  hospital  inpatient  costs. 

These  changes  are  necessary  to  define 
terms,  clarify  current  provisions,  correct 
citations,  and  remove  obsolete  material 
that  applies  to  cost  reporting  periods  for 
which  a  final  notice  of  amount  of 
program  reimbursement  (NPR)  has  long 
since  been  issued. 

'The  specific  changes  we  propose  to 
make  are  as  follows: 

•  Definit/ons.  In  §413.40,  concerning 
the  ceiling  on  the  rate  of  increase  in 
hospital  inpatient  costs,  the  terms 
’’ceiling”  and  ’’target  amount” 
heretofore  have  been  used 
interchangeably.  Although  the  terms  are 
closely  related,  they  have  different 
meanings.  Therefore,  to  eliminate  any 
possible  confusion,  we  propose  to  add 
a  new  paragraph  (a)(3)  to  define  ’’target 
amount”  and  “ceiling.”  “Target 
amount”  means  the  per  discharge  (case) 
limitation,  derived  from  the  hospital’s 
allowable  net  Medicare  inpatient 
operating  costs  in  the  hospital’s  base 
ear,  and  updated  for  each  subsequent 
ospital  cost  reporting  period  by  the 
appropriate  annual  rate-of-increase 
percentage.  “Ceiling”  is  the  aggregate 
upper  limit  on  the  amount  of  a 
hospital’s  net  Medicare  inpatient 
operating  costs  that  the  program  will 
recognize  for  payment  purposes.  For 
each  cost  reporting  period,  the  ceiling  is 
determined  by  multiplying  the  updated 
target  amount  for  that  period  by  the 
number  of  Medicare  discharges  during 
that  period. 

In  addition,  for  the  convenience  of  the 
reader,  we  propose  to  define  “date  of 
discharge,”  “market  basket  index,”  “net 
inpatient  operating  costs,”  “rate-of- 
increase  percentage.”  and  “update 
factor”  in  the  new  paragraph  (a)(3). 
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“Date  of  discharge’*  is  the  earliest  of  the 
following  dates:  (ll'The  date  the  patient 
has  exhausted  Medicare  Part  A  hospital 
inpatient  benefits  (including  the 
election  to  use  lifetime  reserve  days) 
during  his  or  her  spell  of  illness;  (2)  The 
date  the  patient  is  formally  released  as 
specified  in  $  412.4(a)(1)  of  tliis  chapter; 
(3)  The  date  the  patient  is  transferred  to 
another  facility;  or  (4)  The  date  the 
patient  dies.  “Market  basket  index’*  is 
HCFA’s  projection  of  the  annual 
percentage  increase  in  hospital  inpatient 
operating  costs.  The  market  basket 
index  is  a  wage  and  price  index  that 
incorporates  weight^  indicators  of 
changes  in  wages  and  prices  that  are 
representative  of  the  mix  of  goods  and 
services  included  in  the  most  common 
categories  of  hospital  inpatient 
operating  costs  subject  to  the  ceiling. 
“Net  inpatient  operating  costs”  include 
the  costs  of  routine  services,  ancillary 
services,  and  intensive  care  services 
incurred  by  a  hospital  in  furnishing 
covered  inpatient  services  to  Medicare 
beneficiaries.  Net  inpatient  operating 
costs  exclude  capital-related  costs,  the 
costs  of  approved  medical  education 
programs,  and  heart,  kidney,  and  liver 
acquisition  costs  incurred  by  approved 
transplantation  centers.  'These  costs  are 
identified  and  excluded  from  inpatient 
operating  costs  before  the  application  of 
the  ceiling.  “Rate-of-increase 
percentage”  is  the  percentage  by  which 
each  hospital’s  target  amount  from  the 
preceding  fiscal  year  will  be  increased. 
“Update  factor”  is  the  decimal 
equivalent  of  the  rate-of-increase 
percentage.  The  update  factor  is  the 
value  by  which  a  hospital’s  target 
amount  for  the  preceding  year  is 
multiplied  in  order  to  determine  the 
target  amoimt  for  the  following  year.  For 
example,  if  the  rate-of-increase 
percentage  for  a  year  is  2.7  percent,  the 
update  factor  for  that  year  is  1.027, 

In  conjunction  with  these  changes,  we 
would  niake  conforming  changes  to 
§§413.40  (c)  and  (d).  Specificily,  in 
§  413.40(c),  concerning  costs  subject  to 
the  ceiling,  we  propose  to  remove  the 
terms  “target  rate”  and  "target  rate 
percentage,”  and  replace  these  terms 
with  “target  amount”  and  “rate-of- 
increase  percentage,”  respectively.  In 
some  instances,  the  terms  “target 
amoimt,"  “ceiUng”  and  “target  rate 
percentage”  were  used  interchangeably 
in  paragraph  (c);  therefore,  we  are  also 
replacing  these  terms  vdth  the 
appropriate  terms.  We  propose  to  delete 
curroit  paragraph  (c)(2),  since  the  date 
of  discharge  would  be  defined  in 
paragraph  (a)(3).  In  current  paragraph 
(c)(3)  (which  we  would  redesignate  as 
paragraph  (c}C2)),  we  propose  to  indude 


the  update  factors  with  the  rate-of- 
increase  percentages  for  FYs  1986 
through  1988  since,  as  defined  earlier, 
the  u^ate  factor  is  the  decimal 
equivalent  of  the  rate-of-increase 
percentage.  We  also  propose  to  remove 
and  reserve  current  paragraph  (c)(3)(ii) 
since  the  market  ba^et  index  would  tw 
defined  in  paragraph  (a)(3),  and  in 
current  paragraph  (c)(3)(i)(D),  change 
the  reference  to  paragraph  (c)(3Kii)  to 
read  (a)(3). 

In  par^raidi  (d)  of  §  413.40, 
concerning  me  application  of  the  target 
amount  in  determining  the  amount  of 
payment,  we  propose  to  replace  the 
terms  “target  amount”  and 
“reimbursement”  with  the  appropriate 
terms.  In  paragraph  (d)(l)(i)  of  §  413.40, 
we  propose  to  add  a  r^rence  to 
paiaoaph  (a)(3). 

•  Clarifications,  In  §  413.40(a)(1). 
concerning  the  ceiling  on  the  rate  of 
increeise  in  hospital  inpatient  costs,  we 
propose  to  clarify  that  the  ceiling 
applies  to  the  operating  costs  incurred 
by  a  hospital  in  furnishing  inpatient 
hospital  services  “to  Medicare 
beneficiaries,”  and  we  propose  to 
change  the  term  “reimbursement”  to 
read  “the  amount  of  Medicare 
payment.” 

m  §  413.40(b)(1).  concerning  the  cost 
reporting  periods  subject  to  the  rate-of- 
increase  ceiling,  we  propose  to  clarify 
the  policy  on  the  base  period  for  new 
excluded  units.  Specifically,  the  base 
period  for  a  newly  established  excluded 
distinct  part  unit  is  the  first  cost 
reporting  period  of  at  least  12  months 
following  the  unit’s  certification  to 
participate  in  the  Medicare  program.  We 
also  propose  to  divide  paragraph  (bKl) 
into  3  subpara^phs,  for  ease  of  use. 

In  §  413.40(m(3},  concerning  cost 
reporting  periods  of  other  than  12 
months,  we  prc^jose  to  clarify  that  the 
ceiling  does  not  apply  to  cost  reporting 
periods  of  fewer  than  12  months  that 
occur  in  conjunction  with  a  change  in 
operations  of  the  facility,  as  defined  in 
paragraph  (b)(l)(iii).  The  ceiling  will 
apply  to  cost  reporting  periods  of  fewer 
than  12  months  that  result  solely  from 
the  approved  of  a  hospital’s  request  feu 
a  change  in  accounting  cycle,  as 
specified  in  §413.24(f)(3i 

We  propose  to  remove  §§  413.40 
(c)(l)(ii)  and  (c)(l)(iii),  since  those 
components  of  net  inpatient  operating 
cost  that  are  subject  to,  and  those  that 
eue  excluded  from,  the  application  of 
the  ceiling,  are  now  defined  in 
paragraph  (a)(3). 

In  §  413.40(e)(1),  concerning  the 
timing  of  a  hospital’s  request  for  an 
adjustm^t  to  the  amount  of  payment 
allowed  und«r  the  xate-of-increese 
ceiling,  we  propose  to  clarify  our  policy 


on  the  deadline  for  requests  for  an 
adjustment  to  the  ceiling. 

in  §  413.40(e)(4).  concerning 
notification  and  review  of  a  hospital’s 
request  regarding  a  payment  adjustment, 
we  propose  to  clari^  that  the  right  to 
review  under  subpart  R  of  part  405  is 
contingent  upon  the  intermediary’s 
issuance  of  a  notice  of  amount  of 
program  reimbursement  that  disallows 
costs  for  which  the  hospital  had 
requested  an  adjustment,  as  specified  in 
§  405.1801(a),  which  refm  to  pertinent 
definitions,  and  §405.1835,  which 
addresses  the  provider’s  right  to  a  Board 
hearing. 

In  §  413.40(e)(6X  concerning  a 
hospital’s  request  for  a  review  of  a 
decision  on  a  request  for  a  pajrment 
adjustment,  we  propose  to  chmge  the 
term  “reconsideration”  to  “review”  in 
order  to  distinguish  the  review  process 
from  the  formal  recemsideration  process. 

In  §  413.40(f)(1),  concerning 
exemptions  £or  new  hospitals  frenn  the 
rate-of-increase  ceiling,  we  [uc^ose  to 
redesignate  paragraphs  (f)(lXii)  and 
(fK2)  as  (f)(2)  and  (fi(3X  respectively, 
and  add  new  paragraphs  (f)(l)fii)  and 
(f)(l)(iii)  to  cl^fy  that  the  hospital’s 
intermediary  must  notify  a  ho^ital  of 
its  exempt  status,  and  to  clarify  that  the 
right  to  review  under  subpart  R  of  part 
405  is  contingent  upon  tlm 
intermediary’s  bsuance  of  a  notice  of 
amount  program  reimbursement  fru  a 
cost  reporting  period  that  is  affected  by 
the  intermediary’s  exemptiem 
determination  to  the  financial  detriment 
of  the  hospital,  as  specified  in 
§  405.1801(a),  whi(±  refers  to  pertinent 
definitions,  and  §  405.1835,  which 
addresses  the  provider’s  right  to  a  Board 
hearing.  In  the  redesignated  paragraph 
(f)(2),  we  would  clarify  that  a  new 
distinct  part  unit  does  not  qualify  for  an 
exenqption  unless  the  unit  is  located  in 
an  acute  care  hospital  that,  were  it  an 
excluded  hospital,  would  qualify  for  the 
new  hospital  exemption.  We  also 
propose  to  remove  a  redundant 
reference  to  the  base  period  for  newly 
established  excluded  units. 

In  §  413.40(i)(3),  we  propose  to  add 
the  term  “update  factor”  to  follow  the 
term  “rate-of-increase  percentages”  to 
be  consistent  with  the  changes  proposed 
in  paragraph  (cK3)  that  clarify  the 
methodology  f^  updating  the  target 
amount 

•  Citation  corrections.  In 
§§  413.40(a)(2)(ii),  paragraph  (b)(lKi)> 
and  redesignated  paragraph  (B(2),  we 
propose  to  correct  a  reference  to 
§  412.32  and  rej^ace  it  with  §412.30 
since  §  412.32  was  removed  in  the 
September  1, 1992,  final  rule  (see  57  FR 
39821X  In  §413.40(aK2)(ii),  we  propose 
to  remove  a  reference  to  §  412.94(b) 
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since  §  412.94  was  removed  in  the 
September  4, 1990,  final  rule  (see  55  FR 
36070).  In  §  413.40(f)(2),  we  also 
propose  to  revise  references  to 
paragraph  (f)(l)(i)  to  read  (f)(1). 

In  §  413.40(f)(3),  concerning 
exemptions  for  a  risk-basis  HMO,  we 
propose  to  correct  a  reference  to 
§  417.250(c)  and  replace  it  with 
§417.401  since  §412.250  was  removed 
as  an  obsolete  provision  (see  56  FR 
51985,  October  17, 1991). 

•  Removal  of  obsolete  material.  In 
§  413.40(a)(1),  concerning  the  ceiling  on 
the  rate  of  increase  in  hospital  inpatient 
costs,  we  propose  to  delete  a  reference 
to  costs  that  are  included  in  FY 1982 
base  years.  We  would  also  eliminate  the 
reference  to  "exceptions  to”  the  ceiling 
to  reflect  the  clari^ing  changes  made  to 
§§  413.40(g)  and  (h)  (see  56  FR  43231 
and  43242,  August  30, 1991). 

In  §  413.40(b)(3),  concerning  cost 
reporting  periods  of  other  than  12 
months,  we  propose  to  remove  obsolete 
language  that  refers  to  prorating 
percentage  rates  of  increase  across  fiscal 
years. 

In  current  §  413.40(c)(5)  (which  we 
would  redesignate  as  paragraph  (c)(4)), 
concerning  the  applicable  update  factor, 
we  propose  to  remove  references  to  the 
proration  of  rate-of-increase  percentages 
across  years  since  these  provisions 
ceased  as  of  January  3, 1984  (see  49  FR 
336).  We  also  would  remove  a  now 
redimdant  reference  to  the  development 
and  proration  of  rate-of-increase 
percentages,  and  substitute  language 
clarifying  the  policy  on  the  application 
of  rate-of-increase  percentages  to  target 
amounts. 

In  §  413.40(d)(l)(u),  concerning  the 
general  application  of  the  target  amount 
in  determining  the  amoimt  of  payment, 
we  propose  to  add  references  to 
paragraphs  (d)(2)  and  (d)(3),  and  remove 
an  o^olete  reference  to  cost  reporting 
periods  beginning  prior  to  October  1, 
1983.  In  conjunction  with  these 
changes,  we  propose  to  remove 
paragraphs  (d)(l)(iii)  and  (d)(l)(iv). 

In  §  413.40(d)(2),  concerning  inpatient 
operating  costs  that  are  less  than  or 
equal  to  the  ceiling,  we  propose  to 
remove  paragraph  (d)(2)(iii),  which 
contains  an  obsolete  reference  to 
§413.30. 

In  §  413.40(d)(3),  concerning  inpatient 
operating  costs  that  are  greater  than  the 
ceiling,  we  propose  to  remove  all 
references  to  cost  reporting  periods 
beginning  on  or  after  OctobOT  1, 1982 
and  before  October  1, 1991. 

Finally,  we  propose  to  remove  and 
reserve  §  413.40(h),  concerning  the 
target  amoimt  revisions  for  the  Medicare 
Catastrophic  Coverage  Act  of  1988 


(Public  Law  100-360),  since  these 
regulations  are  now  obsolete. 

D.  Related  Technical  Changes 
(§§412.62,  412.63,  412.73  and  412.98) 

We  propose  to  make  minor  technical 
changes  to  the  regulations  in  §§412.62, 
412.63, 412.73  and  412.98  to  reflect  the 
proposed  numbering  and  terminology 
changes  in  §  413.40. 

Vn.  ProPAC  Recommendations 

We  have  reviewed  the  March  1, 1993 
report  submitted  by  ProPAC  to  Congress 
and  have  given  its  recommendations 
careful  consideration  in  conjimction 
with  the  proposals  set  forth  in  this 
document.  Recommendations  5, 9,  and 
10  concerning  the  update  factors  for 
inpatient  operating  costs  are  discussed 
in  Appendix  D  of  this  proposed  rule. 
Recommendations  6  and  7  concerning 
the  update  factors  for  capital  costs  are 
also  discussed  in  Appendix  D. 
Recommendations  11, 12,  and  13 
concerning  the  hospital  wage  index, 
geographic  reclassification  provisions, 
and  hospital  wage  data  are  discussed  in 
section  ni  of  this  preamble. 
Recommendation  16  concerning 
Medicare  transfer  payment  policy  is 
discussed  in  section  IV  of  this  preamble. 
The  remaining  recommendations  are 
discussed  below. 

A.  Moderating  the  Growth  in  the  Cost  of 
Hospital  Inpatient  Services 
(Recommendation  1) 

Recommendation:  ProPAC 
recommends  that  the  Medicare  program 
continue  to  control  the  growth  in  its 
spending  for  hospital  services. 
Medicare's  payment  amount  should 
reflect  a  balance  between  the  need  to 
maintain  access  to  quality  care  and  the 
need  to  improve  hospital  productivity 
and  constrain  cost  increases.  ProPAC  is 
concerned,  however,  that  as  Medicare 
has  controlled  its  payments,  hospitals 
have  increased  revenue  from  private 
payers.  As  a  result,  the  effect  of 
Medicare’s  financial  incentives  to 
control  hospital  costs  has  been 
weakened,  and  costs  to  private  insurers 
and  individuals  have  increased.  ProPAC 
believes  that  the  Medicare  program, 
private  insurers,  hospitals,  and 
physicians  must  renew  their  efforts  to 
control  the  growth  in  the  cost  of 
furnishing  care. 

Response:  We  agree  with  the 
Commission  that  efforts  to  control  the 
increase  in  the  cost  of  providing 
hospital  treatment  must  continue.  We 
believe  that  the  prospective  payment 
system  has  provided,  and  will  continue 
to  provide,  sufficient  payments  to 
hospitals  for  quality  and  cost-effective 
care  of  Medicare  braeficiaries.  We  also 


believe  that  the  implementation  of  the 
prospective  payment  system  for  capital- 
related  costs  will  extend  the  incentives 
of  the  prospective  payment  system  to 
hospit^’  capital  puitliases.  and 
eliminate  unnecessary  capital 
expenditures. 

We  look  forward  to  working  with  the 
Commission,  providers,  and  other 
interested  parties  to  develop  further 
methods  of  controlling  cost  increases 
while  maintaining  qu^ity  of  care  for 
beneficiaries  in  the  context  of  the 
President's  health  care  reform 
proposals. 

B.  Improving  Equity  in  the  Distribution 
of  Prospective  Payments 
(Recommendation  2) 

Recommendation:  ProPAC 
recommends  that  the  Medicare  program 
continue  to  modify  prospective  payment 
policies  to  ensure  the  equitable 
distribution  of  payments  among 
hospitals.  Payment  adjustments  are 
necessary  to  recognize  appropriate 
variations  in  costs  across  hospitals.  The 
adjustments  should  account  for  the 
impact  of  factors  beyond  a  hospital's 
control  and  reflect  the  broader 
responsibilities  of  the  Medicare  program 
to  maintain  access  to  quality  care.  As 
the  financial  pressure  on  hospitals 
increases,  it  becomes  even  more 
important  to  regularly  evaluate  and 
refine  prospective  payment  system 
policies  that  distribute  payments  across 
geographic  areas  and  types  of  hospitals. 

Response:  We  will  continue  our 
efforts  to  develop  refinements  to  the 
prospective  payment  system  aimed  at 
improving  payment  equity  and 
maintaining  access  to  quality  health 
care  for  Medicare  beneficiaries.  We 
agree  with  the  Commission  that  any 
such  changes  must  be  supported  by  data 
and  consistent  with  prosp^ive 
payment  system  principles. 

Over  the  years,  we  have  made  many 
changes  to  ^e  prospective  payment 
system  that  we  believe  are  consistent 
with  these  goals,  such  as  the  FY  1993 
refinements  to  day  outlier  payments  and 
to  the  guidelines  governing 
reclassifications  by  the  M^care 
Geographic  Classification  Review  Board. 
We  continue  to  evaluate  other  possible 
changes  to  the  system,  including 
revisions  to  the  labor  market  area 
definitions  and  DRG  refinements,  in  our 
aim  to  improve  the  equity  of  the 
prospective  payment  system,  and  will 
work  with  the  Commission  and  others 
to  ensiue  that  any  changes  we  might 
propose  will  be  equitable  and  consistent 
with  prospective  payment  principles. 
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C.  Controlling  Spending  Across  Sites  of 
Care  (Recommendation  3) 

Recommendation:  ProPAC  believes 
the  Medicare  program  should  continue 
to  seek  effective  methods  to  control  its 
total  spending  across  all  sites  of  care. 
Total  Medicare  spending  is  growing  at 
rates  much  greater  than  can  be 
explained  by  inflation  and  increases  in 
the  number  of  enrollees.  The  growth  in 
spending  is  straining  the  resoiuces  of 
the  Medicare  trust  funds,  adding  to  the 
Federal  deficit,  and  creating  substantial 
financial  burdens  for  Medicare 
beneficiaries. 

Response:  We  agree  that  controlling 
the  rate  of  growth  in  health  care 
spending  both  in  the  Medicare  program 
and  in  the  health  care  sector  in  general 
is  of  critical  importance.  The  Medicare 
program  has  various  mechanisms  in 
place  to  stem  the  growth  in  spending  for 
some  services.  For  inpatient  hospital 
services,  the  prospective  payment 
system  has  b^n  shown  to  slow  the 
growth  in  Medicare  spending  compared 
with  estimates  of  growth  in  program 
payments  imder  reasonable  cost 
reimbursement.  The  reform  of  Medicare 
physician  payments,  although  recently 
enacted,  has  demonstrated  a  reduction 
in  the  growth  of  program  expendittues 
in  its  fij^  year.  We  are  also  developing 
a  prospective  payment  system  for 
outpatient  services  that  will  provide  the 
appropriate  economic  incentives  to  help 
control  the  growth  of  Medicare 
outpatient  spending. 

However,  we  acknowledge  the  need  to 
extend  these  cost  control  methods  to 
other  providers  and  to  control  the 
growth  in  the  volume  of  services 
provided.  We  are  developing  alternative 
pa)rment  systems  for  hospitds  and  units 
that  are  excluded  firom  the  prospective 
payment  system,  for  skilled  nvirsing 
facilities,  and  for  home  health  agencies. 
The  Medicare  volume  performance 
standards  (MVPS)  system  is  one 
mechanism  available  for  controlling  the 
volume  of  services  provided.  The  MVPS 
provides  physicians  with  incentives  to 
control  the  volvune  of  services  they 
provide.  Similar  mechanisms  for  other 
services  do  not  exist,  although  we 
continue  to  explore  other  means  of 
controlling  the  growth  in  the  volume  of 
services  provided,  such  as  bimdling 
payment  for  multiple  services  into  a 
single  payment 

Ultimately,  the  key  to  controlling 
spending  across  sites  of  care  lies  in  the 
reform  of  the  health  care  system.  One  of 
the  goals  of  reforming  health  care  is 
slowing  the  rate  of  increase  in  public 
and  private  health  care  costs  and,  thus, 
health  care  spending  overall. 


D.  Ensuring  Quality  of  Care 
(Recommendation  4)  ^ 

Recommendation:  The  Medicare 
program  should  continue  to  strengthen 
its  ability  to  ensure  quality  of  care  for 
Medicare  beneficiaries.  Special 
attention  should  be  directed  to 
ambulatory  care  and  other  services 
furnished  outside  the  acute  care 
hospital  setting,  where  there  is  currently 
little  or  no  oversight  of  the  quality  of 
care  furnished.  ProPAC  supports  the 
efforts  of  the  Secretary  to  develop  new 
approaches  to  improve  quality  of  care. 
T^is  work  should  be  expanded  to 
include  services  provided  in  all  settings. 

Response:  We  intend  to  continue 
stren^ening  our  ability  to  ensure 
quality  of  care  for  Medicare 
beneficiaries  in  all  settings,  as  ProPAC 
recommends.  Although,  as  ProPAC 
indicates,  the  Medicare  program  has 
traditionally  relied  on  Medicare 
provider  agreements  and  peer  review 
programs  to  ensure  quality  of  care  in 
hospitals,  services  are  increasingly 
being  furnished  in  ambulatory  settings 
and  by  other  institutional  providers. 
ProPAC  recommends,  and  we  agree,  that 
increased  focus  be  given  to  the  quality 
of  care  in  ambulatory  and  other  settings. 

Beginning  with  the  Third  Scope  of 
Work  (SOW  m)  (a  document  that 
outlines  the  specific  review  obligations 
of  Peer  Review  Organizations  (PROs)), 
the  PROs  have  reviewed  care  furnished 
to  Medicare  beneficiaries  in  ambulatory 
settings.  The  PROs  now  routinely 
review  a  facility-specific  sample  of  the 
procedures  contained  on  HCFA’s 
ambulatory  surgery  list  when  these 
procedures  are  performed  in  ambulatory 
surgical  centers  or  hospital  outpatient 
areas. 

Additionally,  the  PROs  review  a 
sample  of  intervening  care  cases  in  a 
number  of  outpatient  settings. 
Intervening  care  is  care  rendered  to  a 
beneficiary  between  inpatient  hospital 
admissions  when  the  date  of  the  second 
admission  occurs  less  than  31  days  after 
the  discharge  date  of  the  first  admission. 
The  outpatient  settings  subject  to  PRO 
review  include  skilled  nursing  facilities, 
hospital  outpatient  areas,  and  home 
health  agencies.  Under  the  Fourth  Scope 
of  Work  (SOW  IV)  to  be  implemented  by 
all  PROs  by  Octo^r  1993,  PROs  will 
also  review  intervening  care  furnished 
in  hospital  emergency  rooms  and  in 
hospital  observation  beds. 

Ciirrently,  the  PROs  do  not  routinely 
review  care  furnished  in  physicians’ 
offices.  We  conctir  that  review  of  quality 
of  care  in  office  settings  would  be 
valuable,  and  we  believe  this  review 
should  be  implemented  in  the  most 
efficient  maimer  possible.  Therefore,  we 


have  implemented  two  pilot  projects  to 
evaluate  methods  of  reviewing  care 
furnished  in  the  office  setting. 

E.  Data  for  Evaluating  Case-Mix  Index 
Change  (Recommendation  8) 

Recommendation:  The  Secretary 
should  collect  the  data  necessary  to 
apportion  case-mix  index  change  into 
its  real  and  upcoding  components. 

Response:  We  agree  with  ProPAC  that 
it  would  be  desirable  to  separate  case- 
mix  index  (CMI)  change  into  its  real  and 
upcoding  components.  In  the  past, 
estimates  of  real  CMI  change  and 
upcoding  were  based  on  a  sample  of 
medical  records  analyzed  by  the 
SuperPRO  in  its  evaluation  of  PRO 
performance  (SuperPRO  is  an 
organization  of  health  care  professionals 
whose  responsibility  is  to  provide 
HCFA  with  an  independent, 
professionally  recognized  evaluation  of 
PRO  medical  determinations).  The 
Fourth  Scope  of  Work  for  the  SuperPRO 
is  now  under  development,  and  we  will 
take  into  account  ProPAC's 
recommendations  regarding  the 
sampling  scheme.  However,  we  note 
that  SuperPRO’s  mission  is  to  improve 
the  validity  of  PRO  medical  review 
decisions  in  accordance  with  our  Health 
Care  Quality  Improvement  Initiative 
(HCQn).  The  HCQII  shifts  the  emphasis 
of  PRO  review  activity  from  review  of 
individual  cases  to  the  review  of 
patterns  of  care  and  patterns  of 
outcomes.  As  a  result,  it  may  no  longer 
be  possible  for  SuperPRO  to  collect  the 
data  necessary  to  analyze  real  CMI 
change.  If  this  proves  to  be  the  case,  the 
Uniform  Clinical  Data  Set  System 
(UCDSS)  may  be  a  means  for  collecting 
the  necessary  data  elements  to  analyze 
CMI  change.  Assuming  the  data 
necessary  for  evaluating  CMI  change  can 
be  obtained  through  an  analysis  of  a 
random  sample  of  medical  records,  we 
believe  that  the  data  could  be  abstracted 
using  the  UCDSS.  The  UCDSS  can  be 
restructured,  as  necessary,  to  collect  the 
type  of  variables  needed  to  evaluate  CMI 
change.  The  UCDSS  is  currently  being 
pilot  tested  at  5  PRO  sites.  We  do  not 
plan  to  implement  UCDSS  on  a 
nationwide  basis  before  January  1995. 
We  look  forward  to  working  with 
ProPAC  to  explore  alternative  methods 
of  analyzing  CMI  change. 

F.  Improving  Outlier  Payment  Policy 
(Recommendation  14) 

Recommendation:  The  Commission 
believes  that  the  following  changes 
should  be  made  in  the  current  policy  for 
identifying  outlier  cases  and 
determining  outlier  payments  under  the 
prospective  payment  system; 
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•  In  determining  outlier  payment,  the 
increasing  emphasis  on  cost  outliers 
relative  to  day  outliers  should  continue, 
with  the  goal  of  eliminating  day  outlier 
payment  over  three  years; 

•  The  cost  outlier  threshold  should  be 
a  fixed  dollar  amount  (adfusted  for 
differences  in  area  wages  and  cost  of 
living)  above  the  payment  rate  received 
by  the  hospital  for  each  case,  regardless 
of  the  ORG  to  which  the  case  is 
assimed; 

•  Neither  the  estimated  cost  of  the 
case  nor  the  outlier  payment  amount 
should  be  adjusted  to  reflect  the 
hospital’s  indirect  medical  education  or 
disproportionate  share  status; 

•  The  marginal  cost  ^:tor  for  cost 
outliers  should  be  increased  to  80 
percent; 

•  The  outlier  payment  pool  should  be 
set  at  6  percent;  and 

•  The  payment  rate  for  cases  in  each 
DRG  should  reflect  the  anticipated 
percentage  of  outlier  payments  for  that 
DRG. 

ProPAC  believes  these  changes  would 
improve  the  effectiveness  of  outlier 
payment  policy  in  protecting  against  the 
risk  of  large  losses  on  some  cases. 

Response:  We  continue  to  evaluate 
outlier  payment  policy  in  order  to 
ensure  that  outlier  payments  are 
appropriately  targeted  at  those  cases 
that  present  the  largest  burden  to 
hospitals.  We  are  currently  examining 
several  possible  refinements  to  outlier 
payment  policy,  including  most  of  those 
recommended  by  the  Commission. 

The  Commission  first  recommends 
that  we  continue  to  increase  the 
emphasis  on  cost  outlier  cases  relative 
to  day  outlier  cases,  with  the  goal  of 
eliminating  day  outlier  payments  in  3 
years.  In  our  September  1, 1992,  final 
rule,  we  made  a  major  change  to  day 
outlier  payment  policy:  we  initiated  the 
use  of  the  arithmetic  mean  length  of  stay 
to  determine  the  day  outlier  payment 
per  diem,  and  we  r^uced  the  day 
outlier  marginal  cost  factor  to  55 
percent.  At  that  time,  we  made  a 
commitment  (at  57  FR  39782)  to  assess 
the  full  effects  of  that  change  before  we 
established'further  changes  in  the  day 
outlier  payment  methodology.  As  a 
result,  we  believe  that  it  would  be 
inappropriate  to  propose  any  further 
changes  to  day  outlier  payment  policy  at 
this  time. 

The  Commission's  second  outlier 
policy  recommendation  concerns  the 
rormula  for  determining  the  cost  outlier 
threshold.  Currently,  the  cost  outlier 
threshold  is  the  greater  of  a  fixed  dollar 
amount  (adjusted  for  differences  in  area 
wages  and  cost  of  living)  or  2.0  times 
the  DRG  payment  for  the  case.  For  some 
time,  reseai^  performed  by  t^  RAND 


Corporation  for  HCFA  has  indicated  that 
a  modification  of  that  formula  would 
improve  outlier  payment  eouity.  Under 
the  modified  methodology  (now 
recommended  by  ProPAC  as  well),  the 
cost  outlier  thre^old  would  be  the  DRG 
payment  for  the  case  plus  a  fixed  dollar 
amount  (still  adjusted  for  area  wage 
levels  and  cost  of  living)  for  all  cases,  so 
that  any  case  with  a  specified  dollar  loss 
would  M  eligible  for  outlier  payment, 
regardless  of  its  DRG  classification. 
However,  section  1886(d)(5)(A)(ii)  of  the 
Act  mandates  that  the  cost  outlier 
threshold  take  its  current  form  of  the 
greater  of  a  fixed  multiple  of  the  DRG 
payment  rate  or  a  fixed  dollar  amount. 
Therefore,  until  there  is  a  statutory 
change,  we  are  precluded  from  using  the 
fixed  loss  threshold. 

The  Commission’s  third  outlier 
recommendation  concerns  the  method 
by  which  we  adjust  the  charges  of  a  case 
to  cost  in  order  to  compare  them  to  the 
cost  outlier  threshold.  Currently,  those 
charges  are  standardized  to  remove  the 
effects  of  the  indirect  costs  of  medical 
education  (IME)  and  the  costs  associated 
with  serving  a  disproportionate  share  of 
low  income  patients  u)SH).  A  cost-to- 
charge  ratio  is  then  applied  in  order  to 
determine  the  operating  and  capital 
costs  of  the  case  to  be  compared  to  the 
cost  thresholds.  The  resulting  cost 
outlier  payment  amount  is  then  subject 
to  adjustment  by  the  relevant  IME  and 
DSH  payment  adjustments  that  were 
used  to  determine  the  operating  and 
capital  costs  of  the  case.  The 
Conunission  advocates  that  we 
eliminate  the  standardization  of  the 
costs  for  IME  and  DSH,  and  that  cost 
outlier  payments  should  no  longer  be 
adjusted  to  reflect  the  additional  IME 
and  DSH  costs.  The  effect  of 
standardizing  costs  to  remove  the  effects 
of  IME  and  DSH  is  to  increase  the 
threshold  foced  by  those  hospitals. 

The  statute  requires  that  we  pay  IME 
and  DSH  payments  on  outlier  payments 
(under  sections  1886(d)(5)(6)(i)  and 
1886(d)(5MF)(ii)  of  the  Act, 
respectively);  therefore,  we  believe  it 
would  be  inappropriate  to  implement 
the  Commission’s  recommendation 
without  a  change  to  the  statute. 

Moreover,  we  believe  that  changes  to 
the  outlier  standardization  method 
should  be  considered  in  c(mj\mction 
with  the  overall  level  of  the  IME  and 
DSH  adjustments.  In  this  regard,  we 
believe  that  the  IME  adjustment  to 
prospective  payments  for  operating 
costs  is  currently  too  hi^  when 
compared  to  the  differences  in  Medicare 
costs  associated  with  teaching  activity. 
Since  the  elimination  of  the 
standardization  would  further  increase 
payments  to  teaching  hospitals,  we 


believe  it  would  be  appropriate  to  make 
this  change  only  in  conjunction  with  a 
reduction  in  the  level  of  the  IME 
adjustment  (see  Recommendation  15 
below). 

The  Commission’s  next  two  outlier 
recommendations  concern  the  marginal 
cost  factor  for  cost  outlier  payments  and 
the  percentage  of  outlier  payments. 
Section  1886(d)(5)(A)(iii)  of  the  Act 
specifies  that  the  amount  of  day  and 
cost  outlier  payments  shall  approximate 
the  marginal  cost  of  care  beyond  the 
threshold,  while  section 
1886(d)(5)(A)(iv)  of  the  Act  specifies 
that  the  total  amount  of  outlier 
payments  for  discharges  in  a  fiscal  year 
may  not  be  less  than  5  percent  nor  more 
than  6  percent  of  the  total  payments 
projected  or  estimated  to  be  made  based 
on  DRG  prospective  pwyment  rates  for 
discharges  in  that  year.  We  currently  set 
the  thresholds  so  that  total  estimated 
outlier  payments  are  5.1  percent  of  total 
estimated  DRG  payments.  When 
determining  the  percentage  of  payments 
that  will  be  made  for  outliers,  it  is 
important  to  balance  the  protection  for 
losses  associated  with  outlier  cases  with 
the  reduction  in  the  standardized 
amounts  that  hospitals  receive  for  all 
cases.  Increasing  the  otitlier  payment 
percentage  would  result  in  an  offsetting 
reduction  in  the  standardized  amounts. 
Unless  the  outlier  payment  percentage 
were  increased,  an  increase  in  the 
marginal  cost  factor  for  cost  outlier 
cases  (currently  75  percent)  would 
necessitate  more  restrictive  cost  outlier 
thresholds  or  further  reductions  in  day 
outlier  payments.  We  believe  the 
current  outlier  policies  achieve  an 
appropriate  balance  and  are  not 
proposing  to  make  any  changes  at  this 
time.  However,  we  will  re-examine  the 
issues  of  the  outlier  payment  percentage 
and  marginal  cost  factor  for  cost  outliers 
at  the  same  time  we  evaluate  the  effects 
of  the  day  outlier  policy  changes. 

ProPAC’s  final  recommendation 
concerns  the  financing  of  outlier 
payments  through  a  DRG-by-DRG 
payment  reduction,  rather  ^an  the 
current  system-wide  reduction.  We  look 
forward  to  further  discussions  of  this 
issue,  but  are  not  aware  of  a  feasible 
method  of  implementing  such  a  change. 
We  will  continue  to  examine  possible 
refinements  to  outlier  policy,  in  order  to 
provide  the  best  protection  possible  to 
hospitals  that  are  faced  with  unusually 
resource-intensive  cases. 

G.  Indirect  Medical  Education 
Adjustment  to  Prospective  Payment 
Sy^em  Operating  Payments 
(Recommendation  15) 

Recommendation:  ProPAC 
recommends  that  the  indirect  medical 
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education  adjustment  to  the  prospective 
payment  system  operating  payments  be 
reduced  from  its  ciurent  level  of  7.7 
percent  to  7.0  percent  for  fiscal  year 
1994.  This  reduction  should  be 
implemented  with  the  anticipated 
decrease  in  indirect  medical  education 
payments  returned  to  all  hospitals 
through  a  proportionate  increase  in  the 
standard!^  payment  amounts. 

Response:  This  recommendation  is 
very  similar  to  ProPAC’s 
recommendation  on  the  level  of  the 
indirect  medical  education  (IME) 
adjustment  for  FY  1993,  to  which  we 
responded  in  the  proposed  (57  FR 
23661)  and  final  (57  FR  39804)  rules 
concerning  the  changes  to  the 
prospective  payment  systems  for  FY 
1993.  We  continue  to  disagree  with 
ProPAC’s  methodology  for  estimating 
the  indirect  cost  effect  of  teaching 
without  accounting  for  the 
disproportionate  share  (DSH) 
adjustment.  Also,  we  believe  that  the 
resident-to*average  daily  census  (ADC) 
ratio  rather  than  &e  resident-to-b^d 
ratio  is  the  most  appropriate  measure  of 
teaching  intensity. 

One  difierence  in  ProPAC’s 
recommendation  for  FY  1994  is  that  the 
reduction  in  IME  payments  would  be 
returned  to  all  hospitals  through  an 
increase  in  the  standardized  amounts. 
For  FY  1993,  ProPAC  recommended  the 
reduction  in  IME  payments  be  returned 
to  teaching  hospitals  that  qualify  for  the 
DSH  pa)rment  adjustment,  by  increasing 
the  DSH  adjustment.  'This  aspect  of 
ProPAC’s  FY  1993  recommendation 
stemmed  from  concern  that  hospitals 
receiving  both  adjustments  have  lower 
total  margins  than  other  hospitals,  even 
though  their  margins  on  Memcare 
atients  are  among  the  highest  of  any 
ospital  group.  However,  as  a  result  of 
increases  in  the  level  of  the  DSH 
adjustment  enacted  by  the  Omnibus 
Budget  Reconciliation  Act  of  1990  (Pub. 
L.  101-508),  ProPAC  no  longer  believes 
the  IME  savings  should  be  targeted 
toward  teaching,  DSH  hospitals.  Instead, 
the  savings  would  be  redistributed 
among  all  hospitals. 

We  agree  that  the  IME  adjustment 
should  be  reduced.  When  the  capital 
prospective  payment  system  was 
implemented  beginning  in  FY  1992,  we 
estimated  the  indirect  effect  of  graduate 
medical  education  on  total  costs 
(excluding  direct  graduate  medical 
education  costs)  to  be  an  increase  of 
approximately  2.82  percent  for  every  10 
percent  increase  in  the  resident-to<ADC 
ratio.  The  President’s  FY  1994  budget 
recommends  reducing  the  IME 
adjustment  for  the  operating  prospective 
payment  system  from  its  ciirrent  level  to 
the  equivalent  of  a  5.65  percent  increase 


for  every  10  percent  increase  in  the 
resident-to-bM  ratio.  (An  IME 
adjustment  of  5.65  percent  based  on  the 
resident*to*bed  ratio  produces  the  same 
payment  result  as  an  adjustment  of  3.43 
percent  that  is  based  on  resident-to-ADC 
ratio.  See  the  discussion  below 
comparing  the  difierent  formulas.) 
Effective  for  discharges  occurring  on  or 
after  January  1, 1996,  and  before  January 
1, 1998,  the  budget  would  reduce  IME 
pa)rments  to  approximately  a  3.51 
percent  increase  for  every  10  percent 
increase  in  teaching  intensity  (as 
measured  by  hospitals’  resident-to-ADC 
ratios).  Effective  tor  discharges  on  or 
after  January  1, 1998,  the  adjustment 
would  be  fiikher  reduced  to 
approximately  3.43  percent.  'This 
proposal  would  also  change  the 
specification  of  the  operating  IME 
adjustment  formula  to  make  it  similar  to 
that  used  for  the  capital  IME  adjustment 
factor. 

Under  the  President’s  budget 
proposal,  the  reduced  IME  payments 
would  be  used  for  deficit  reduction 
rather  than  being  redistributed  to  all 
hospitals  through  the  standardized 
amoimts.  By  delaying  the  reduction  for 
2  years,  the  proposal  allows  teaching 
hospitals  time  to  prepare.  Furthermore, 
to  the  extent  that  health  care  reform 
addresses  some  of  the  non-Medicare 
social  issues  currently  facing  many 
major  teaching  hospitals,  the  current 
hi^  level  of  the  adjustment  may  no 
longer  be  needed  to  subsidize  non- 
Me^care  operations.  We  believe  that 
payments  to  nonteaching  hospitals  are 
adequate  and  that  it  would  be 
inappropriate  to  increase  their  payments 
by  making  the  teaching  reduction 
budget  neutral. 

We  note  that  the  difference  between 
the  President’s  budget  proposal  and 
ProPAC’s  proposal  (or  the  cxirrent 
adjustment)  is  not  as  large  as  the 
percentage  increases  might  suggest.  That 
is  because,  by  convention,  this 
adjustment  has  been  described  as  the 
percentage  increase  in  payments  that 
occurs  when  the  ratio  increases  slightly 
from  zero  (0.001),  multiplied  by  the 
amoimt  necessary  to  characterize  the 
ratio  increase  as  10  percent.  We  believe 
the  adjustments  can  better  be  compared 
by  describing  them  in  terms  of  the 
average  adjustment  factor  (weighted  by 
DRG  payments  plus  outliers)  they 
produce.  Because  these  average 
adjustment  factors  are  weighted  by 
payments,  they  reflect  the  different 
levels  of  overall  IME  payments  under 
the  various  formulas.  For  example, 
imder  the  current  operating  IME 
formula,  the  weighted  average  IME 
adjustment  factor  is  0.133  (or  an  average 
per  case  adjustment  for  teaching 


hospitals  of  13.3  percent).  Under 
ProPAC’s  recommendation,  we  estimate 
the  average  adjustment  fector  would  be 
0.128  (an  average  adjustment  of  12.8 
percent  per  case).  Under  the  President’s 
budget  proposal,  for  discharges  on  or 
after  January  1, 1996,  throu^  December 
31. 1997,  the  average  fector  would  be 
0.096.  and,  on  or  after  January  1, 1998, 
it  would  be  0.094  (that  is,  average 
adjustments  of  9.6  and  9.4  percent  per 
case,  respectively). 

H.  Evaluating  and  Improving  Medicare 
Quality  of  Care  Mechanisms 
(Recommendation  17) 

Recommendation:  ProPAC 
recommends  that  HCFA  assess  the 
methods  Medicare  uses  to  monitor 
quality  of  care.  ’The  Medicare  program 
should  adequately  fund  these 
evaluations  as  well  as  ongoing  efforts  to 
monitor  and  assure  the  quality  of  care 
delivered  to  its  beneficiaries.  Further, 
HCFA  should  coordinate  its  quality 
assurance  programs  with  those  of  ^e 
rest  of  the  health  care  industry. 

Response:  In  its  report,  ProPAC 
implies  that  the  PROs  have  had  no 
methods  for  improving  quality  of  care 
based  on  individual  case  review,  other 
than  merely  notifying  the  physician  or 
provider,  on  the  one  nemd,  and 
imposing  sanctions,  on  the  other,  a 
system  that  many  physicians  regard  as 
pimitive.  It  also  states  that  the  present 
PRO  methods  fail  to  discern  systematic 
patterns  of  poor  quality  care,  and  are 
oriented  toward  punishing  providers  for 
past  care,  rather  than  modi^ng  future 
performance. 

Although  PROs  already  have  a 
number  of  interventions  available  to 
them,  including  educational 
interventions  and  corrective  action 
plans,  HCFA,  through  the  PRO  program, 
is  addressing  ProPAC’s  concerns  by 
implementing  a  quality  improvement 
m^anism  called  pattern  analysis,  with 
educational  feedback  to  physicians. 
Under  this  method,  hospital  records  are 
still  sampled  and  reviewed,  but  the 
emphasis  is  on  examining  patterns  of 
care  at  both  the  physician  and  the 
facility  level. 

In  concert  with  this  new  system, 
HCFA  is  also  developing  an  approach  to 
evaluate  PRO  performance  in  the  use  of 
pattern  analysis,  and  to  ensure  that 
measurable  improvements  have  been 
made  in  the  quality  of  care.  HCFA  is 
working  to  develop  a  methodology  that 
will: 

•  Quantify  change; 

•  Measure  performance  against  the 
baseline;  and 

•  Provide  continuous  feedback  to  the 
hospitals. 
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The  individual  case  review  performed 
under  the  present  contracts  and  imder 
SOW  IV  will  allow  the  PROs  to  identify 
individual  instances  of  poor  quality 
care.  Additionally,  the  Mneficiary- 
specific  sampling  mechanism  used 
under  SOW  IV  allows  HCFA  to  track  the 
individual  beneficiary’s  care  over  a 
period  of  time.  The  result  should  be  a 
definitive  picttire  of  the  health  delivery 
system  available  to  the  individual 
Medicare  beneficiary,  and  an  emerging 
pichue  of  the  relationship  of  the  care 
provided  by  multiple  facilities  to  the 
same  individual. 

However,  case  review,  by  itself,  is  not 
a  cost-effective  means  of  identifying  and 
dealing  with  quality  concerns.  Under 
SOW  rv,  HCFA  wiU  supplement 
individual  case  review  with  a  data- 
driven  approach  to  monitoring  care  and 
outcomes  and  a  cooperative  approach  to 
working  with  the  health  care 
commimity  to  improve  care.  The  major 
changes  are  that  PROs  will  use  clinic^ 
and  other  data  bases  to  examine  patterns 
of  care  and  outcomes,  fociis  primarily 
on  the  differences  that  occur  regularly 
between  the  observed  and  the 
achievable  in  both  care  and  outcomes 
(rather  than  isolated  cases),  and  identify 
variations  that  are  concerns  or  of 
interest  (practices  that  generally  result 
in  positive  outcomes)  by  monitoring 
patterns  of  care  and  outcomes.  PROs 
will  be  encouraged  to  conduct  more 
detailed  studies  of  the  sources  of 
outstanding  problems  or  performance, 
and  how  and  why  they  occurred.  Under 
SOW  IV,  PROs  will  work  cooperatively 
with  the  health  care  commimity  by 
providing  information  pertaining  to 
patterns  of  quality  concerns  to  medical 
associations  and  to  individual 
physicians  and  providers. 

ftoPAC  further  states  that  HCFA 
should  coordinate  its  quality  assurance 
efforts  with  those  being  conducted  in 
the  rest  of  the  health  care  industry 
including  quality  assurance  activities  in 
hospitals,  the  National  Committee  for 
Quality  Assurance,  and  the  Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations. 

HCFA  concurs  that  coordination  with 
others  in  the  health  care  industry 
concerned  with  quality  of  care  is 
advisable.  We  welcome  cooperative 
efforts.  It  should  be  noted  that  under 
SOW  rv,  the  PROs  will  be  working 
directly  with  those  in  hospitals 
responsible  for  internal  q\iality 
assurance  (for  example,  quality 
assurance  committees)  to  utilize  PRO- 
obtained  information  in  improving  the 
quality  of  care  delivered  to  Medicare 
l^neficiaries. 

As  reported  in  the  Joumd  of  the 
American  Medical  Association,  new 


quality  management  models  focusing  on 
impro^g  the  processes  of  producing 
typical  care  rather  than  using  inspection 
to  correct  imusual  errors  are  emerging 
outside  the  health  care  industry,  llie 
models  suggest  that  we  should  inspect 
care  in  order  to  identify  patterns  of  care 
and  outcomes,  not  to  focus  on 
individual  concerns.  Under  SOW  IV, 
PROs  will  conduct  medical  review  of  a 
limited  number  of  cases  and  use  the 
resulting  data  to  identify  common  care 
and  outcomes. 

The  PRO  will  analyze  the  review  data 
looking  for  positive  and  negative 
outcomes,  and  provide  feedback  to  the 
providers  and  practitioners  that  they 
may  use  as  a  basis  for  positive  changes 
in  mture  patient  care  ^havior.  In  effect, 
the  PRO’S  feedback  serves  to  reinforce 
good  behavior,  and  provide  evidence  of 
Mhaviors  which  may  result  in  poor 
outcomes.  The  success  will  be  measiired 
by  the  decline  in  the  use  of  a  specific 
pattern  of  medical  care  which  has  been 
shown  statistically  to  produce  less 
favorable  outcomes  than  another  given 
the  same  set  of  medical  circumstances. 

/.  Update  to  Composite  Rate  for  Dialysis 
Services  (Recommendation  18) 

Recommendation:  ProPAC 
recommends  that  the  composite  rate 
payment  for  dialysis  services  be 
updated  by  2.5  percent  for  fiscal  year 
1994.  ProPAC  believes  that  this  increase 
in  payments  will  allow  facilities  to 
deliver  hi^  quality  dialysis  services  to 
Medicare  Mnefidaries  with  end-stage 
renal  disease. 

Response:  ProPAC’s  recommended 
increase  would  raise  fadlities’ 
composite  payment  rates  an  average  of 
$3.15  per  treatment,  and  Medicare 
expenditures  about  $50  million 
annually.  In  construding  its 
recommendation,  ProPAC  used  a 
framework  similar  to  that  employed  in 
updating  payments  for  PPS  hospitals. 
This  framework  included  an  estimated 
market  basket  rate  of  increase  in  input 
prices,  quality-enhandng  scientific  and 
technological  advances,  and  a 
productivity  improvement  target.  A 
discretionary  adjustment  of  minus  2 
percentage  points  was  made  to  refied 
the  relationship  between  payments  and 
estimated  fiscal  year  1993  costs. 

Over  the  years  renal  fadlities  have 
controlled  their  costs.  At  this  time, 
however,  there  is  concern  that  inflation 
and  new  regulatory  costs  will  erode 
renal  fadlities’  operating  margins  and 
that  this  erosion  could  adversely  affed 
the  quality  of  patient  care.  In  its  report, 
ProPAC  dted  these  fadors  as  reasons  for 
recommending  a  payment  increase.  Its 
recommendations  would  increase  all 
renal  fadlities  payment  rates,  even 


though  69  percent  of  all  independent 
outpatient  nemodialysis  treatments  are 
furnished  at  fadlities  with  costs  below 
their  payment  rates.  For  these 
independent  providers,  ProPAC’s 
comparison  of  per  treatment  composite 
payments  to  estimated  per  treatment 
costs  for  1993  indicates  that  payments 
exceed  average  costs  by  nearly  9 
percent.  Furthermore,  the  number  of 
fadlities  reporting  Medicare  revenues  in 
excess  of  Medicare  reported  costs 
increased  by  62  from  FYs  1990  to  1991. 

We  do  not  believe  a  2.5  percent 
increase  for  all  renal  facilities  is 
justified  at  this  time.  Increasing  the 
payment  rate  for  a  facility  whose  costs 
are  below  its  payment  rate  does  not 
ensure  quality  of  care,  nor  does  it  match 
payment  with  the  proper  level  of 
medical  resources  needed  to  furnish  a 
dialysis  treatment.  We  note  that  since 
1983,  the  number  of  renal  fadlities  has 
increased  at  a  rate  of  one  new  facility 
every  3.4  days.  Moreover,  during  the 
last  3  years,  the  number  of  renal 
fadlities  has  grown  even  faster,  at  a  rate 
of  one  facility  every  2.8  days.  Tliis 
increase  in  the  number  of  new  ESRD 
fadlities  does  not  support  the  argument 
that  payment  rates  are  too  low  to  foster 
growth.  Although  the  growth  in  the 
number  of  fadlities  can  be  attributed  in 
part  to  growth  in  patient  population,  we 
believe  that  the  increasing  number  of 
renal  fadlities  also  refleds  the 
continuing  economic  viability  of  the 
industry,  as  evidenced  by  the  fact  that 
a  majority  of  these  new  fadlities  are  for- 
profit,  independent  facilities. 

Horaital-based  renal  facilities,  on  the 
other  hand,  have  historically  reported 
Medicare  costs  in  excess  of  Medicare 
payments.  The  1990  and  1991  hospital 
cost  data  continue  to  display  a  wide 
range  of  costs  per  treatments.  Attempts 
have  been  made  to  explain  why 
hospital-based  renal  facilities  report  a 
wider  variance  of  cost  per  treatment. 
However,  for  whatever  reasons, 
hospitals  have  been  less  successful  than 
independent  fadlities  in  keeping  their 
costs  below  their  payment  rates.  Even 
though  hospitals  report  costs  in  excess 
of  their  payment  rates,  the  number  of 
hospital-based  fadlities  continues  to 
grow,  but  at  a  much  slower  pace  than 
independent  fadlities.  We  believe  the 
composite  rate  exception  process 
proddes  an  adequate  mechanism  to 
adjust  payment  levels  for  those  renal 
facilities,  particularly  hospital-based 
ones,  that  report  higher  costs  and  are 
able  to  relate  these  amoxmts  to  the 
exception  criteria  spedfied  in 
regulations  at  §413.170. 

Section  4201  of  Public  Law  101-508 
mandated  that  ProPAC  recommend  an 
annual  update  for  dialysis  payments. 
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Following  is  a  discussion  of  the 
appropriate  factors  to  be  considered  for 
siiw  an  update  if  there  were 
substantiated  evidence  of  a  need  to 
update  payment  rates  to  ESRD 
providers. 

The  purpose  of  a  payment  update  is 
to  account  for  changes  in  ccmditions 
that  affect  providers’  costs  of 
production.  The  intent  is  to  insure  that 
pa)rments  per  treatment  cover  costs  per 
treatment  for  efficient  providers  of 
services.  Factors  to  consider  in 
determining  the  need  for  and  size  of  an 
update  should  include  inflation, 
productivity  and  eccmomies  of  scale, 
and  scientific  and  technological 
advancement  that  increases  costs  and 
enhances  health. 

Inflation 

A  key  consideration  in  updating 
payment  rates  is  the  appropriate  price 
measure  to  be  used.  HC7A  has  two  areas 
of  concern  about  ProPAC’s  input  price 
index  recommendation. 

The  first  is  the  appropriateness  of  the 
proposed  cost  share  categories  and 
weights  for  the  c;irrent  distribution  of 
costs  among  ESRD  fodlities.  The  cost 
shares  for  the  ProPAC  ESRD  input  price 
index  were  developed  from  1991 
Medicare  cost  report  data  on  dialysis 
facilities.  However,  the  1991  data  on 
cost  shares  are  from  unaudited  cost 
reports.  Therefore,  these  data  may  be 
biased  for  particiilar  categories  of  costs, 
and  their  use  could  raise  valid  questions 
about  the  integrity  of  the  payment 
process.  HCFA  is  currently  planning  an 
audit  of  ESRD  facility  costs  to  be 
completed  in  the  fall  of  1993.  This  audit 
should  provide  valuable  information 
regarding  ESRD  cost  levels  and  cost 

identifies 
only  four  categories  of  cost:  Capital, 
labor,  other  direct  costs,  and  overhead. 
Medicare  cost  reports  indicate  that  it 
may  be  possible  to  further  disaggregate 
costs  to  show  individual  cost  categories 
fOT  wages  and  salaries,  employee 
benefits,  depreciation  of  plant  and 
eqmpment,  depreciation  of  movable 
equipment,  drugs,  supplies,  laboratory 
and  overhead.  HCFA  input  price  index 
analyses  for  hospitals,  home  health 
agencies  and  skffied  nursing  facilities 
suggest  that  more  disaggregation  of  cost 
categories  is  needed  than  the  ProPAC 
index  employs  for  its  ESRD  input  price 
index.  When  the  audited  data  sources 
become  available,  the  additional  cost 
categories  should  be  conadwed. 

Our  second  area  of  concern  is  the 
appropriateness  of  the  price  proxies 
identified  for  the  cost  share  catestmes  in 
the  ESRD  input  price  index.  We  believe 
it  is  inappropriate  to  use  the  price 


shares  by  provider  type. 
ProPACa  recommendation 


proxies  from  the  hospital  proq>ective 
payxaexA  system,  SNF,  and  HHA  input 
price  indexes  to  measure  price  moif^ 
for  ESRD  providers,  as  Pr^AC  has 
proposed.  ESRD  facilities  purchase 
inputs  in  many  markets  that  are  unique 
to  the  ESRD  industry.  ProPACs  Mar^ 
1993  report  provides  evidence  of 
substantial  declines  in  the  prices  of  key 
inputs  to  ESRD  treatments.  None  of  the 
other  price  indexes  reflect  these  price 
declines.  HCFA  is  evaluating  data  from 
the  Bureau  of  Labor  Statistics  and  other 
sources  that  suggest  the  possibility  of 
providing  some  wage  and  price 
measures  specific  to  the  ESRD  industry. 

Productivity  and  Economies  of  Scale 

Understanding  changes  in 
productivity  and  economies  of  scale  is 
essential  to  the  development  of  an 
update  formida.  As  firms  become  more 
productive,  they  can  produce  the  same 
level  of  outputs  using  smaller  levels  of 
inputs.  This  is  also  true  for  firms 
experiencing  increasing  economies  of 
scale.  Over  a  certain  range  of  growth  in 
treatments  per  fociliW,  firms  that 
increase  capacity  utilization  achieve 
greater  sppcialization  and  higher  levels 
of  efficiency.  This  phenomenon 
produces  unit  cost  reductions,  which,  if 
imaccounted  for  in  an  update 
methodology,  could  result  in  excessive 
papnents  relative  to  costs. 

mPAC  estimates  indicate  that  the 
ESRD  industry  heis  experienced 
considerable  productivity  growth  in  the 
last  decade.  ProPAC  doubts  that  future 
growth  in  productivity  will  continue  at 
oirrent  rates,  but  does  not  make  a 
persuasive  case  why  a  decline  in  ESRD 
industry  productivity  growth  should  be 
the  most  likely  scenario.  If  historical 
trends  hold,  further  cost  reductions  can 
be  expected  in  the  near  term.  When  new 
ESRD  firms  enter  the  industry,  typically 
the  number  of  treatments  per  fa^ty  is 
relatively  low.  As  these  facilities  expand 
utilization  rates,  large  productivity  gains 
are  likely.  Failure  to  adjust  payments  for 
productivity  gains  wotild  diminish 
ESRD  providers’  incentive  to  take 
productivity  enhancing  actions. 

Science  and  Technological 
Advancement 

In  the  last  decade,  the  ESRD  industry 
has  witnessed  ongoing  scientific  and 
technological  innovation.  Some  of  these 
innovations  were  cost-increasing  but 
quality-enhancing.  In  spite  of  this, 
^PAC  indicates  that  industry 
productivity  gains  have  lower^  costs 
p«r  treatmmit  more  than  scientific  and 
technc^ogical  iimovations  have 
increased  costs.  *1110  lack  of  evidence 
indicating  that  a  major  change  in  this 
relationship  is  imminent  implies  that 


there  is  no  basis  to  increase  payment  per 
treatment  at  this  time. 

As  discussed  above,  HCFA  and 
ProPAC  analyses  indicate  that  current 
pa3rm6nt  levels  substantially  exceed 
costs  for  the  independent  facilities. 

HCFA  maintains  an  exertions 
procedure  for  those  focilities  whose 
costs  legitimately  exceed  pajrments. 

These  facts  suggest  it  is  not  appropriate 
to  update  paymmt  rates  at  this  time.  In 
addition.  ProPAC  acknowledges  that 
their  input  price  index  does  not 
effectively  measure  changes  in  costs  for 
ESRD  providers. 

We  support  the  development  of  an 
update  methodology  as  a  paradigm  for 
analraing  and  monitoring  payment 
levels  for  ESRD  providers.  However, 
existing  data  do  not  indicate  the  need 
for  an  update  at  this  time.  HCFA  will 
continue  to  work  with  ProPAC  to 
develop  a  valid  input  price  index  as 
well  as  an  update  methodology  that 
accounts  for  dhanges  in  science  and 
technology,  productivity  growth  and 
changing  economies  of  scale. 

/.  Improving  Data  Quality  and  Program 
Administration  for  Dialysis  Services 
(Recommendation  19) 

Recommendation:  ProPAC  is 
concerned  that  the  dialysis  focility  data 
are  inadequate  for  assessing  costs  across 
providers  and  modalities  and  changes  in 
costs  over  time.  ProPAC  believes  that 
HCFA  shoiild  regularly  audit  the  cost 
reports  of  a  representative  sample  of 
dialysis  facilities  and  maintain  a 
database  with  this  information.  ProPAC 
states  that  HCFA  should  also  improve 
policies  to  ensure  the  consistency  of  the 
data  across  providers  through  changes 
in  program  administration. 

Response:  Renal  cost  data  come  from 
cost  reports  filed  by  renal  facilities. 

After  renal  facilities  file  their  cost 
reports,  intermediaries  transmit  the  cost 
report  data  to  the  Hospital  Cost 
Repeating  Information  System  (HCRIS) 
in  HCFA.  For  the  most  part,  the  renal 
cost  reports  are  not  audited  and 
represent  “as-submitted”  data. 

Currently,  the  composite  payment  rates 
are  not  based  on  audits  of  renal  facilities 
cost.  Therefore,  no  benefit  would  be 
derived  from  auditing  these  focdlities  on 
a  regular  basis.  However,  intermediaries 
still  p^orm  a  limited  desk  review  on 
these  cost  reports,  especially  if  a  renal 
facility  is  claiming  bad  debts. 

Auditing  renal  cost  reports  to  improve 
the  quality  of  the  data  would  not  be  cost 
effective.  Furtherm(»e.  audits  would 
only  correct  a  small  percentage  of  the 
data.  To  improve  overall  quality  of  the 
renal  cost  data,  administratens  of  renal 
focilities  must  take  a  more  active  role  in 
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ensuring  that  renal  data  submitted  by 
their  fadUties  are  correct. 

In  1992,  we  reviewed  the  1990  cost 
data  to  identify  renal  fadlities  with  cost 
report  data  that  did  not  appear  to  be 
correct.  We  instructed  intermediaries  to 
contact  those  renal  facilities  that 
submitted  questionable  cost  data. 
Intermediaries  are  responsible  for 
correcting  cost  report  data  and  for 
submitting  a  revised  cost  report  to 
HCRIS.  In  addition,  intermediaries  are 
responsible  for  informing  HCFA  about 
prcmlems  with  the  renal  cost  report  data. 
The  most  notable  of  these  problems 
deals  with  the  reporting  of  costs  and 
treatments  for  home  patients  under 
Method  I  and  Method  n.  Under  Method 
I.  Medicare  pays  for  home  patients 
tmder  the  composite  payment  rate 
system;  tmder  Method  n,  the  beneficiary 
deals  directly  with  the  supplier.  In 
many  instances,  renal  facilities  either 
have  combined  Method  I  and  Method  n 
costs  or  they  have  combined  Method  I 
and  Method  n  treatments.  Combining 
costs  or  combining  treatments  is 
incorrect.  To  eliminate  this  problem, 
renal  fadUties  should  separately  report 
costs  for  Method  I  and  Method  n  home 
patients  on  their  cost  reports.  Only 
Method  I  treatments  are  to  be  reported 
on  the  fadUties  cost  report.  In  addition, 
renal  fadUties  also  have  reported  data 
that  did  not  represent  patient  weeks  for 
continuous  ambulatory  peritoneal 
dialysis  (CAPD)  and  continuous  cycUng 
peritoneal  dialysis  (CCPD)  services.  This 
resulted  in  incorred  cost  per  treatment 
computations.  The  remai^g  errors  by 
fadlities  induded  omitting  information, 
using  incorred  statistics  for  allocation, 
and  using  incorred  treatments  to 
calculate  their  cost  ^r  treatment.  These 
problems  heighten  tUe  concern  about 
using  imaudited  data  for  any  analysis. 

To  reduce  future  problems,  we  are 
adding  edits  to  HCRIS  so  that  cost 
reports  are  rejeded  if  they  indude 
treatments  without  costs,  or  costs 
vdthout  treatments.  Also,  these  edits 
wiU  rejed  renal  cost  reports  if  fadUties 
do  not  report  patient  weeks  for  CAPD 
and  CCPD. 

In  addition,  we  are  preparing  more 
detailed  instructions  to  intermediaries 
and  renal  fadUties  for  the  purpose  of; 

•  Helping  fadUties  complete  their 
renal  cost  reports  properly; 

•  Making  intermeoiaries  aware  of  the 
errors  in  cost  reports  submitted  by  renal 
fadUties  and  having  the  errors  corroded 
in  future  cost  reporting  periods;  and 

•  Explaining  the  proper  procediues 
for  fadUties  to  foUow  in  completing 
their  cost  reports,  in  order  to  eliminate 
these  common  errors. 

These  initiatives  should  help  improve 
the  reUabiUty  of  the  renal  cost  data 


without  the  need  for  regular  audits.  In 
the  future,  renal  administrators  should 
ensure  that  costs  are  not  missing, 
treatments  are  reported  corredly. 

Method  I  and  Method  II  home  costs  are 
reported  properly,  and  patient  weeks  are 
reported  for  CAPD  and  CCPD  services. 

We  are  preparing  to  audit  renal 
fadUties  in  fiscal  year  1993  as 
recommended  by  ProPAC.  Limited  audit 
funds  were  made  available  to 
accompUsh  this  special  audit  task.  We 
have  seleded  a  sdentific  sample  of  150 
renal  fadUties  to  audit.  Before  selecting 
the  audit  sample,  we  discussed  with 
ProPAC  staff  the  design  and  limitation 
of  the  audit  sample.  Tlie  results  of  the 
audits  will  enable  ProPAC  to  estimate 
the  reasonable  costs  of  furnishing  a 
maintenance  dialysis  treatment  in  a 
hospital  renal  fadUty  and  in  an 
independent  renal  fedUty.  However, 
some  issues  raised  by  section  4201(b)  of 
PubUc  Law  101-508,  such  as  the  cost  of 
furnishing  a  treatment  in  a  rural  fadUty 
and  adjustment  for  patient  mix,  are 
beyond  the  scope  of  this  audit  sample. 

ProPAC  also  oeUeves  that  current 
procedures  for  reporting  overhead  costs 
for  administration  of  Epoietin  (EPO), 
while  not  affecting  payment,  may  distort 
cost  data.  The  renal  cost  report 
instructions  for  independent  fadUties 
require  renal  fadlities  to  allocate 
overhead  costs  to  EPO.  Because  this 
drug  is  expensive  and  frequently 
adn^stered,  a  substantid  amovmt  of  a 
fadUty’s  overhead  costs  are  allocated  to 
it.  This  allocation  understates  the  costs 
of  furnishing  dialysis  treatments.  We  are 
planning  to  revise  the  independent  cost 
report  to  eUminate  this  concern  about 
EPO  and  to  make  other  necessary 
changes.  We  do  not  expect  to  receive 
data  TOm  the  revised  independent  cost 
report  before  1995.  However,  the  audits 
planned  for  1993  wiU  include  an 
adjustment  to  eUminate  the  allocation  of 
overhead  to  the  EPO  cost  center  on  the 
independent  cost  report. 

Another  concern  raised  by  ProPAC  is 
the  possibiUty  that  services  that  should 
be  incorporated  under  the  composite 
rate  will  be  paid  for  separately  because 
of  inadequate  coordination  within  fiscal 
intermediaries  and  across  fiscal 
intermediaries  and  carriers.  ProPAC 
states  that  when  the  fiscal  intermediary 
or  carrier  is  processing  bills,  there  is  no 
means  of  distinguishing  which  dialysis- 
related  services  should  be  included  in 
the  composite  rate.  ProPAC 
recommends  that  HCFA  develop  a  Ust  of 
services  for  inclusion  within  the 
composite  rate  to  resolve  this 
inconsistency. 

The  composite  rate  payment  is  a 
comprehensive  prospective  payment  per 
treatment  that  provides  an  incentive  for 


the  efficient  deUvery  of  outpatient 
meuntenance  dialysis  services  to 
Medicare  beneficiaries.  The  composite 
rate  includes  payment  for  all  dialysis 
related  items  and  services  furnished  to 
the  patient  by  the  ESRD  faciUty.  The 
determination  as  to  whether  an  item  or 
service  is  covered  under  the  composite 
rate  payment  does  not  depend  on  the 
frequency  that  dialysis  patients  require 
the  item  or  service,  or  the  number  of 
patients  who  require  it. 

The  development  of  a  Ust  of  items  and 
services  included  under  the  composite 
rate  is  not  a  simple  matter.  Although 
there  is  a  group  of  services  routinely 
furnished  to  ESRD  patients  that  are 
dialysis  related,  suw  as  nursing,  social 
work  services,  eqmpment  and  supplies, 
there  may  be  other  services  that  are 
dialysis  related  only  under  certain 
circumstances  and  for  certain  patients. 
Further,  there  are  multiple  modes  of 
dialysis,  such  as  several  means  of 

Eeritoneal  dialysis,  hemodialysis,  and 
emofiltration.  Each  method  involves 
different  suppUes  that  are  directly 
related  to  dialysis. 

Thus,  while  isolated  cases  of  errors 
may  occur  under  the  claims  processing 
system,  we  beUeve  that  the  current 
safeguards  provide  sufficient  assurance 
that  services  directly  related  to  the 
dialysis  session  are  included  in  the 
composite  payment  rate  and,  at  the 
same  time,  allow  for  flexibility  to 
address  these  isolated  cases. 

If  we  were  to  develop  a  Ust  as  ProPAC 
has  suggested,  we  beUeve  such  a  Ust 
might  not  be  sufficiently 
comprehensive,  or  may  be  too 
comprehensive,  resulting,  imder  certain 
circumstances,  in  inappropriate 
inclusion  or  exclusion  of  items  and 
services  under  the  composite  rate. 
Further,  given  the  rapid  changes  that 
occur  in  technolo^,  we  would  envision 
such  a  Ust  as  quiwy  becoming  obsolete 
and  subject  to  suggested  additions  and 
deletions. 

ProPAC  is  also  concerned  that 
intermediaries  and  carriers  have 
excessive  latitude  in  determining 
medical  justification  for  services  that 
may  be  paid  separately  outside  the 
composite  rate.  ProPAC  believes  this 
situation  has  resulted  in  coverage 
variation  for  these  services. 

In  most  cases,  HCFA  delegates 
medical  necessity  decisions  to  its 
contractors.  After  extensive  assessments 
by  the  Office  of  Health  Technology 
Assessment,  we  have  issued  national 
coverage  poUdes  for  a  few  services  and 
procedures;  however,  contractors  make 
coverage  determinations  for  the  vast 
mdority  of  procediires  and  services. 

Contractors  develop  their  individual 
medical  necessity  policies  by 
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considering  the  medical  literature  and 
local  consiiltants’  medical  opinions. 
Although  such  contracted  discretion 
may  result  in  inconsistency  among  the 
carriers  and  intermediaries  in  Medicare 
claims  processing,  we  believe  such 
variation  is  consistent  with  the  intent  of 
the  law  that  allows  local  practices  to  be 
reflected  in  Medicare  covert^e  policies. 

Medical  directors  from  our 
contractors  convene  regularly  for 
meetings  with  HCFA  to  discuss  issues 
that  have  arisen.  In  this  forum, 
contractors  share  their  local  practices 
and  have  an  opporhuiity  to  hear 
alternative  strategies.  We  beUeve  that 
this  open  forum  promotes  consistency 
without  being  restrictive. 

K.  Prospective  Payment  Method  for 
Outpatient  Services  (Recommendation 
20) 

Recommendation:  ProPAC  believes 
that  a  prospective  payment  system  for 
outpatient  services  should  be 
implemented.  Outpatient  facility 
payment  reform  should  be 
comprehensive  and  extend  to  all  sites 
and  providers.  Reform  should  first 
encompass  hospital  provided 
ambulatory  surgical  center  approved 
procedures  and  radiology  services. 
ProPAC  supports  the  Secretary’s 
initiative  to  examine  the  use  of 
ambulatory  patient  groups  for  ptirposes 
of  payment  of  ambulatory  services. 
ProPAC  will  siibmit  additional 
recommendations  on  the  specific 
payment  method  in  its  report  to 
Congress  analyzing  the  Secretary’s 
report  required  by  section  4151(b)(2)  of 
Public  Law  101-508. 

Response:  We  appreciate  ProPAC’s 
support  for  our  efforts  to  develop  a 
prospective  payment  system  for  hospital 
outpatient  services.  We  look  forward  to 
the  Commission’s  additional 
recommendations  when  our  report  on  a 
prospective  payment  system  for  hospital 
outpatient  services  is  issued. 

L  Beneficiary  Liability  for  Hospital 
Outpatient  Services  (Recommendation 
21) 

Recommendation:  For  Medicare 
outpatient  services  that  are  paid 
prospectively,  beneficiary  Part  B 
coinsurance  ^ould  be  lifted  to  20 
percent  of  the  Medicare  allowed 
payment  Until  prospective  payment 
systems  can  be  implemented  for  all 
Medicare  outpatient  services, 
beneficiary  Part  B  liability  should  be 
based  on  an  estimate  of  20  percent  of 
costs. 

Response:  We  share  ProPAC’s  concern 
that  beneficiaries  may  be  paying  a 
disproportionate  share  of  the  total 
payment  for  hospital  outpatient  services 


under  the  current  cost-based  system.  As 
noted  above,  we  are  in  the  process  of 
developing  a  prospective  paymmit 
system  for  hospit^  outpatient  services 
t^t  will  be  moving  away  bom  the  use 
of  hospital-specific  costs  and  charges  as 
a  basis  for  payment.  We  believe  tfaet  it 
would  be  most  appropriate  to  make  any 
chfuiges  to  beneficiary  coinsmance  in 
con)unction  with  the  implementation  of 
this  hospital  outpatient  prospective 
pa)rment  system.  Therefore,  as  we 
develop  the  new  payment  system,  we 
are  reviewing  the  issue  of  beneficiary 
liability  and  are  working  to  come  up 
with  an  approach  that  will  be  fair  to 
beneficiaries,  while  minimizing  the 
negative  financial  impact  on  the 
Medicare  program. 

M.  Nursing  Facility  Wage  Index 
(Recommendation  22) 

Recommendation:  The  Secretary 
should  collect  data  on  employee 
compensation  and  paid  hours  of 
employment  for  nursing  focilities  that 
care  for  Medicare  beneficiaries.  Once 
these  data  become  available,  the 
Secretary  should  develop  a  nursing 
facility  wage  index,  and  use  it  to  adjust 
Medicare  silled  nursing  facility  (SNF) 
ments. 

esponse:  We  have  no  way  of 
knowing  what  impact  a  SNF  wage  index 
would  have  on  payment  for  individual 
SNFs.  A  change  in  the  wage  index 
would  undoubtedly  impact  SNFs 
positively  in  some  areas,  while  posing  a 
disadvantage  for  SNFs  in  other  areas 
(possibly  a  major  one).  Considering  this 
impact,  as  well  as  our  serious  concerns 
about  developing  an  accurate  SNF  wage 
index  emd  the  reporting  burden  imposed 
on  HCFA,  the  interme^aries,  and  the 
providers  (based  on  our  prior  attempts 
to  develop  and  implement  a  home 
health  agency  (HHA)  sp>ecific  wage 
index),  we  believe  it  would  be 
inappropriate  to  initiate  data  collection, 
development  and  implementation  of  a 
SNF-specific  wage  index  at  this  time. 

In  1988  we  implemented  an  HHA 
specific  wage  index  based  on  data 
received  from  HHAs.  Subsequently. 
HCFA  and  Congress  received  numerous 
provider  complaints  concerning  the 
burden  that  the  reporting  requirements 
posed  and  the  accuracy  of  the  data.  As 
a  result.  Congress  passed  legislation  that 
repealed  the  mandate  for  the  Secretary 
to  develop  the  HHA  wage  index. 

Instead,  the  hospital  wage  index  was 
again  mandated  for  HHAs.  This 
legislaticm  had  a  retroactive  effective 
date  requiring  HCFA  to  develop  and 
issue  new  cost  limits  using  the  hospital 
wage  index.  These  new  li^ts  were  then 
applied  retroactively  to  cme  period  and 
to  future  pmods,  causing  confusion 


among  both  providers  and  fiscal 
intermediaries. 

Based  (m  the  HHA  experience,  we 
believe  SNFs  would  have  similar 
difficulty  developing  and  maintaining 
the  data  needed  for  HCFA  to  develop  an 
accurate  SNF  wage  index.  In  particular, 
the  reporting  binden  on  the  smaller 
freestanding  SNFs  (especially  rural 
SNFs),  which  do  not  have  the 
sophisticated  accounting  systems  that 
hospitals  have,  would  be  significant  and 
would  reduce  the  accuracy  of  the  data. 

In  addition,  the  reporting  burden 
would  be  a  disincentive  for  SNFs 
electing  low-volume  prospective 
payment  to  continue  participation  in  the 
Medicare  program,  resulting  in  a 
reduction  in  access  to  SNF  care  for 
Medicare  beneficiaries.  Tliis  would  be 
true  especially  in  rural  areas.  SNFs  that 
elect  this  alternative  payment  system  do 
so  primarily  to  avoid  the  large  reporting 
burden  associated  with  the  normal  cost 
reimbursement  system.  Finally,  auditing 
and/or  verifying  the  data  would  place  a 
burden  on  Medicare  fiscal 
intermediaries. 

We  believe  it  would  be  inadvisable  to 
adopt  a  SNF-specific  wage  index  that 
would  not  be  as  acciuate  as  the  current 
hospital  wage  index.  In  addition,  even 
before  a  SNF  wage  index  could  be 
implemented,  the  Medicare  program, 
SNFs,  and  the  fiscal  interme^aries 
would  be  impacted  negatively  by  the 
reporting  burden  required  by  this 
recommendation.  Cmisequently,  we 
believe  the  major  effort  necessary  to 
collect  data  and  construct  a  wage  index 
would  be  an  inappropriate  use  of  scarce 
government  resoxirces. 

In  addition,  at  the  direction  of 
Congress  (section  4008(k)  of  Pub.  L. 
101-508),  HCFA  is  currently  developing 
a  prospective  payment  system  for  SWs 
that  will  include  a  methodology  to 
account  for  geographic  variations  in 
prevailing  wage  levels.  Rather  than 
expending  a  major  effort  to  develop  a 
wage  index  for  ^e  current  SNF 
retrosp>ective  reimbursement  system,  we 
would  focus  our  efforts  on  the 
development  of  a  new  prospective 
payment  system.  Consequently,  we 
recommend  continued  use  of  the 
hospital  wage  index  until  the  current 
SNF  payment  system  is  replaced. 

Vm.  Other  Required  Information 
A.  Paperwork  Reduction  Act 

This  document  does  not  impose 
information  collection  and 
recordkeeping  requirements. 
Consequently,  it  need  not  be  reviewed 
by  the  Office  of  Management  and 
Budget  under  the  authority  of  the 
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Paperwork  Reduction  Act  of  1980  (44 
U.S.C  3501  et  seq.). 

B.  Bequests  for  Data  from  the  Public 

In  order  to  respond  promptly  to 
public  requests  for  data  related  to  the 
prospective  payment  system,  we  have 
set  up  a  process  under  which 
commenters  can  gain  access  to  the  raw 
data  on  an  expedited  basis.  Generally, 
the  data  are  available  in  computer  tape 
format  or  cartridges;  however,  some  files 
are  available  on  ^skette.  Data  sets  are 
listed  below  with  the  cost  of  each. 
Anyone  wishing  to  piirchase  data  tapes, 
cartridges,  or  diskettes  shovdd  submit  a 
written  request  along  with  a  company 
check  or  money  order  (payable  to 
HCFA-PUF)  to  cover  the  cost,  to  the 
following  address:  Health  Care 
Financing  Administration.  Public  Use 
Files,  Accounting  Division,  P.O.  Box 
17255,  Baltimore,  Maryland  21203- 
7255,  (410)  597-5151. 

1.  Expanded  Modified  MEDPAR  File 

The  file  contains  records  for  100 
percent  of  Medicare  beneficiaries  using 
hospital  inpatient  services.  The  files  are 
stripped  of  most  data  elements  that 
would  identify  beneficiaries.  The 
hospitals  are  identified.  The  file  is 
available  to  persons  qualifying  under 
the  terms  of  the  Notice  of  ^oposed  New 
Routine  Use  for  an  Existing  System  of 
Records  published  in  the  Federal 
Register  on  December  24, 1984  (49  FR 
49941),  which  was  amended  by  the  July 
2, 1985  Notice  of  Proposed  New  Routine 
Use  for  an  Existing  System  of  Records 
(50  FR  27361).  Under  the  requirements 
of  these  notices,  a  data  release 
agreement  must  be  signed  by  the 
purchaser  before  release  of  these  data. 

Expanded  Modified  MEDPAR — Hospital 

Inpatient 

Periods  Available:  FY  1988  through  FY 

1992 

Price:  $3,250.00  per  fiscal  year 

2.  HCFA  Hospital  Wage  Index  Data 

This  tape  contains  four  files.  Included 
are  the  hospital  hours  and  salaries  for 
FY  1990  used  to  create  the  proposed  FY 
1944  wage  index  as  well  as  a  history  of 
all  wage  indexes  used  since  October  1. 
1983.  It  also  contains  a  list  of  State  and 
county  codes  used  by  SSA  and  FIPS 
(Federal  Information  Processing 
Standards),  county  name,  and 
Metropolitan  Statistical  Area  (MSA), 
and  a  file  of  hospitals  that  have  been 
reclassified  by  the  MGCRB  for  the 
purpose  of  the  FY  1994  wage  index 

Periods  Available:  FY  1994  PPS  Update 
File  Cost:  $475.00 


3.  PPS^  Minimum  Data  Set,  Cost 
Reporting  Periods  Beginning  On  or  After 
October  1. 1983,  and  Before  October  1. 

1984 

The  PPS-I  Minimum  Data  Set 
contains  cost,  statistical,  financial,  and 
other  information  from  the  Medicare 
hospital  cost  report  (HCFA  Form  2552- 

84) .  The  dataset  includes  only  the  most 
current  cost  report  (as  submitted,  final 
settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the 
Medicare  Fiscal  Intermediary  to  HCFA. 
The  majority  of  these  cost  reports  have 
been  settled  by  the  Medicare  Fiscal 
Intermediary.  This  file  is  no  longer 
updated. 

Price:  $680.00 

4.  PPS-n  Minimum  Data  Set,  Cost 
Reporting  Periods  Beginning  On  or  After 
October  1, 1984,  and  before  October  1. 

1985 

Tbe  PPS-n  Minimum  Data  Set 
contains  cost,  statistical,  financial,  and 
other  information  from  the  Medicare 
hospital  cost  report  (HCFA  Form  2552- 

85) .  The  dataset  includes  only  the  most 
current  cost  report  (as  submitted,  final 
settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the 
Medicare  Fiscal  Intermediary  to  HCFA. 
This  dataset  is  updated  annually 
(October)  and  is  available  on  the  last 
day  of  the  following  month. 

Price:  $680.00 

5.  PPS-in  Minimum  Data  Sot,  Cost 
Reporting  Periods  beginning  on  or  after 
October  1, 1985,  and  before  October  1, 

1986 

The  PPS-m  Minimum  Data  Set 
contains  cost,  statistical,  financial,  and 
other  information  from  the  Medicare 
hospital  cost  report  (HCFA  Form  2552- 
85).  The  dataset  includes  only  the  most 
ciirrent  cost  report  (as  submitted,  final 
settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the 
Medicare  Fiscal  Intermediary  to  HCFA. 
This  dataset  is  updated  annually 
(October)  and  is  available  on  the  last 
day  of  the  following  month. 

Price:  $680.00 

6.  PPS-IV  Minimum  Data  Set,  Cost 
Reporting  Periods  Beginning  On  or  After 
October  1, 1986,  and  Before  October  1, 

1987 

The  PPS-IV  Minimum  Data  Set, 
contains  cost,  statistical,  financial,  and 
other  information  from  the  Medicare 
hospital  cost  report  (HCFA  Form  2552- 
85).  The  dataset  includes  only  the  most 
current  cost  report  (as  submitted,  final 
settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the 
Medicare  Fiscal  Intermediary  to  HCFA. 


This  dataset  is  updated  at  the  end  of 
each  calendar  quarter  and  is  available 
on  the  last  day  of  the  following  month. 
Price:  $680.00 

7.  PPS-V  Minimum  Data  Set,  Cost 
Reporting  Periods  Beginning  On  or  After 
October  1, 1987,  and  Before  October  1. 

1988 

The  PPS-V  Minimum  Data  Set, 
contains  cost,  statistical,  financial,  and 
other  information  from  the  Medicare 
hospital  cost  report  (HCFA  Form  2552- 
85).  The  dataset  includes  only  the  most 
current  cost  report  (as  submitted,  final 
settled  or  reop>ened)  submitted  for  a 
Medicare  Certified  Hospital  by  the 
Medicare  Fiscal  Intermediary  to  HCFA. 
This  dataset  is  updated  at  the  end  of 
each  calendar  quarter  and  is  available 
on  the  last  day  of  the  following  month. 
Price:  $680.00 

8.  PPS-VI  Minimum  Data  Set,  Cost 
Reporting  Periods  Beginning  On  or  After 
October  1, 1988,  and  Before  October  1. 

1989 

The  PPS-VI  Minimum  Data  Set 
contains  cost,  statistical,  financial,  and 
other  information  from  the  Medicare 
hospital  cost  report  (Form  HCFA  2552- 
85)  for  the  hospital  fiscal  periods 
beginning  on  or  after  October  1, 1988, 
and  before  January  1, 1989,  and  (Form 
HCFA  2552-89)  for  the  hospital  fiscal 
periods  beginning  on  or  after  January  1. 

1989,  and  before  October  1, 1989.  The 
dataset  includes  only  the  most  current 
cost  report  (as  submitted,  final  settled  or 
reopened)  submitted  for  a  Medicare 
Certified  Hospital  by  the  Medicare 
Fiscal  Intermediary  to  HCFA.  This 
dataset  is  updated  by  the  end  of  each 
calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Price:  $680.00 

9.  PPS-Vn  Minimum  Data  Set,  Cost 
Reporting  Periods  Beginning  On  or  After 
October  1, 1989,  and  Before  October  1, 

1990 

The  PPS-Vn  Minimum  Data  Set 
contains  cost,  statistical,  financial  and 
other  information  from  the  Medicare 
hospital  cost  report  (Form  HCFA  2552- 
85)  for  the  hospital  fiscal  periods 
beginning  on  or  after  October  1, 1989, 
and  before  January  1, 1990),  and  (Form 
HCFA  2552-89)  for  the  hospital  fiscal 
periods  beginning  on  or  after  January  1. 

1990,  and  Wore  October  1. 1990.  The 
data  set  includes  only  the  most  current 
cost  report  (as  submitted,  final  settled  or 
reopened)  submitted  for  a  Medicare 
Certified  Hospital  by  the  Medicare 
Fifeal  Intermediary  to  HCFA.  This  data 
set  is  updated  at  the  end  of  each 
calendar  Quarter  and  is  available  on  the 
last  day  of  the  following  month. 
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Price;  $680.00 

10.  PPS-Vin  Minimum  Data  Set,  Cost 
Reporting  Periods  Beginning  On  or  After 
October  1, 1990,  and  Before  October  1, 
1991 

The  PPS-Vni  Minimum  Data  Set 
contains  cost,  statistical,  financial  and 
other  information  horn  the  Medicare 
hospital  cost  report  (Form  HCFA  2552- 
85)  for  the  hospital  fiscal  periods 
beginning  on  or  after  October  1, 1989, 
and  before  January  1, 1990),  and  (Form 
HCFA  2552-89)  for  the  hospital  fiscal 
periods  beginning  on  or  after  October  1, 
1990,  and  before  October  1, 1991,  The 
data  set  includes  only  the  most  current 
cost  report  (as  submitted,  final  settled  or 
reopened)  submitted  for  a  Medicare 
Certified  Hospital  by  the  Medicare 
Fiscal  Intermediary  to  HCFA.  This  data 
set  is  updated  at  the  end  of  each 
calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Price:  $680.00 

11.  PPS-VI  Capital  Data  Set,  Cost 
Reporting  Perioss  Beginning  On  or  After 
October  1, 1988,  and  before  October  1, 

1989 

The  PPS-VI  Capital  Data  Set  contains 
selected  data  for  capital-related  costs, 
interest  expense  and  related  information 
and  complete  balance  sheet  data  fi'om 
the  Medicare  hospital  cost  report  (Form 
2552-85)  for  the  hospital  fiscal  periods 
beginning  on  or  after  October  1, 1988, 
and  before  January  1, 1989,  and  (Form 
2552-89)  for  the  hospital  fiscal  periods 
beginning  on  or  after  January  1, 1989, 
and  before  October  1, 1989.  The  data  set 
includes  only  the  most  current  cost 
report  (as  submitted,  final  settled  or 
reopened)  submitted  for  a  Medicare 
Certified  Hospital  by  the  Medicare 
Fiscal  Intermediary  to  HCFA.  This  data 
set  is  updated  at  the  end  of  each 
calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Price:  $680.00 

12.  PPS-Vn  Capital  Data  Set,  Cost 
Reporting  Periods  Beginning  on  or  After 
October  1, 1989,  and  Before  October  1, 

1990 

The  PPS-Vn  Capital  Data  Set  contains 
selected  data  for  capital  related  costs, 
interest  expense  and  related  information 
and  complete  balance  sheet  data  fi'om 
the  Medicare  hospital  cost  report  (Form 
2552-85)  for  the  hospital  fiscal  periods 
beginning  on  or  after  October  1, 1989, 
and  before  October  1, 1990.  The  data  set 
includes  only  the  most  current  cost 
report  (as  submitted,  final  settled  or 
reopened)  submitted  for  a  Medicare  ^ 
Certified  Hospital  by  the  Medicare 
Fiscal  Intermediary  to  HCFA.  This  data 
set  is  updated  at  the  end  of  each 


calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Price:  $680.00 

13.  PPS-Vni  Capital  Data  Set,  Cost 
Reporting  Periods  Beginning  on  or  After 
October  1, 1990,  and  Before  October  1, 
1991 

The  PPS-Vin  Capital  Data  Set 
contains  selected  data  for  capital  related 
costs,  interest  expense  and  related 
information  and  complete  balance  sheet 
data  from  the  Medicare  hospital  cost 
report  (Form  2552-89)  for  the  hospital 
fiscal  periods  beginning  on  or  after 
October  1, 1990,  and  before  October  1, 
1991.  The  data  set  includes  only  the 
most  ciirrent  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for 
a  Medicare  Certified  Hospital  by  the 
Medicare  Fiscal  Intermediary  to  HCFA. 
This  data  set  is  updated  at  the  end  of 
each  calendar  quarter  and  is  available 
on  the  last  day  of  the  following  month. 
Price:  $680.00 

14.  Provider-Specific  File 

This  file  is  a  component  of  the 
PRICER  program  used  in  the  Fiscal 
Intermediary’s  system  to  compute 
individual  DRG  payments.  The  file 
contains  records  for  all  prospective 
payment  system  eligible  hospitals, 
including  hospitals  in  waiver  States, 
and  data  elements  used  in  the 
prospective  payment  system 
recaUbration  processes  and  related 
activities.  Beginning  vdth  December 
1988,  the  individual  records  were 
enlarged  to  include  pass-through  per 
diems  and  other  elements.  Beginning 
with  Decen^er  1991,  the  individual 
records  were  enlarged  to  include 
elements  related  to  the  capital 
prospective  payment  system. 

Periods  Available:  FY 1987  through  FY 
1993 

(December  updates) 

Price:  $475.00 

15.  HCFA  Medicare  Case-Mix  Index  File 
(3  V2''  Diskette) 

This  file  contains  the  Medicare  case- 
mix  index  by  provider  number  as 
published  in  each  year’s  update  of  the 
Medicare  Hospital  Prospective  Payment 
System.  The  case-mix  index  is  a 
measure  of  the  costliness  of  cases 
treated  by  a  hospital  relative  to  the  cost 
of  the  national  average  of  all  Medicare 
hospital  cases,  using  DRG  weights  as  a 
measrire  of  relative  costliness  of  cases. 
Periods  Available:  FY  1985  through  FY 
1992 

Price:  $135.00 

16.  Table  5  DRG  (3V2''  Diskette) 

'This  file  contains  a  listing  of  DRGs, 

DRG  narrative  description,  relative 


weight,  geometric  mean,  length  of  stay, 
and  day  outlier  trim  points  as  published 
in  the  Federal  Register. 

Periods  Available:  FY  1993  PPS  Update 
Price:  $135.00 

17.  PPS  Payment  Impact  File  (3V2* 
Diskette) 

This  file  contains  data  used  to 
estimate  payments  under  Medicare’s 
prospective  payment  systems  for 
operating  and  capital-related  costs.  The 
data  are  taken  from  various  sources, 
including  the  Provider  Specific  File,  the 
PPS-VI  and  PPS-Vn  Minimum  Data 
Sets,  and  prior  impact  files.  The  data  set 
is  abstracted  fi'om  an  internal  file  used 
for  the  impact  analysis  of  the  changes  to 
the  prospective  payment  systems 
published  in  the  Federal  Register.  'This 
file  is  available  for  release  1  month  after 
the  final  rule  is  published  in  the  Federal 
Register,  usually  by  the  first  week  of 
September. 

Periods  Available:  FY  1993  Update 
Price:  $135.00 

18.  AOR/BOR  File  (3  Vi*  Diskette) 

This  diskette  contains  data  used  to 
develop  the  DRG  relative  weights.  It 
contains  mean,  maximum,  minimum, 
standard  deviation  and  coefficient  of 
variation  statistics  by  DRG  for  length  of 
stay  and  standardized  charges.  The  BOR 
tables  are  “Before  Outliers  Removed’’ 
and  the  AOR  is  "After  Outliers 
Removed.”  (This  refers  to  statistical 
outliers,  not  payment  outliers.) 

Periods  Avculable:  FY  1993  PPS  Update 
Price:  $135.00 

For  further  information  concerning 
these  data  tapes,  contact  Mary  R.  White 
at  (410)  597-3671. 

In  addition,  certain  other  data,  such  as 
area  wage  data  and  data  used  to 
construct  the  Puerto  Rico  standardized 
amounts,  are  available  in  hard  copy 
format.  Commenters  interested  in 
examining  hard  copy  data  should 
contact  Lana  Price  at  (410)  966-4535. 

We  realize  that  commenters  may  be 
interested  in  obtaining  data  other  than 
those  we  have  discussed  above.  ’These 
commenters  should  direct  their  requests 
to  Lana  Price  at  the  number  provided 
above. 

Finally,  in  lieu  of  obtaining  data 
through  the  mail,  certain  data  may  also 
be  available  for  inspection  at  the  central 
office  of  the  Health  Care  Financing 
Administration  in  Baltimore,  Maryland. 
Commenters  interested  in  obtaining 
more  information  about  this  alternative 
for  reviewing  data  should  also  contact 
Lana  Price. 

C.  Publip  Comments 

Because  of  the  large  number  of  items 
of  correspondence  we  normally  receive 
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on  a  proposed  rule,  we  are  not  able  to 
acknowledge  or  respond  to  them 
individually.  However,  in  preparing  the 
final  rule,  we  will  consider  all 
comments  concerning  the  provisions  of 
this  proposed  rule  that  we  receive  by 
the  date  and  time  specified  in  the 
“Dates'*  section  of  ^is  preamble  and 
respond  to  those  comments  in  the 
preamble  to  that  rule.  We  emphasize 
that,  given  the  statutory  requirement 
under  section  1886(e)(5)  of  the  Act  that 
our  final  rule  for  FY 1994  be  published 
by  September  1, 1993,  we  will  consider 
only  those  comments  that  deal 
specifically  with  the  matters  discussed 
in  this  proposed  rule. 

List  of  Subjects 
42  CFR  Part  412 

Administrative  practice  and 
procedure.  Health  facilities.  Medicare, 
Puerto  Rico,  Reporting  and 
recordkeeping  requirements. 

42  CFR  Part  413 

Health  facilities.  Kidney  diseases. 
Medicare.  Puerto  Rico,  Reporting  and 
recordkeeping  requirements. 

42  CFR  chapter  IV  is  amended  as 
follows: 

A.  Part  412  is  amended  as  follows: 

PART  412— PROSPECTIVE  PAYMENT 
SYSTEMS  FOR  INPATIENT  HOSPITAL 
SERVICES 

1.  The  authority  citation  for  part  412 
continues  to  read  as  follows: 

Authority:  Secs.  1102, 1815(e),  1871,  and 
1886  of  the  Social  Seoirity  Act  (42  U.S.C 
1302, 1395g(e),  1395hh,  and  1395ww). 

Subpart  A— General  Provialona 

2.  In  paragraph  (a)  of  §  412.1,  the  third 
sentence  is  revised,  and  an  additional 
sentence  is  inserted  after  the  revised 
third  sentence  to  read  as  follows: 

§412.1  Scope  of  part 

(a)  *  *  *  Payment  for  other  costs 
related  to  inpatient  hospital  services 
(organ  acquisition  costs  incurred  by 
hospitals  with  approved  organ 
transplantation  centers,  the  costs  of 
qualified  nonphysician  anesthetist’s 
services,  as  described  in  §  412.113(c), 
and  direct  costs  of  approved  nursing 
and  allied  health  educational  programs) 
is  made  on  a  reasonable  cost  basis. 
Payment  for  the  direct  costs  of  graduate 
m^cal  education  is  made  on  a  per 
resident  amotmt  basis  in  accordance 
with  §  413.86  of  this  chapter.  *  *  • 
***** 

3.  In  §  412.2,  paragraph  (b)(2)(i)  is 
revised  to  read  as  follows: 


§412.2  Baala  of  payment 
***** 

(b)*  •  * 

(2)*  *  * 

(i)  Limitation  of  liability  days  payable 
under  the  payment  procedures  for 
custodial  care  and  services  that  are  not 
reasonable  and  necessary  as  specified  in 
§  411.400  of  this  chapter. 
***** 

Subpart  B— Hospital  Services  Subject 
to  and  Excluded  From  the  Prospective 
Payment  Systems  for  Inpatient 
Operating  Costs  and  bipatient  Capital- 
Related  Costs 

4.  In  §  412.25,  paragraph  (a)(1)  is 
revised  and  paragraph  (d)  is  added  to 
read  as  follows: 

§  41 2.25  Excluded  distinct  part  hospital 
units:  Conunon  requireinents. 

(a)*  *  * 

(1)  Be  part  of  an  institution  that — 

(i)  Has  in  efiect  an  agreement  under 
part  489  of  this  chapter  to  participate  as 
a  hospital; 

(ii)  Is  not  eligible  for  exclusion  in  its 
entirety  from  the  prospective  payment 
systems;  and 

(iii)  Has  enough  beds  that  are  not 
excluded  from  the  prospective  payment 
systems  to  permit  the  provision  of 
adequate  cost  information,  as  required 
by  §  413.24(c)  of  this  chapter. 
***** 

(d)  Number  of  excluded  units.  Each 
hospital  may  have  only  one  \mit  of  each 
type  (psychiatric  or  rehabilitation) 
excluded  from  the  prospective  payment 
systems. 

Subpart  D— Basic  Methodology  for 
Determining  Prospective  Payment 
Federal  Rates  for  Inpatient  Operating 
Costs 

§412.62  [Amandml] 

5.  In  §  412.62(c)(2),  the  parenthetical 
phrase  “(as  defined  in  §  413.40(c)(3)  of 
this  chapter)’’  is  revised  to  read  “in  the 
hospital  market  basket’’. 

§412.63  [Amsnetod] 

6.  Section  412.63  is  amended  as 
follows: 

a.  In  paragraph  (c)(2)(i),  the  phrase 
“under  §  413.40(c)  of  this  chapter;’’  is 
revised  to  read  “in  the  hospital  market 
basket;’’; 

b.  In  paragraph  (g)  introductory  text, 
the  parenthetical  phrase  “(as  described 
in  §  413.40(c)(3)(ii)) — ’’  is  revised  to 
read  “(as  defined  in  §  413.40(a)(3)  of 
this  chapter) — ’’; 

c.  In  the  introductory  text  of 
paragraphs  (j),  (k),  (1),  and  (m),  the 
parenthetical  phrase  “(generally 
described  in  §  413.40(c)(3)(ii)  of  this 


subchapter) — ’’  is  revised  to  read  “(as 
defined  in  §  413.40(a)(3)  of  this 
chapter) — ’’;  and 

d.  Paragraph  (p)(2)  is  revised  to  read 
as  follows: 

§412.63  Federal  ratea  for  Inpatient 
operating  coats  for  fiacal  years  after 
Federal  fiscal  year  1984. 
***** 

(p)*  *  * 

(2)  If  an  error  is  discovered  before 
October  1, 1992,  in  the  survey  data  that 
results  in  a  change  to  the  wage  index 
value  for  an  area,  the  revised  wage 
index  is  efiective  prospectively  ^m  the 
date  the  change  to  the  wage  index  is 
made. 

***** 

Subpart  E — Determination  of 
Transition  Period  Payment  Rates  for 
the  Prospective  Payment  System  for 
Inpatient  Operating  Costs 

§412.73  [Amended] 

7.  Section  412.73  is  amended  as 
follows: 

a.  In  paragraph  (c)(1),  the  phrase  “the 
target  rate  percentage  determined  under 
§  413.40(c)(3)  of  this  chapter,”  is  revised 
to  read  “the  rate-of-increase  percentage 
determined  under  $  413.40(c)(2)  of  this 
chapter,”. 

b.  In  paragraph  (c)(9),  the 
parenthetical  phrase  “(generally 
described  in  §  413.40(c)(3)(ii)  of  this 
subchapter).”  is  revised  to  read  ”(as 
defined  in  §  413.40(a)(3)  of  this 
chapter).” 

Subpart  G — Special  Treatment  of 
Certain  Facilities  Under  the 
Prospective  Payment  System  for 
Inpatient  Operating  Costs 

§412.98  [Airwndad] 

8.  In  §  412.98(b),  in  the  first  sentence, 
the  phrase  “under  §  413.40(c)(4)  of  this 
chapter”  is  revised  to  read  “imder 

§  413.40(c)(3)  of  this  chapter”. 

9.  Section  412.102,  is  revised  to  read 
as  follows: 

§412.102  Special  treatment:  Hospitals 
reclassified  as  rural. 

Effective  on  or  after  October  1, 1983, 
a  hospital  reclassified  as  rural,  as 
defined  in  §  412.62(f),  may  receive  an 
adjustment  to  its  rural  Federal  payment 
amoimt  for  operating  costs  for  two 
successive  fiscal  years. 

(a)  First  year  adjustment.  The 
hospital’s  rural  average  standardized 
amount  and  disproportionate  share 
payments  as  described  in  §  412.106  are 
adjusted  on  the  basis  of  an  additional 
amount  that  equals  two-thirds  of  the 
difference  between  the  urban 
standardized  amount  and 
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disproportionate  share  payments 
applicable  to  the  hospital  before  its 
reclassification  and  the  rural 
standardized  amount  and 
disproportionate  share  payments 
otherwise  applicable  to  the  Federal 
fiscal  year  for  which  the  adjustment  is 
made. 

(b)  Second  year  adjustment.  If  a 
hospital  continues  to  be  reclassified  as 
rural,  its  rural  average  standardized 
amount  and  disproportionate  share 
payments  are  adjusted  on  the  basis  of  an 
additional  amount  that  equals  one-third 
of  the  difference  between  the  urban 
standardized  amount  and 
disproportionate  share  payments 
applicable  to  the  hospital  before  its 
reclassification  and  the  rural 
standardized  amounts  and 
disproportionate  share  payments 
otherwise  applicable  to  the  Federal 
fiscal  year  for  which  the  adjustment  is 
made. 

§412.108  [Amended] 

10.  In  §  412.108(a)(2),  the  end  of  the 
first  paragraph,  the  phrase  “under 
§§412.25  through  412.32”  is  revised  to 
read  “under  §§412.25  through  412.30”. 

Subpart  L— The  Medicare  Geographic 
Ciassification  Review  Board 

11.  In  §412.230,  paragraph  (e)(2](ii)  is 
republished,  and  paragraph  (e)(2)(ii)(B) 
is  revised  to  read  as  follows; 

§  41 2.230  Criteria  for  an  individual  hospital 
aeeking  redesignation  to  another  rural  area 
or  an  urban  area. 

***** 

(e)*  *  * 

(2)  *  *  * 

(ii)  For  data  of  other  hospitals,  the 
hospital  must  provide  the  data 
concerning  the  following;  *  *  * 

(B)  If  the  hospital  is  requesting 
recleissification  under 
§  412.230(e)(l)(iii)(B),  occupational-mix 
data  to  demonstrate  the  average 
occupational  mix  for  each  employment 
category  in  the  adjacent  area. 
Occupational-mix  data  can  be  obtained 
from  surveys  conducted  by  the 
American  Hospital  Association. 

12.  In  §412.232,  paragraph  (b)  is 
revised,  paragraph  (d)(2)(ii)  introductory 
text  is  republished  and  paragraph 
(d)(2)(ii)(B)  is  revised  to  read  as  follows; 

I412JZ32  Criteria  for  all  hospitals  In  a  rural 
county  seeking  urban  redesignation. 
***** 

(b)  Metropolitan  character.  The  group 
of  hospitals  must  demonstrate  that  the 
county  in  which  the  hospitals  are 
located  meets  the  standanis  for 
redesignation  to  an  MSA  or  an  NECMA 
as  an  outlying  county  that  were 


published  in  the  Federal  Register  on 
March  30, 1990  (55  FR 12154)  using 
Bureau  of  the  Census  data  or  Bureau  of 
Census  estimates  made  after  1990. 

***** 

(d)  *  *  • 

(2)*  *  * 

(ii)  For  data  of  other  hospitals,  the 
hospitals  must  provide  the  following; 

*  *  * 

(B)  Occupational-mix  data  to 
demonstrate  the  average  occupational 
mix  for  each  employment  category  in 
the  adjacent  area.  Occupational-mix 
data  can  be  obtained  from  surveys 
conducted  by  the  American  Hospital 
Association. 

Subpart  M — Prospective  Payment 
System  for  Inpatient  Hospitai  Capital 
Costs 

13.  In  §  412.320,  paragraph  (b)(2)  is 
revised  to  read  as  follows; 

§412.320  Disproportionate  share 
adjustment  factor. 

***** 

(b)*  *  * 

(2)  If  a  hospital  meets  the  criteria  in 
§  412.106(c)(2)  for  purposes  of  hospital 
inpatient  operating  prospective 
payments,  the  disproportionate  share 
adjustment  factor  is  the  factor  that 
results  from  deeming  the  hospital  to 
have  the  same  disproportionate  share 
patient  percentage  that  would  yield  its 
operating  disproportionate  share 
adjustment. 

B.  Part  413  is  amended  as  follows: 

PART  413>-PRINCIPLES  OF 
REASONABLE  COST 
REIMBURSEMENT;  PAYMENT  FOR 
END-STAGE  RENAL  DISEASE 
SERVICES 

1.  The  authority  citation  for  part  413 
continues  to  read  as  follows: 

Authority:  Secs.  1102, 1814(b),  1815, 
1833(a),  (i),  and  (n),  1861(v),  1871, 1881, 
1883,  and  1886  of  the  Social  Security  Act  (42 
U.S.C.  1302, 1395f(b),  1395g.  13951(a),  (i), 
and  (n),  1395x(v),  1395hh,  1395rr,  1395tt, 
and  1395ww);  sec.  104(c)  of  Pub.  L.  100-360 
as  amended  by  sec.  608(d)(3)  of  Pub.  L.  100- 
485  (42  U.S.C.  1395WW  (note));  and  sec. 
101(c)  of  Pub.  L.  101-234  (42  U.S.C.  1395ww 
(note)). 

Subpart  C— Limits  on  Cost 
Reimbursement 

2.  Section  413.40  is  revised  to  read  as 
follows: 

§413.40  Ceiling  on  the  rate  of  increaM  in 
hospital  inpatient  coats. 

(a)  Introduction — (1)  Scope.  This 
section  implements  section  1886(b)  of 
the  Act,  establishing  a  ceiling  on  the 


rate  of  increase  in  operating  costs  per 
case  for  hospital  inpatient  services 
furnished  to  Medicare  beneficiaries  that 
will  be  recognized  as  reasonable  for 
purposes  of  determining  the  amovmt  of 
Memcare  payment.  This  rate-of-increase 
ceiling  applies  to  hospital  cost  reporting 
periods  b^inning  on  or  after  October  1, 
1982.  This  section  also  sets  forth  rules 
governing  exemptions  firom  and 
adjustments  to  the  ceil^. 

(2)  Applicability.  (1)  This  section  is 
not  applicable  to — 

(A)  Hospitals  reimbursed  in 
accordance  with  section  1814(b)(3)  of 
the  Act  or  under  State  reimbursement 
control  systems  that  have  been 
approved  under  section  1886(c)  of  the 
Act  and  subpart  C  of  part  403  of  this 
chapter:  or 

(B)  Hospitals  that  are  paid  under  the 
prosepective  payment  systems  for 
inpatient  hospital  services  in 
accordance  with  section  1886  (d)  and  (g) 
of  the  Act  and  part  412  of  this  chapter. 

(ii)  For  cost  reporting  periods 
beginning  on  or  after  October  1, 1983, 
this  section  applies  to  hospitals 
excluded  fi*om  the  prospective  payment 
system  in  accordance  with  §  412.23  of 
this  chapter,  and  subprovider 
psychiatric  and  rehabilitation  imits 
(distinct  parts)  excluded  firom  the 
prospective  payment  system  in 
accordance  with  §§  412.25  through 
412.30  of  this  chapter. 

(3)  Definitions.  As  used  in  this 
section — 

Ceiling  is  the  aggregate  upper  limit  on 
the  amount  of  a  hospital's  net  Medicare 
inpatient  operating  costs  that  the 
program  will  recognize  for  payment 
purposes.  For  each  cost  reporting 
period,  the  ceiling  is  determined  by 
multiplying  the  updated  target  amount, 
as  defined  in  this  paragraph,  for  that 
period  by  the  number  of  Medicare 
discharges  during  that  period. 

Date  of  discharge  is  me  earliest  of  the 
following  dates: 

(A)  The  date  the  patient  has 
exhausted  Medicare  Part  A  hospital 
inpatient  benefits  (including  the 
election  to  use  lifetime  reserve  days) 
during  his  or  her  spell  of  illness. 

(B)  The  date  the  patient  is  formally 
released  as  specified  in  §  412.4(a)(1)  of 
this  chapter. 

(C)  The  date  the  patient  is  transferred 
to  another  facility. 

(D)  The  date  the  patient  dies. 

Market  basket  index  is  HCFA’s 

projection  of  the  annual  percentage 
increase  in  hospital  inpatient  operating 
costs.  The  market  basket  index  is  a  wage 
and  price  index  that  incorporates 
weighted  indicators  of  changes  in  wages 
and  prices  that  are  representative  of  the 
mix  of  goods  and  services  included  in 
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the  most  common  categories  of  hospital 
inpatient  o^rating  costs  subject  to  the 
ceiling,  as  describe  in  paragraph  (c)(1) 
of  this  section. 

Net  inpatient  operating  costs  include 
the  costs  of  routine  services,  ancillary 
services,  and  intensive  care  services  (as 
defined  in  §  413.53(b))  incurred  by  a 
hospital  in  furnishing  covered  inpatient 
sendees  to  Medicare  beneficiaries.  Net 
inpatient  operating  costs  exclude 
capital-related  costs  as  described  in 
§  413.130,  the  costs  of  approved  medical 
education  programs  as  described  in 
§§  413.85  and  413.86,  and  heart,  kidney, 
and  liver  acquisition  costs  incurred  by 
approved  transplantation  centers.  These 
costs  are  identified  and  excluded  fiom 
inpatient  operating  costs  before  the 
application  of  the  ceiling. 

Rate-of-increase  percentage  is  the 
percentage  by  which  each  hospital’s 
target  amovmt  finm  the  preceding 
Federal  fiscal  year  is  increased. 

Target  amount  is  the  per  discharge 
(case)  limitation,  derived  from  the 
hospital’s  allowable  net  Medicare 
inpatient  operating  costs  in  the 
hospital’s  Irase  year,  and  updated  for 
each  subsequent  hospital  cost  reporting 
period  by  the  appropriate  annual  rate- 
of-increase  percentage. 

Update  factor  is  the  decimal 
equivalent  of  the  rate-of-increase 
percentage.  The  update  factor  is  the 
value  by  which  a  hospital’s  target 
amount  for  the  precemng  year  is 
multiplied  in  order  to  determine  the 
target  amount  for  the  following  year.  For 
example,  if  the  rate-of-increase 
percentage  for  a  year  is  2.7  percent,  the 
update  factor  for  that  year  is  1.027. 

(b)  Cost  reporting  periods  subject  to 
the  rate-of-increase  ceiling — (1)  Base 
period.  Each  hospital’s  target  amount  is 
based  on  its  allowable  net  inpatient 
operating  costs  per  case  from  the  cost 
reporting  period  of  at  least  12  months 
immediately  preceding  the  first  cost 
reporting  period  subject  to  the  rate-of- 
increase  ceiling  established  under  this 
section.  If  the  immediately  preceding 
cost  reporting  period  is  a  short  reporting 
period  (fewer  than  12  months),  the  first 
period  of  at  least  12  months  subsequent 
to  that  short  period  is  the  base  period. 

(i)  The  target  amount  establisned 
xmder  this  provision  remains  applicable 
to  a  hospital  or  excluded  distinct  part 
hospital  xmit,  as  described  in  §§  412.25 
through  412.30  of  this  chapter,  despite 
intervening  cost  reporting  periods 
during  which  the  hospitm  or  excluded 
distinct  part  hospital  unit  is  not  subject 
to  the  ceiling  as  a  result  of  other 
provisions  of  the  law  or  regulations,  or 
nonparticipation  in  the  Medicare 
program,  imless  the  hospital  or 
excluded  distinct  part  hospital  unit 


Qualifies  as  a  new  hospital  or  excluded 
istinct  part  hospital  unit  imder  the 
provisions  of  paragraph  (f)  of  this 
section. 

(ii)  The  base  period  for  a  newly 
established  excluded  distinct  part  unit 
is  the  first  cost  reporting  period  of  at 
least  12  months  following  the  xmit’s 
certification  to  participate  in  the 
Medicare  program. 

(iii)  When  ^e  operational  structure  of 
a  hospital  or  distinct  part  unit  changes 
(that  is,  a  freestanding  hospital  becomes 
a  distinct  part  unit  or  vice  versa)  the 
base  period  is  the  first  cost  reporting 
period  of  at  least  12  months  effective 
with  the  revised  Medicare  certification 
classification. 

(2)  Periods  subject  to  the  ceiling.  The 
ceiling  establish^  under  this  section 
applies  to  all  cost  reporting  periods 
that — 

(i)  Begin  on  or  after  October  1, 1982; 
and 

(ii)  Immediately  follow  the  base 
period  established  under  paragraph 
(b)(1)  of  this  section  unless  the 
exception  in  paragraph  (b)(3)  of  this 
section  is  applicable. 

(3)  Periods  of  other  than  12  months. 
The  ceiling  established  xmder  this 
section  does  not  apply  to  cost  reporting 
periods  of  fewer  than  12  months  that 
occur  in  conjimction  with  a  change  in 
operation  of  the  facility,  as  defined  in 
paragraph  (b)(l)(iii)  of  this  section,  as  a 
result  of  changes  in  ownership,  merger, 
or  consolidation.  However,  the  ceiling 
applies  to  cost  reporting  periods  of 
fewer  than  12  months  that  result  solely 
from  the  approval  of  a  hospital’s  request 
for  a  change  in  accoimting  cycle,  as 
specified  in  §  413.24(f)(3). 

(c)  Costs  subject  to  the  ceiling.  (1) 
Applicability.  The  ceiling  established 
imder  this  section  applies  to  net 
operating  costs  incrirred  by  a  hospital  in 
furnishing  inpatient  hospital  services  to 
Medicare  beneficiaries. 

(2)  Rate-of-increase  percentages  and 
update  factors.  The  applicable  rate-of- 
increase  percentages  and  update  factors 
are  determined  as  follows: 

(i)  Federal  fiscal  year  1986.  The 
applicable  rate-of-increase  percentage 
for  cost  reporting  periods  beginning  on 
or  after  October  1, 1985  and  before 
September  30, 1986  is  five-twenty- 
fourths  of  one  percent,  and  the  update 
factor  is  1.00208333.  For  purposes  of 
determining  the  target  amoimt  for  cost 
reporting  periods  beginning  on  or  after 
O^ober  1, 1986,  the  applicable 
percentage  increase  for  cost  reporting 
periods  ginning  during  Federal  fiscal 
year  1986  is  deemed  to  have  been  one- 
half  percent,  and  the  update  factor  is 
1.005. 


(ii)  Federal  fiscal  year  1987.  The 
applicable  rate-of-increase  percentage 
for  cost  reporting  periods  be^nning  on 
or  after  O^ober  1, 1986  and  Mfore 
September  30, 1987  is  1.15  percent;  the 
update  factor  is  1.0115. 

(iii)  Federal  fiscal  year  1988.  The 
applicable  rate-of-increase  percentage 
for  cost  reporting  periods  bemnning  on 
or  after  Ot^ober  1, 1987  and  Mfore 
October  1, 1988  is  2.3238  percent;  the 
update  factor  is  1.023238.  For  purposes 
of  updating  the  target  amoimt  for  cost 
reporting  periods  ginning  on  or  after 
O^ober  1, 1988,  the  rate-of-increase 
percentage  for  cost  reporting  periods 
beginning  during  FY  1988  is  deemed  to 
have  been  2.7  percent;  the  update  factor 
is  deemed  to  have  been  1.027. 

(iv)  Federal  fiscal  year  1989  and 
following.  The  applicable  rate-of- 
increase  percentage  for  cost  reporting 
periods  thinning  on  or  after  October  1, 
1988  is  the  percentage  increase 
projected  by  the  hospital  market  basket 
index  (as  defined  in  paragraph  (a)(3)  of 
this  section). 

(3)  Target  amount.  The  intermediary 
will  establish  a  target  amount  for  each 
hospital.  The  target  amount  for  each 
cost  reporting  period  is  determined  as 
follows: 

(i)  For  the  first  cost  reporting  period 
to  which  this  ceiling  applies,  the  target 
amount  equals  the  hospital’s  allowable 
net  inpatient  operating  costs  per  case  for 
the  hospital’s  l^se  period  increased  by 
the  update  factor  for  the  subject  period. 

(ii)  For  subsequent  cost  reporting 
periods,  the  target  amount  equals  the 
hospital’s  target  amount  for  me  previous 
cost  reporting  period  increased  by  the 
update  factor  for  the  subject  cost 
reporting  period,  unless  the  provisions 
of  paragraph  (c)(4)(ii)  of  this  section 

Applicable  update  factor,  (i)  The 
applicable  update  factor  is  derived  from 
the  prospectively  determined  rate-of- 
increase  percentage  published  by  HQ^A. 
The  update  factor  for  each  Federal  fiscal 
year  is  applied  prospectively  to  the 
target  amount  for  each  cost  reporting 
period  beginning  during  the  Federal 
fiscal  year. 

(ii)  m  the  case  of  cost  reporting 
periods  of  less  than  12  months,  ^e 
target  amount  determined  for  a 
hospital’s  first  cost  reporting  period 
beginning  in  a  Federal  fiscal  year 
applies  to  subsequent  periods  beginning 
in  the  same  Federal  fiscal  year. 

(d)  Application  of  the  target  amount 
in  determining  the  amount  of 
payment — (1)  General  process,  (i)  At  the 
end  of  each  cost  reporting  period  subject 
to  this  section,  the  hospital’s 
intermediary  will  compare  a  hospital’s 
allowable  net  inpatient  operating  costs 
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with  that  hospital’s  ceiling  (as  defined 
in  paragraph  (a)(3)  of  this  section)  for 
that  period. 

(iij  The  hospital's  actual  allowabls 
costs  will  be  determined  without  regard 
to  the  lesser  of  cost  or  charges 
provisions  of  §413.13,  and  in 
accordance  with  the  provisions  of 
paragraph  (d)(2)  or  (d)(3)  of  this  section, 
as  applicable. 

(2)  Net  inpatient  operating  costs  are 
less  than  or  equal  to  the  ceiling.  If  a 
hospital’s  allowable  net  inpatient 
operating  costs  do  not  exceed  the 
hospital’s  ceiling,  payment  to  the 
hospital  mil  be  determined  on  the  basis 
of  the  lower  of  the — 

(i)  Net  inpatient  operating  costs  plus 
50  percent  of  the  difference  between 
inpatient  operating  costs  and  the 
ceiling;  or 

(ii)  Net  inpatient  operating  costs  plus 
5  percent  of  the  ceili^. 

(3)  Net  inpatient  operating  costs  are 
greater  than  the  ceiling.  F(x  cost 
reporting  periods  beginning  on  or  after 
O^ober  1, 1991,  if  a  hospital’s  allowable 
net  inpatient  operating  costs  exceed  the 
hospital’s  ceiling,  payment  will  be 
based  on  the  lower  of  the — 

(1)  Ceiling  plus  50  percent  of  the 
allowable  net  inpatient  operating  costs 
in  excess  of  the  ceiling;  or 

(ii)  110  percent  of  the  ceiling. 

(e)  Hospital  requests  regarding 
adjustments  to  the  payment  allowed 
under  the  rate-of-increase  ceiling — (1) 
Timing  of  application.  A  hospit^  may 
request  an  adjustment  to  the  rate-of* 
increase  ceiling  imposed  under  this 
section.  The  hospi^’s  request  to  its 
fiscal  intermediary  may  be  made  upon 
receipt  of  the  intermediary's  notice  of 
amount  of  program  reimbursement 
(NPR)  and  must  be  made  no  later  than 
180  days  after  the  date  on  the 
intermediary’s  NPR  for  the  cost 
reporting  period  for  which  the  hospital 
reouests  an  adjustment. 

(2)  Intermediary  recommendation. 
Unless  HCFA  has  authorized  the 
intermediary  to  make  the  decision,  the 
intermediary  makes  a  recommendation 
on  the  hospital’s  request  to  HCFA. 
which  makes  the  decision.  HCFA  issues 
a  decision  to  the  intermediary  no  later 
than  180  days  after  receipt  of  the 
completed  application  and  the 
intermediary’s  recommendation. 

(3)  Intermediary  decision.  If  HCFA 
has  authorized  the  intermediary  to  make 
the  decision,  the  intermediary  issues  a 
decision  no  later  than  180  days  after 
receipt  of  the  completed  application. 

(4)  Notification  and  review,  .(i)  "nie 
intermediary  notifies  the  hospital  of  the 
decision,  including  a  ftili  e)q}lanation  of 
the  grounds  for  the  decision.  A  decision 
issued  under  paragraph  (e)(2)  or  (eK3)  of 


this  section  is  considered  final  unless 
the  hospital  submits  additional 
information  and  requests  a  review  of  the 
decision  no  later  than  180  days  after  the 
date  on  the  intermediary’s  notice  of  the 
decision. 

(ii)  Hie  final  decision  is  subject  to 
review  under  the  provider 
reimbursement  determination  and 
appeal  procedures  in  subpart  R  of  part 
405  of  this  chapter,  provided  the 
hospital  has  received  an  NPR  for  the 
cost  reporting  period  in  question,  and 
the  NPR  disallows  costs  for  which  the 
hospital  had  requested  an  adjustment 
(see  the  definitions  in  §  405.1801(a)  and 
the  provisions  regarding  a  provider’s 
right  to  a  Board  hearing  in  §  405.1835  of 
this  chapter). 

(5)  Extending  the  limit  for  PBBB 
review  of  NPR.  The  time  required  to 
review  the  request  is  considered  good 
cause  for  the  granting  of  an  extension  of 
the  time  limit  to  apply  for  review  of  the 
notice  of  amount  of  program 
reimbursement  by  the  Provider 
Reimbursement  ^view  Board,  as 
specified  in  §  405. 1841(b)  of  this 
chapter. 

(6)  Applicability.  The  provisions  in 
paragraphs  (e)(1)  through  (e)(5)  of  this 
section  apply  to  a  hospital’s  initial 
request  for  an  adjustment  and  to  a 
request  for  a  review  of  the  original 
decision  based  on  additional  data. 

(f)  Exemptions.  (1)  New  hospitals,  (i) 

A  new  hospital  is  exempt  from  the  rate* 
of-increase  ceiling  imposed  imder  this 
section.  The  exemption  begins  when  the 
hospital  accepts  its  first  patient  and 
ends  at  the  end  of  the  first  cost  reporting 
period  ending  at  least  2  years  after  the 
hospital  accepts  its  first  patient.  The 
first  cost  reporting  period  of  at  least  12 
months  beginning  at  least  1  year  after 
the  hospital  accepts  its  first  patient  is 
the  base  year,  in  accordance  with 
paragraph  (b)  of  this  section.  For 
purposes  of  ^is  section,  a  new  hospital 
is  a  provider  of  hospital  inpatient 
services  that — 

(A)  Has  operated  as  the  type  of 
hospital  for  which  HCFA  granted  it 
approval  to  participate  in  the  Mechcare 
program,  imder  present  or  previous 
ownership  (or  both),  for  less  than  two 
full  years;  and 

(B)  Has  provided  the  type  of  hospital 
inpatient  services  for  which  HCFA 
granted  it  approval  to  participate  in  the 
Medicare  program,  for  less  than  two 
years. 

(ii)  Within  180  days  of  the  date  a 
hospital  is  excluded  fiom  the 
prospective  payment  system,  the 
intermediary  determines  whether  the 
hospital  is  exempt  from  the  rate*of* 
increase  ceiling.  The  intermediary 


notifies  the  hospital  of  its  determination 
and  the  ho8i>itai’s  base  period. 

(iii)  A  decision  issued  under 
paragraph  (f)(1)  of  this  section  is 
considered  fi^l  unless  the  hospital 
submits  additional  information  and 
requests  a  review  of  the  decision  no 
later  than  180  days  after  the  date  on  the 
intermediary’s  notice  of  the  decision. 

The  final  decisicm  is  subject  to  review 
under  the  provider  reimbursement 
determination  and  appeal  procedures  in 
subpart  R  of  part  405  of  th^  chapter, 
provided  the  hospital  has  received  an 
NPR  for  the  cost  reportixig  period  in 
question  and  the  NPR  does  not  reflect 
an  exemption  (see  the  definitions  in 
§  405.1801(a)  and  the  provisions 
regarding  a  provider’s  right  to  a  Board 
hearing  in  §  405.1835  of  this  chapter). 

(2)  New  distinct  part  units.  A  newly 
established  distinct  part  unit  that  i» 
excluded  ftt>m  the  prospective  payment 
system  imder  the  provisions  of 

§§  412.25  through  412.30  of  this  diapter 
does  not  qualify  for  the  exemption 
afforded  to  a  new  hospital  imder 
paragraph  (f)(1)  of  this  section  unless 
the  (hstinct  part  unit  is  located  in  an 
acute  care  hospital  that,  if  it  were 
subject  to  the  provisions  of  this  section, 
would  qualify  as  a  new  hospital  under 
paragraph  (f)(1)  of  this  section. 

(3)  Risk-basis  HMOs.  Items  or  services 
that  are  furnished  to  beneficiaries 
enrolled  in  an  HMO  by  a  hospital  that 
is  either  owned  or  operated  by  a  risk- 
basis  HMO  or  related  to  a  risk-basis 
HMO  by  common  ownership  or  control 
are  exempt  from  the  rate-of-increase 
ceiling  (see  the  definition  of  an  entity 
with  a  risk  sharing  contract  in  §  417.401 
of  this  chapter). 

(g)  Adjustments — (1)  General  rule. 
HCFA  may  adjust  the  amount  of  the 
operating  costs  con»dered  in 
establishing  the  rate-of-increase  ceiling 
for  one  or  more  cost  reporting  periods, 
including  both  periods  subject  to  the 
ceiling  and  the  hospital’s  base  period, 
under  the  circumstances  specified 
below.  When  an  adjustment  is  requested 
by  the  hospital,  HCFA  makes  an 
adjustment  only  to  the  extent  that  the 
hospital’s  operating  costs  are 
reasonable,  attributable  to  the 
circumstances  specified,  separately 
identified  by  the  hospital,  and  verified 
by  the  intermediary.  HCFA  may  grant  an 
adjustment  requested  by  the  hospital 
only  if  a  hospital’s  operating  costs 
exceed  the  rate-of-inmease  ceiling 
imposed  under  this  section. 

(2)  Extraordinary  circumstances. 
HCFA  may  make  an  adjustment  to  take 
into  account  unusual  costs  (in  either  a 
cost  reporting  period  subject  to  the 
ceiling  or  the  hospital’s  base  period)  due 
to  extraordinary  circumstances  beyond 
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the  hospital's  control.  These 
circumstances  include,  but  are  not 
limited  to,  strikes,  fire,  earthquakes, 
floods,  or  similar  unusual  occurrences 
with  substantial  cost  eflects. 

(3)  Comparability  of  cost  reporting 
periods — (i)  Adjustment  for  distortion. 
HCFA  may  make  an  adjustment  to  take 
in  accoimt  factors  that  would  result  in 
a  significant  distortion  in  the  operating 
costs  of  inpatient  hospital  services 
between  the  base  year  and  the  cost 
reporting  period  subject  to  the  limits. 

(ii)  Factors.  The  adjustments 
described  in  paragraph  (gK3)(i)  of  this 
section,  include,  but  are  not  limited  to, 
adjustments  to  take  into  account: 

(A)  FICA  taxes  (if  the  hospital  did  not 
incur  costs  for  FICA  taxes  in  its  base 
period). 

(B)  Services  billed  under  part  B  of 
Medicare  during  the  base  period,  but 
paid  under  part  A  diiring  the  subject 
cost  reporting  period. 

(C)  Malpractice  insurance  costs  (if 
malpractice  costs  were  not  included  in 
the  base  year  operating  costs). 

(D)  Increases  in  ser\dce  intensity  or 
lengdi  of  stay  attributable  to  changes  in 
the  type  of  patient  served. 

(Ej  A  change  in  the  inpatient  hospital 
services  that  a  hospital  provides,  and 
that  are  customarily  provided  directly 
by  similar  hospitals,  such  as  an  addition 
or  discontinuation  of  services  or 
treatment  programs. 

(F)  The  manipulation  of  discharges  to 
increase  reimbursement. 

(iii)  Adjusting  operating  costs. 

Without  a  formal  request  horn  a 
hospital,  HCFA  may  adjust  the  amoimt 
of  operating  costs  determined  under 
paragraph  (c)(1)  of  this  section  to  take 
into  account  certain  adjustments.  These 
adjustments  include,  but  are  not  limited 
to,  adjustments  under  paragraphs 

(g)(3)(U)  (A).  (B).  (C).  (E).  and  (F)  of  this 
section. 

(4)  Significant  wage  increase — (i) 
Criteria.  HCFA  may  make  an  adjustment 
to  take  into  accoimt  a  significant 
increase  in  wages  occurring  between  the 
base  period  and  the  cost  reporting 
period  subject  to  the  ceiling  if  there  is 
a  significant  increase  in  the  average 
hourly  wage  for  the  geographic  area  in 
which  the  hospital  is  located 
(determined  by  reference  to  the  wage 
index  for  prospective  payment  hospitals 
without  regard  to  geographic 
reclassifications  under  sections 
1886(d)(8)  and  (10)  of  the  Act).  For  this 
purpose,  there  is  a  significant  wage 
increase  if  the  wage  index  value  l^sed 
on  wage  survey  data  collected  for  the 
cost  reporting  period  subject  to  the 
ceiling  is  at  least  8.0  percent  higher  than 
the  wage  index  value  based  on  survey 
data  collected  for  the  base  year  cost 


reporting  period.  If  sxirvey  data  are  not 
available  for  the  cost  reporting  periods 
used  in  the  comparison,  the  wage  index 
value  based  on  the  latest  available 
survey  data  collected  prior  to  that  cost 
reporting  period  is  used. 

(ii)  Amount  of  the  adjustment.  The 
adjustment  for  a  significant  wage 
increase  equals  the  amount  by  which  • 
the  lesser  of  the  following  calculations 
exceeds  108  percent  of  the  increase  in 
the  national  average  hoiurly  earnings  for 
hospital  workers: 

(A)  The  rate  of  increase  in  the  average 
hourly  wage  in  the  geographic  area 
(determined  by  applying  me  applicable 
increase  in  the  area  wage  index  value  to 
the  rate  of  increase  in  the  national 
average  homly  earnings  for  hospital 
workers). 

(B)  The  rate  of  increase  in  the 
hospital’s  average  hourly  wage. 

(h)  [Reserved! 

(i)  Assignment  of  a  new  base  period — 

(1)  Genei^  rule,  (i)  Eflective  with  cost 
reporting  periods  beginning  on  or  after 
April  1, 1990,  HCFA  may  assign  a  new 
base  period  to  establish  a  revised  ceiling 
if  the  new  base  period  is  more 
representative  of  the  reasonable  and 
necessary  cost  of  furnishing  inpatient 
services  and  all  the  following  conditions 
apply: 

(A)  The  actual  allowable  inpatient 
costs  of  the  hospital  in  the  cost 
reporting  period  that  would  be  affected 
by  the  revised  ceiling  exceed  the  target 
amoimt  established  under  paragraph  (c) 
of  this  section. 

(B)  The  hospital  documents  that  the 
higher  costs  are  the  resiilt  of  substantial 
and  permanent  changes  in  furnishing 
patient  care  services  since  the  base 
period.  In  making  this  determination, 
HCFA  takes  into  consideration  the 
following  factors: 

(1)  Changes  in  the  services  provided 
by  the  hospital. 

(2)  Changes  in  applicable  technologies 
and  medical  practices. 

(3)  Differences  in  the  severity  of 
illness  among  patients  or  types  of 
patients  served. 

(C)  The  adjustments  described  in 
paragraph  (g)  of  this  section  would  not 
result  in  recognition  of  the  reasonable 
and  necessary  costs  of  providing 
inpatient  services. 

(ii)  The  revised  ceiling  is  based  on  the 
necessary  and  proper  costs  incurred 
during  the  new  ba^  period. 

(A)  Increases  in  overhead  costs  (for 
example,  administrative  and  general 
costs  and  housekeeping  costs)  are  not 
taken  into  consideration  imless  the 
hospital  doctunents  that  these  increases 
result  finm  substantial  and  permanent 
changes  in  furnishing  patient  are 
services. 


(B)  In  determining  whether  wage 
increases  are  necessary  and  proper. 

HCFA  takes  into  consideration  whether 
increases  in  wages  and  wage-related 
costs  for  hospitals  in  the  labor  mmket 
area  exceed  ^e  national  average 
increase. 

(2)  New  base  period.  The  new  base 
period  is  the  first  cost  reporting  period 
that  is  12  months  or  longer  that  reflects 
the  substantial  and  permanent  change. 

(3)  New  applicable  rate-of-increase 
percentages  and  update  factors.  The 
revised  target  amount  resulting  from  the 
assignment  of  a  new  base  period  is 
increased  by  the  applicable  rate-of- 
increase  percentages  (update  factors) 
described  in  paragraph  (c)(2)  of  this 
section. 

Subpart  F— Specific  Categories  of 
Costs 

§413.86  [AnwndMl] 

3.  In  §  413.86(h)(2).  in  the  second 
sentence,  the  phrase  "On  or  before  July 
1, 1986  and  before  July  1, 1987;’’  is 
revised  to  read  "On  or  after  July  1, 1986, 
and  before  July  1, 1987,’’. 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.773,  Medicare — Hospital 
Insurance;  and  Progjram  No.  93.774, 
Medicare— Supplementary  Medical 
Insurance  Progi^) 

Dated:  May  11, 1993. 

William  Toby,  Jr., 

Acting  Deputy  Administrator,  Health  Care 
Financing  Administration. 

Dated:  May  13, 1993. 

Donna  E.  Shalala, 

Secretary. 

[Editorial  Note:  The  following 
addendum  and  appendixes  will  not 
appear  in  the  Code  of  Federal 
Regulations.) 

ADDENDUM— PROPOSED  SCHEDULE  OF 
STANDARDIZED  AMOUNTS  EFFECTIVE 
WITH  DiSCHARQES  ON  OR  AFTER 
OCTOBER  1, 1993  AND  UPDATE  FACTORS 
AND  RATE-OF-INCREASE  PERCENTAGES 
EFFECTIVE  WITH  COST  REPORTING 
PERIODS  BEGINNING  ON  OR  AFTER 
OCTOBER  1. 1993 

I.  Summary  and  Background 

In  this  addendum,  we  are  setting  forth 
the  proposed  amounts  and  factors  for 
determining  prospective  payment  rates 
for  Medicare  inpatient  operating  costs 
and  Medicare  inpatient  capital-related 
costs.  We  are  also  setting  forth  new 
proposed  rate-of-increase  percentages 
for  updating  the  target  amounts  for 
hospitals  and  hospital  units  excluded 
from  the  prospective  payment  system. 

For  diswarges  occurring  on  or  after 
October  1, 1993,  except  for  sole 
community  hospitals  and  hospitals 
located  in  Puerto  Rico,  each  hospital’s 


30268 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


payment  per  discharge  under  the 
prospective  payment  system  will  be 
comprised  of  100  percoit  of  the  Federal 
national  rate. 

Sole  community  hospitals  are  paid 
based  on  whichever  of  the  following 
rates  yields  the  greatest  aggregate 
payment:  the  Federal  national  rate,  the 
updated  hospital-specific  rate  based  on 
FY  1982  cost  per  discharge,  or  the 
updated  hospital-specific  rate  based  on 
FY  1967  cost  per  discharge.  Hospitals  in 
Puerto  Rico  are  paid  on  the  basis  of  a 
rate  per  discharge  comprised  of  75 
percent  of  a  Puerto  Rico  rate  and  25 
percent  of  a  national  rate  (section 
1886(d)(9KA)  of  the  Act). 

As  discussed  below  in  section  II.  we 
are  proposing  to  make  changes  in  the 
determination  of  the  prospective 
payment  rates  for  Medicare  inpatient 
operating  costs.  The  changes,  to  be 
applied  prospectively,  would  affect  the 
calculation  of  the  Federal  rates.  In 
section  in  we  discuss  changes  we  are 
proposing  to  make  in  the  determination 
of  the  prospective  pa)Tnent  rates  for 
Medicare  inpatient  capital-related  costs. 
Section  IV  sets  forth  our  proposed 
changes  for  determining  the  rate-of- 
increase  limits  for  hospitals  excluded 
from  the  prospective  payment  system. 
The  tables  to  which  we  refer  in  the 
preamble  to  the  proposed  rule  are 
presented  at  the  end  of  this  addendum 
in  section  V. 

II.  Proposed  Changes  to  Prospective 
Pajrment  Rates  for  Inpatient  Curating 
Costs  for  FY  1994 

The  basic  methodology  for 
determining  prospective  payment  rates 
for  inpatient  operating  costs  is  set  forth 
at  §  412.63  for  hospitals  located  outside 
of  Puerto  Rico.  The  basic  methodology 
for  determining  the  prospective 
payment  rates  for  inpatient  operating 
costs  for  hospitals  located  in  Puerto 
Rico  is  set  forth  at  §§  412.210  and 
412.212.  Below,  we  discuss  the  manner 
in  which  we  are  changing  some  of  the 
factors  used  fmr  determining  the 
prospective  payment  rates.  The  Federal 
and  Puerto  Rico  rate  changes,  once 
issued  as  final,  will  be  effective  with 
discharges  occurring  on  or  after  October 
1, 1993.  As  required  by  section 
1886(d)(4KC)  ^  the  Act.  we  must  adjust 
the  ORG  classifications  and  weirding 
factors  for  discharges  in  FY  1994. 

In  summary,  the  proposed 
standardized  amounts  set  forth  in 
Tables  la.  lb.  and  Ic  of  section  V  of  this 
addendum  were — 

•  Updated  by  4.2  percent  for  urban 
hospitals  and  5.7  percent  for  rural 
hospitals  (that  is.  the  market  baslmt 
percentage  increase  of  4.2  percent  for 
urban  areas  and  the  market  basket 


percentage  increase  of  4.2  percent  plus 
1.5  percent  for  rural  areas); 

•  Adjusted  to  ensure  budget 
neutrality  as  provided  for  in  sections 
1886  (dK4)(Cj(iii)  and  (d)(3)(E)  of  the 
Act  by  applying  new  budget  neutrality 
adjustment  factors  to  the  urban  and 
rural  standardized  amounts; 

•  Adjusted  to  ensure  budget 
neutrality  as  provided  for  in  section 
1886(d)(8)(D)  of  the  Act  by  removing  the 
FY  1993  budget  neutrality  factor  and 
applying  a  revised  factor,  and 

•  Adjusted  by  removing  the  FY  1993 
outlier  offsets  and  applying  the  revised 
urban  and  rural  outlier  o&ets. 

A.  Calculation  of  Adjusted 
Standardized  Amounts 

1.  Standardization  of  Base- Year  Costs  or 
Target  Amounts 

Section  1886(d)(2)(A)  of  the  Act 
required  the  establislunent  of  base-year 
cost  data  containing  allowable  operating 
costs  per  discharge  of  inpatient  hospital 
services  for  each  hospital.  The  preamble 
to  the  September  1. 1983  interim  final 
rule  (48  FR  39763)  contains  a  detailed 
explanation  of  how  base-year  cost  data 
were  established  in  the  initial 
development  of  standardized  amounts 
for  the  prospective  payment  system  and 
how  they  are  used  in  computing  the 
Federal  rates. 

Section  1886(d)  (9)  (B)(i)  of  the  Act 
required  that  Medicare  target  amounts 
be  determined  fear  each  hospital  located 
in  Puerto  Rico  for  its  cost  reporting 
period  beginning  in  FY  1987.  The 
September  1. 1967  final  rule  contains  a 
detailed  explanation  of  how  the  target 
amoimts  were  determined  and  how  they 
are  used  in  computing  the  Puerto  Rico 
rates  (52  FR  33043,  33066). 

The  standardized  amounts  are  based 
on  per  discha^  averages  of  adjusted 
hospital  costs  fiom  a  base  period  or.  for 
Puerto  Rico,  adjusted  target  amounts 
from  a  base  period,  updated  and 
otherwise  adjusted  in  accordance  with 
the  provisions  of  section  1886(d)  of  the 
Act.  Sections  1886  (d)(2)(C)  and 
(d)(9)(BKii)  of  the  Aid  required  that  the 
updated  base-year  per  discharge  costs 
and.  for  Puerto  Rico,  the  updated  target 
amounts,  respectively,  be  standardized 
in  order  to  remove  from  the  cost  data 
the  effects  of  certain  sources  of  variation 
in  cost  among  hospitals.  These  include 
case  mix,  di&rences  in  area  wage 
levels,  cost  of  living  adjustments  for 
Alaska  and  Hawaii,  indirect  medical 
education  costs,  and  payments  to 
hospitals  serving  a  dispropoTtionate 
share  of  low-income  patimits. 

Since  the  standardized  amounts  have 
already  been  adjusted  for  differences  in 
case  mix,  wages,  cost-of-living,  indirect 


medical  education  costs,  and  payments 
to  hospitals  serving  a  disproportionate 
share  of  low-income  patients,  no 
additional  adjustments  for  these  fikctors 
for  FY  1994  were  made.  That  is,  the 
standardization  adjustments  reflected  in 
the  FY  1994  standardized  amounts  are 
the  same  as  those  reflected  in  the  FY 
1993  standardized  amounts. 

Sections  1686  (d)(2)(H)  and  (d)(3)(E) 
of  the  Act  require  in  making 
pa3rments  \mder  the  prospective 
payment  S)^em,  the  Secretary  adjust 
the  proportion  of  payments  that  are 
wage-related  (as  estimated  by  the 
Secretary  from  time  to  time).  Beginning 
with  October  1, 1990,  when  the  market 
basket  was  rebased,  we  have  considered 
71.40  percent  of  costs  to  be  labor-related 
for  purposes  of  the  prospective  payment 
system. 

2.  Computing  Urban  and  Rural  Averages 
Within  Geographic  Areas 

Section  1886(d)(3)  of  the  Act  requires 
the  Secretary  to  compute  three  average 
standardized  amounts  for  di^arges 
occurring  in  a  fiscal  year:  Oiie  for 
hospitals  located  in  rural  areas;  one  for 
hospitals  located  in  large  urban  areas; 
and  one  for  hospitals  located  in  other 
virban  areas.  In  addition,  under  section 
1886(d)(9)(B)(iii)  of  the  Act,  the  average 
standardized  amount  per  disdiarge 
must  be  determined  for  hospitals 
located  in  urban  and  rural  areas  in 
Puerto  Rico.  Hospitals  in  Puerto  Rico 
are  paid  a  blend  of  75  percent  of  the 
applicable  Puerto  Rico  standardized 
amoimt  and  25  percent  of  a  national 
standardized  payment  amount. 

Sectiem  1886(d)(2)(D)  of  the  Act 
defines  a  “large  urban  area"  as  an  urban 
area  with  a  population  of  more  than 
1,000,000.  In  addition,  section  4009(i}  of 
Public  Law  100-203  provides  that  a 
New  England  County  Metropolitan  Area 
(NECMA)  with  a  population  of  more 
than  970,000  is  classified  as  a  large 
urban  area.  As  required  by  section 
1886(d)(2)(D)  of  the  Act,  population  size 
is  determined  by  the  Sectary  based  on 
the  latest  population  data  published  by 
the  Bureau  of  the  Census.  Under  that 
section,  urban  areas  that  do  not  meet  the 
definition  of  a  “large  urban  area”  are 
referred  to  as  “other  urban  {ueas.“ 

Based  on  1991  population  estimates 
published  by  the  Bureau  of  the  Census, 
51  large  urbtm  areas  meet  the  criteria  to 
be  de^ed  as  large  urban  areas  for  FY 
1994.  These  areas  are  identified  by  an 
asterisk  in  Table  4a. 

Table  la  contains  the  three  national 
standardized  amounts  that  would 
continue  to  be  applicable  to  mo^ 
hospitals.  Under  section 
18^d)(9)(AKii)  of  the  Act,  the  national 
standa^z^  payment  amount 
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applicable  to  hospitals  in  Puerto  Rico 
consists  of  the  discharge-weighted 
average  of  the  national  niral 
standardized  amount,  the  national  large 
urban  standarchzed  amount,  end  the 
national  othm'  urban  standardized 
amount  (as  set  forth  in  Table  la).  The 
national  average  standardized  amount 
for  Puerto  Rico  is  set  forth  in  Table  Ic. 
This  table  also  includes  the  three 
standardized  amounts  that  would  be 
applicable  to  most  hospitals  in  Puerto 
Ihco. 

3.  Updating  the  Average  Standardized 
Amounts 

In  accordance  with  section 
1886(d)(3KA)  of  the  Act,  we  are 
proposing  to  update  the  large  urban, 
other  urbim,  and  rural  average 
standardized  amoimts  using  the 
applicabla  percentage  increases 
specified  in  section  1886(b)(3)(B)(i)  of 
the  Act.  Section  1886(b)(3)(B)(i)(IX)  of 
the  Act  specifies  the  following  update 
factors  for  the  standardized  amounts  for 
FY  1994: 

•  The  market  basket  percentage 
increase  of  4.2  percent  for  hospitals 
located  in  urban  areas. 

•  The  market  basket  percentage 
increase  plus  1.5  percentage  points  (that 
is,  5.7  percent)  for  hospitals  located  in 
rural  areas. 

The  percentage  change  in  the  market 
basket  reflects  me  average  change  in  the 
rice  of  goods  and  services  purchased 
y  hospitals  to  furnish  inpatient  care, 
liie  most  recent  forecast^  hospital 
market  basket  increase  for  FY  1994  is 
4.2  percent. 

Although  the  update  factor  for  FY 
1994  is  set  by  law,  we  were  required  by 
section  1866(e)(3)(B)  of  the  Act  to  report 
to  Congress  no  later  than  March  1, 1993 
on  our  initial  recommendation  of 
update  foctors  for  FY  1994  for  both 
prospective  payment  hospitals  and 
hospitals  excluded  from  foe  prospective 
payment  system.  For  general 
information  piuposes,  we  have  included 
foe  report  to  Congress  as  Appendix  B  to 
this  proposed  rtile.  This 
recommendation  was  based  on  an 
earlier  forecast  of  foe  hospital  maricet 
basket  increase.  Chir  {aroposed 
recommendaticm  on  the  update  factors 
(which  is  required  by  sections  1686 
(e)(4)(A)  and  (e)(5)(A)  of  foe  Act),  as 
well  as  our  responses  to  PrdPAC’s 
recommendation  concemmg  the  ijpdate 
factor,  is  set  forth  as  Appendix  D  to  this 
proposed  rule. 

4.  Other  Adjustments  to  foe  Average 
Standardized  Amounts 

a.  Recalibration  ofDRG  wei^ts  and 
updated  wage  index — budget  neutrality 
adjustment  Section  1866(dK4KC)(iii)  of 


the  Act  specifies  that  begixming  in  FY 
1991,  foe  annual  DRG  reclassifications 
and  recalibration  of  foe  relative  weights 
must  be  made  in  a  manner  that  ensures 
that  aggregate  payments  to  hospitals  are 
not  affected.  As  disciissed  in  section  n 
of  foe  preamble,  we  normalized  foe 
recalilmted  DRG  weights  by  an 
adjustment  factor,  so  that  foe  average 
case  weight  after  recalibration  is  equal 
to  foe  average  case  weight  prior  to 
recalibration.  While  this  adjustment  is 
intended  to  ensure  that  rec^ibration 
does  not  affect  total  payments  to 
hospitals,  our  analysis  indicates  that  foe 
normalization  adjustment  does  not 
necessarily  achieve  budget  neutrality 
with  respect  to  aggregate  payments  to 
hospitals. 

Section  1886(d)(3)(E)  of  the  Act 
specifies  that  foe  hospital  wage  index 
must  be  updated  bas^  on  new  survey 
data  no  later  than  October  1, 1990  and 
on  an  annual  basis  beginning  October  1, 
1993.  This  provision  also  requires  that 
any  updates  or  adjustments  to  foe  wage 
index  must  be  made  in  a  manner  that 
ensxues  that  aggregate  payments  to 
hospitals  are  not  affected  by  foe  change 
in  foe  wage  index. 

To  comply  with  foe  requirement  of 
section  1686(dK4KC)(iii)  of  foe  Act  that 
foe  DRG  recl^ification  dianges  and 
recalibration  of  foe  relative  weights  be 
budget  neutral  and  the  requirement  in 
section  1866(d)(3)(E)  of  foe  Act  that  foe 
undated  wage  index  be  implemented  in 
a  budget  neutral  manner,  we  compared 
aggregate  payments  using  foe  FY  1993 
relative  wei^ts  and  foe  wage  index 
effective  October  1, 1992  to  aggregate 
payments  using  foe  proposed  FY  1994 
relative  weights  and  wage  index.  The 
same  methodology  was  used  for  foe  FY 
1993  budget  neut^ty  adjustment.  (See 
foe  discussion  in  foe  September  1, 1992 
final  rule  (57  FR  39832).)  Based  on  this 
comparison,  we  computed  a  budget 
neutrality  adjustment  factor  equal  to 
.997819.  This  budget  neutrality 
adjustment  factor  is  applied  to  foe 
standardized  amounts  without  removing 
foe  effects  of  foe  FY  1993  budget 
neutrality  adjustment.  We  do  not 
remove  the  prior  budget  neutrality 
adjustment  oecause  foe  statute  requires 
that  aggregate  payments  after  foe 
changes  in  foe  DRG  relative  weights  and 
wage  index  equal  estimated  payments 
prior  to  foe  changes.  If  we  removed  foe 
pritv  year  adjustment,  we  would  not  be 
able  to  satisfy  this  ccmdition. 

In  addition,  we  are  proposing  to 
continue  to  apply  foe  same  FY  1994 
adjustment  factor  to  foe  hospital- 
specific  rates  that  are  effective  for  cost 
reporting  periods  beginning  on  or  after 
October  1. 1993,  in  order  to  ensure  that 
we  meet  foe  statutory  requirement  that 


aggregate  payments  neither  increase  nor 
decrease  as  a  result  of  foe 
implementation  of  foe  DRG  weights  and 
updated  wage  index.  (See  foe  discussion 
in  foe  September  4, 1990  final  rule  (55 
FR  36073).) 

b.  Reclassified  Hospitals — Budget 
Neutrality  Adjustment.  Section 
1886(d)(8)(B)  of  foe  Act  provides  that 
certain  rural  hospitals  are  deemed  mban 
effective  with  discharges  occurring  on 
or  after  October  1, 1988.  In  addition, 
section  1886(dKlO)  of  foe  Act  provides 
for  foe  reclassification  of  hospitals 
based  on  determinations  by  foe 
Medicare  Geographic  Classification 
Review  Board  (MGCRB).  Under  section 
1886(d)(10)  of  foe  Act,  a  hospital  may  be 
reclassified  for  purposes  of  foe 
standardized  amount  or  foe  wage  index, 
or  both. 

Section  1886(d)(8)(D)  of  foe  Act 
specifies  two  budget  neutrality 
objectives  that  must  be  met.  First,  foe 
FY  1994  urban  standardized  amounts 
are  to  be  adjusted  so  as  to  ensure  that 
total  aggregate  payments  under  foe 
prospective  payment  system  after 
implementation  of  foe  provisions  of 
sections  1886(d)(8)  (B)  and  (C)  and 
1886(d)(10)  of  foe  Act  are  equal  to  foe 
aggregate  prospective  payments  that 
would  have  been  made  absent  these 
provisions.  Second,  foe  rural 
standardized  amounts  are  to  be  adjusted 
to  ensiire  that  aggregate  payments  to 
rural  hospitals  not  affected  by  these 
provisions  neither  increase  nor  decrease 
as  a  result  of  implementation  of  these 
provisions.  We  note  that  some  lural 
referral  centers  have  been  reclassified 
for  purposes  of  foe  standardized 
amount.  The  budget  neutrality 
adjustment  for  geographic 
reclassifications  does  not  include  foe 
cost  of  paying  foe  other  urban 
standardized  amount  to  niral  referral 
centers  or  hospitals  that  lost  their  rural 
referral  center  status  as  a  result  of 
reclassification,  since  they  would 
already  be  paid  on  this  basis  in  foe 
absence  of  reclassification.  Rather,  foe 
budget  neutrality  adjustment  includes 
only  foe  differrace  between  foe 
payments  to  these  hospitals  after 
reclassification  and  payments  as  a  rural 
referral  center  before  r^assification  (for 
example,  higher  disproportionate  share 
payments  or  the  di^rence  between 
large  urban  and  other  urban  rates,  as 
applicable).  The  following  adjustment 
factors,  necessary  to  adiieve  the 
requisite  budget  neutrality  caastraints, 
were  applied  to  foe  proposed 
standarfozed  amounts: 


30270 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


Urban 

Rural 

.993665 

.998805 

The  adjustment  factors  are  applied  to 
the  standardized  amounts  after 
removing  the  effects  of  the  FY  1993 
budget  neutrality  adjustment  factors.  We 
note  that  the  proposed  FY  1994 
adjustments  reflect  wage  index  and 
standardized  amount  reclassifications 
approved  by  the  MGCRB  or  the 
Administrator  as  of  March  15, 1993.  The 
effects  of  any  additional  reclassification 
changes  resulting  from  appeals  and 
review  of  the  MGCRB’s  decisions  for  FY 
1994  or  from  a  hospital’s  request  for  the 
withdrawal  of  a  reclassification  request 
will  be  reflected  in  the  final  budget 
neutrality  adjustment  required  imder 
section  1886(d)(8)(D)  of  the  Act  and 
published  in  the  final  rule  for  FY  1994. 

c.  Retroactive  budget  neutrality 
adjustment  to  reflect  FY  1993  midyear 
wage  index  corrections.  In  the 
September  4, 1990  final  rule  (55  FR 
36042),  we  set  forth  under  §  412.63(1) 
(redesignated  at  §  412.63(p))  our  policy 
for  maldng  midyear  corrections  in  the 
wage  index  and  applying  those 
corrections  on  a  prospective  basis 
effective  with  discharges  occurring  after 
the  date  the  corrections  are  made.  As 
described  in  that  rule,  when  midyear 
corrections  are  made  imder  the 
provisions  of  §  412.63(1),  the  correction 
in  the  wage  index  value  for  the  affected 
area  is  effective  prospectively  from  the 
date  the  revision  is  made;  however,  both 
the  corresponding  prospective 
adjustment  to  the  wage  index  values  for 
all  other  wage  areas  (to  reflect  the  effect 
of  the  corrected  data  on  the  national 
average  hourly  wage),  and  the  budget 
neutrality  adjustment  to  the 
standardized  amounts  required  by 
section  1886(d)(3)(E)  of  the  Act  (to 
account  for  the  effect  on  payments  of 
the  midyear  corrections),  are  not  made 
until  the  begiiming  of  the  next  fiscal 
year.  We  note  that  midyear  wage  index 
corrections  will  not  be  recognized  in  FY 
1994. 

To  account  for  the  effect  that  midyear 
corrections  in  the  wage  index  for  FY 

1993  had  on  program  payments  for  that 
ear,  we  have  computed  a  retroactive 
udget  neutrality  adjustment  factor  of 

.998286.  This  adjustment  was  computed 
by  comparing  FY  1993  aggregate 
payments  before  the  wage  data 
corrections  were  made  with  aggregate 
payments  after  the  revised  wage  index 
values  were  implemented.  This 
adjustment  has  been  applied  to  the  FY 

1994  standardized  amounts  after 
removing  the  effects  of  the  FY  1993 
budget  neutrality  adjustment  for 


midyear  wage  corrections  made  in  FY 
1992. 

d.  Outliers.  Section  1886(d)(5)(A)  of 
the  Act  provides  that,  in  addition  to  the 
basic  prospective  payment  rates, 
payments  must  be  made  for  discharges 
involving  day  outliers  and  may  be  made 
for  cost  outliers.  Section  1886(d)(3)(B)  of 
the  Act  requires  that  the  urban  and  rural 
standardized  amoimts  be  separately 
reduced  by  the  proportion  of  estimated 
total  DRG  payments  attributable  to 
estimated  outlier  payments  for  hospitals 
located  in  urb€m  areas  and  those  located 
in  rural  areas.  Section  1886(d)(9)(B)(iv) 
of  the  Act  requires  that  the  mban  and 
rural  standardized  amoimts  applicable 
to  hospitals  in  Puerto  Rico  be  reduced 
by  the  proportion  of  estimated  total  DRG 
payments  attributable  to  estimated 
outlier  payments. 

Consequently,  instead  of  a  uniform 
reduction  factor  applying  eoually  to  all 
the  standardized  amoimts,  there  are  two 
separate  reduction  factors,  one 
applicable  to  the  urban  standardized 
amounts  and  the  other  applicable  to  the 
rural  standardized  amounts. 
Furthermore,  section  1886(d)(5)(A)(iv) 
of  the  Act  directs  that  outlier  payments 
in  any  year  may  not  be  less  than  5 
percent  nor  more  than  6  percent  of  total 
payments  projected  to  be  made  based  on 
the  prospective  payment  rates. 

i.  Factors  affecting  outlier  thresholds. 
In  the  September  1, 1992  final  rule  (at 
57  FR  39783),  we  (fiscussed  several 
factors  that  could  have  been  responsible 
for  FY  1991  outlier  payments  being 
lower  than  expected.  We  also  stated  our 
intention  to  explore  possible 
refinements  to  the  outlier  estimation 
methodology  that  would  help  ensure 
that  actual  outlier  payments  are  as  close 
as  possible  to  estimated  outlier 
payments  (as  a  fraction  of  total  DRG 
payments). 

We  examined  the  various  adjustment 
factors  that  are  used  to  estimate  cost 
outlier  payments.  These  include 
adjustments  for  the  indirect  costs  of 
medical  education  (IME)  and  for 
hospitals  serving  a  disproportionate 
share  of  low  income  patients  (DSH),  the 
hospital  cost-to-charge  ratios,  and  &e 
charge  inflation  factor.  We  decided  not 
to  make  any  adjustments  to  the  IME  and 
DSH  adjustments  currently  used  to 
estimate  outlier  payments  because  they 
do  not  change  in  any  predictable 
fashion.  As  a  result,  there  is  no  accurate 
adjustment  that  we  can  make  to  these 
adjustment  factors  that  would  improve 
our  estimation  methodolo^.  However, 
we  have  noted  a  continued^trend  with 
respect  to  changes  in  costs  relative  to 
charges.  Over  time,  charges  have 
continued  to  increase  at  a  faster  rate 
than  costs,  so  that  cost-to-charge  ratios 


have  been  declining.  Because  we  use  the  j 

latest  available  cost-to-charge  ratios  J 

(which  may  be  as  much  as  2  years  old)  f 

to  convert  oilled  charges  to  costs  for  | 

purposes  of  estimating  cost  outlier  | 

payments,  we  may  be  overestimating  I 

outlier  payments  in  setting  the 

thresholds.  As  a  result,  actual  payments 

may  be  lower  than  estimated,  te  order 

to  alleviate  this  problem,  we  are 

proposing  to  use  a  cost  inflation  factor 

rather  than  a  charge  inflation  factor  to 

estimate  FY  1994  costs.  In  other  words, 

instead  of  inflating  the  FY  1992  charge 

data  by  a  charge  inflation  factor  for  2 

years  in  order  to  estimate  FY  1994 

charge  data  and  then  applying  the  cost- 

to-charge  ratio,  we  will  adjust  the  i 

charges  by  the  cost-to-charge  ratio  and 

then  inflate  the  estimated  costs  for  2 

years  of  cost  inflation.  In  this  manner, 

we  will  be  automatically  adjusting  for 

any  changes  in  the  cost-to-charge  ratios 

that  may  occur,  since  the  relevant 

variable  is  the  costs  estimated  for  a 

given  case. 

In  setting  the  proposed  FY  1994 
outlier  thresholds,  we  used  a  cost 
inflation  factor  of  9.2  percent.  This  is 
the  average  increase  in  cost  per  case 
between  PPS-5  (data  from  cost  reporting 
periods  beginning  in  FY  1988)  and  PPS- 
7  (data  from  cost  reporting  periods 
beginning  in  FY  1990),  for  a  matched  set 
of  hospit^s.  We  made  an  audit 
adjustment  for  any  cost  report  that  had 
not  been  settled,  based  on  the  average 
ratio  between  submitted  and  final  cost 
report  data.  This  adjustment  was  made 
separately  for  Medicare  inpatient  capital 
costs  and  Medicare  inpatient  operating 
costs.  We  used  the  actual  settlement 
ratio  for  PPS-5  cost  report  data,  since 
most  cost  reports  for  that  period  had 
been  settled,  but  used  the  settlement 
ratio  firom  PPS-6  (data  from  cost 
reporting  periods  beginning  in  FY  1989) 
for  the  PPS-7  cost  reports,  since  the 
PPS-7  settlement  ratio  currently 
available  is  based  on  many  fewer 
hospitals  (approximately  39  percent,  as 
opposed  to  88  percent  for  PPS-6).  We 
hope  to  use  PPS-8  data  (fix)m  cost 
reporting  periods  beginning  in  FY  1991) 
in  setting  the  cost  inflation  factor  for  the 
final  rule;  currently,  there  are  not 
enough  cost  reports  on  file  for  FY  1991 
to  m^e  an  accurate  estimate  using  the 
PPS-8  data. 

In  the  September  1, 1992  final  rule  (at 
57  FR  39782),  we  stated  oiu-  intention  to 
examine  the  use  of  separate  ancillary 
and  routine  cost-to-charge  ratios  in 
determining  cost  outlier  payments.  The 
RAND  Corporation  has  stumed  the  use 
of  separate  ancillary  and  routine  cost-to- 
charge  ratios  in  determining  cost  outlier 
payments,  and  the  results  show  some 
potential  for  improvement  in  payments. 
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However,  we  do  not  believe  that  it 
wovdd  be  appropriate  to  make  a  change 
to  cost  outlier  payment  policy  until  the 
results  of  the  day  outlier  payment 
change  have  been  completely 
incorporated  into  the  discharge  data. 

The  RAND  study  indicates  that  the  most 
appropriate  timehame  for  implementing 
any  change  to  the  use  of  separate 
ancillary  and  routine  cost*to*chmrge 
ratios  would  be  in  the  context  of  forther 
possible  changes  to  day  outlier  payment 
policy. 

A  recent  report  for  ProPAC  by  Jack 
Aslfoy,  “The  Accuracy  of  Cost  Measures 
Derived  from  Medicare  Cost  Report 
Data"  (intramural  report  1-93-01,  March 
1993),  compares  cost  measures  derived 
horn  the  cost  report  with  costs  derived 
from  sophisticated  hospital  cost 
accounting  systems,  wfoch  were 
assumed  to  be  correct  for  the  purposes 
of  the  study.  The  study  suggests  mat 
while  the  cost  report  is  reliable  for 
estimating  total  costs,  it  is  much  less 
reliable  for  estimating  separate  routine 
and  ancillary  costs.  Inpatient  ancillary 
costs  were  imderstated  using  the  cost 
report,  while  inpatient  routine  costs 
were  overstated.  This  analysis  is  based 
on  an  extremely  small  sample  (17 
hospitals,  using  FY  1988  data),  but  it 


nonetheless  suggests  that  some  caution 
is  necessary  in  considering  the  iise  of 
separate  ancillary  and  routine  cost-to* 
charge  ratios. 

ii.  FY  1992  and  FY  1993  outlier 
payments.  In  the  June  4. 1992  proposed 
rule  (57  FR  23645),  we  discussed  several 
reasons  for  a  difference  between  actual 
and  estimated  outlier  payments  as  a 
percentage  of  total  DRG  payments  for 
FY  1992.  At  that  time,  we  estimated  that 
actual  FY  1992  outlier  payments  would 
be  approximately  3.6  percent  of  FY  1992 
total  DRG  payments.  We  also  estimated 
that  total  DRG  pa3rments  for  FY  1992 
would  be  higher  than  estimated  at  the 
time  that  we  set  the  FY  1992  outlier 
thresholds.  Thus,  we  stated  our  belief 
that  hospitals  were  not  necessarily 
disadvantaged  by  the  lower  than 
estimated  outlier  payment  percentage. 
Our  current  estimate  is  that  actual  FY 
1992  outlier  payments  will  be 
approximately  3.5  percent  of  total  DRG 
payments.  At  the  same  time,  we 
estimate  that  FY  1992  total  DRG 
payments  per  case  were  2.3  percent 
hi^er  than  we  estimated  when  we  set 
the  FY  1992  outlier  thresholds.  This 
estimate  is  based  on  the  June  30, 1992 
update  of  the  provider-specific  file  and 


the  December  31, 1992  update  of  the 
MedPARfile. 

We  believe  that  using  a  cost  inflation 
factor  in  setting  the  FY  1994  outlier 
thresholds,  rather  than  a  charge 
inflation  factor,  will  further  improve  our 
estimation  methodology  in  order  that 
actual  outlier  payments  as  a  percentage 
of  total  DRG  payments  will  equal 
estimated  outlier  payments  as  a 
percentage  of  total  DRG  payments. 

In  the  September  1, 1992  final  rule, 
we  set  the  outlier  thresholds  so  that 
estimated  operating  outlier  payments 
were  equal  to  5.1  percent  of  estimated 
total  estimated  operating  prospective 
payments.  We  currently  estimate  that 
FY  1993  outlier  payments  will  be  4.5 
percent  of  total  DRG  payments. 

We  note  that  the  payment  adjustment 
factors  for  IME  and  DSH  have  changed 
much  less  between  the  FY  1993  final 
rule  and  our  current  estimates  than  they 
did  in  the  analysis  completed  in  the  FY 
1993  proposed  rule  (at  57  FR  23645)  for 
FY  1992  outlier  payments.  The 
operating  cost-to-charge  ratio  continues 
to  decrease,  but  we  believe  that  we  have 
controlled  for  that  in  our  FY  1994 
outlier  estimation  by  using  the  cost 
inflation  factor,  as  described  above. 


OSH 

IME 

— 0 — u 

charge  ra¬ 
tios 

FY  1993  final  rule  . 

FY  1994  NPRM . 

. . . 

. - . - 

0.0426 

0.0457 

0.0506 

0.0510 

0.6328 
*  0.6188 

Note:  The  FY  1993  estimate  is  based  on  the 
6/30/92  provider-specific  file;  the  FY  1994 
estimate  is  based  <m  the  12/31/92  file. 

Although  we  now  estimate  that  FY 
1993  outlier  payments  will  be  0.6 
percent  lower  than  anticipated,  we  note 
that  FY  1993  total  DRG  payments  per 
case  will  be  approximately  1.1  percent 
higher  than  we  estimated  when  setting 
the  FY  1993  outlier  thresholds.  In 
addition,  we  note  that  the  estimate  of 
the  market  basket  rate  of  increase  used 
to  set  the  FY  1993  rates  was  4.1 
percentage  points,  while  our  current 
estimate  for  the  FY  1993  market  ba^et 
rate  of  increase  is  3.3  percent.  Thus,  the 
net  effect  is  that  hospitals  are  receiving 
higher  FY  1993  payments  than  would 
have  been  established  based  on  the 
more  recent  data. 

We  will  continue  to  evaluate  possible 
refinements  to  outlier  pa)rment  prdicy, 
such  as  the  use  of  separate  routine  and 
ancillary  cost-to-charge  ratios  (as 
described  above)  in  order  to  b^«r 


simiilate  outlier  pajmients  as  a 
percentage  of  total  DRG  payments. 

iii.  FY  1994  outlier  thresholds.  For  FY 
1993,  the  day  outlier  threshold  is  the 
geometric  mean  length  of  stay  for  each 
DRG  plus  the  lesser  of  23  days  or  3.0 
standard  deviations.  The  cost  outlier 
threshold  is  the  greater  of  2.0  times  the 
prospective  payment  rate  for  the  DRG  or 
$35,500  ($32,500  for  hospitals  that  have 
not  yet  entered  the  prospective  payment 
system  for  inpatient  capital-related 
costs).  The  outlier  adjustments  for  FY 
1993  standardized  amounts  were 
.944598  for  the  urban  rates,  .978420  for 
the  rural  rates,  and  .9496  for  the  capital 
Federal  rate. 

For  FY  1994,  we  propose  to  set  the 
day  outlier  threshold  at  the  geometric 
mean  length  of  stay  for  each  DRG  plus 
the  lesser  of  23  days  or  3.0  standard 
deviations  and  the  cost  outlier  threshold 
at  the  greater  of  2.0  times  the 
prospective  payment  rate  for  the  DRG  or 
$36,000  ($33,000  for  hospitals  that  have 


not  yet  entered  the  prospective  payment 
system  for  capital-related  costs). 

The  FY  1994  outlier  thresholds  would 
result  in  a  slight  increase  in  the 
proportion  of  outliers  paid  as  cost 
outliers  relative  to  those  paid  as  day 
outliers.  We  estimate  that  48.0  percent 
of  outlier  cases  would  be  paid  using  the 
cost  outlier  methodology  and  52.0 
percent  would  be  paid  using  the  day 
outlier  methodology.  Cases  that  meet 
the  day  outlier  threshold  but  that  would 
be  paid  using  the  cost  outlier 
methodology,  because  it  yields  the 
higher  payment,  would  represent  17.4 
percent  of  all  outlier  cases.  CXir 
simulation  of  FY  1994  outlier  payments 
based  on  FY  1992  MedPAR  data 
indicates  that  the  percentage  of  outlier 
cases  that  would  qualify  as  day  outliers 
is  about  69.4  percent.  The  cases 
qualifying  as  day  outliers  will  receive 
73.7  percent  of  operating  outlier 
payments  in  FY  1994.  An  estimated  30.6 
percent  of  outlier  cases  would  be  cost- 
only  outlier  cases,  which  would  receive 
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about  26.3  percent  of  operating  outlier 
payments.  The  following  table 
illustrates  this  finding  in  greater  detail: 


Type  of  outlier 

Percentage  of 
outliei  cases 

Percentage  of 
operating 
outlier  pay- 
menu 

Percentage  of 
capital  outliar 
(uyments 

Percentage  of 
total  ouBier 
payments 

Meets  day  threshold  or»ly  . . . . . 

43.3 

18.0 

16.6 

17.9 

Meets  day  and  cost  thresholds,  paid  using  day  methodology . 

8.7 

13.1 

12.1 

13.0 

Meets  day  and  cost  thresholds,  paid  using  cost  methodology . 

17.4 

42.5 

42.0 

42.5 

Subtotal— ell  cases  meeting  day  threshold . 

69.4 

73.7 

70.6 

73.4 

MAAts  mjst  threshold  only . 

30.6 

26.3 

29.4 

26.6 

Total . 

100.0 

100.0 

100.0 

100.0 

When  we  modeled  the  combined 
operating  and  capital  outlier  payments, 
we  found  that  using  a  common  set  of 
thresholds  resulted  in  a  slightly  higher 
percentage  of  outlier  payments  for 
capital-related  costs  than  for  operating 
costs.  We  estimate  the  proposed 


thresholds  for  FY  1994  would  result  in 
outlier  payments  equal  to  5.1  percent  of 
operating  DRG  payments  and  5.45 
percent  of  capital  payments  based  on 
the  Federal  rate. 

We  are  proposing  to  establish  outlier 
thresholds  that  would  be  applicable  to 


both  inpatient  operating  costs  and 
inpatient  capital-related  costs.  The 
proposed  outlier  adjustment  factors 
applied  to  the  standardized  amounts 
and  the  capital  Federal  rate  for  FY  1994 
are  as  follows: 


Urban  stand-  Rural  stand-  Capital  federal 
ardized  ardized  rate 

amount  amount  - 


.945752  .977589 


.9455 


We  would  apply  the  proposed  outlier 
adjustment  factors  after  removing  the 
effects  of  the  FY  1993  outlier  adjustment 
factors  on  the  standardized  amounts  and 
the  capital  Federal  rate. 

We  are  proposing  to  continue  to  set 
the  outlier  thresholds  so  that  estimated 
outlier  payments  equal  5.1  percent  of 
estimated  total  operating  prospective 
payments.  The  model  tlut  we  use  to 
determine  the  outlier  thresholds 
necessary  to  target  our  desired  outlier 
payment  percentage  for  FY  1994  uses 
the  FY  1992  MedPAR  file  and  the  most 
recent  available  information  on 
hospital-specific  payment  parameters 
(su^  as  the  cost-to-charge  ratios).  This 
information  is  based  on  the  December, 
1992  update  of  the  provider-specific  file 
used  in  the  PRICER  program. 

iv.  Other  changes  concerning  outliers. 
Because  of  the  change  to  the  calculation 
of  day  outlier  payments  beginning  in  FY 
1993,  we  are  now  including  the 
arithmetic  mean  length  of  stay  in  Table 
5  of  section  V  of  this  addendum.  When 
we  recahbrate  DRG  weights,  we  set  a 
threshold  of  10  cases  as  the  minimum 
number  of  cases  required  to  compute  a 
reasonable  weight  and  geometric  mean 
length  of  stay.  DRGs  that  do  not  have  at 
least  10  cases  are  considered  to  be  low 
volume  DRGs.  For  the  low  volume 
DRGs,  we  use  the  original  geometric 


mean  lengths  of  stay,  because  no 
arithmetic  mean  length  of  stay  was 
calculated  based  on  the  original  data. 

Table  8a  in  section  V  of  this 
addendum  contains  the  updated 
Statewide  average  operating  cost-to- 
charge  ratios  for  urban  hospitals  and  for 
rural  hospitals  to  be  used  in  calculating 
cost  outlier  payments  for  those  hospitals 
for  which  the  intermediary  is  unable  to 
compute  a  reasonable  hospital-specific 
cost-to-charge  ratio.  Effective  October  1, 
1993,  these  Statewide  average  ratios 
replace  the  ratios  published  in  the 
September  1, 1992  final  rule  (57  FR 
39944).  Table  8b  contains  comparable 
Statewide  average  capital  cost-to-charge 
ratios.  These  average  ratios  would  be 
used  to  calculate  cost  outlier  payments 
for  those  hospitals  for  which  the 
intermediary  computes  operating  cost- 
to-charge  ratios  lower  than  0.300234  or 
greater  than  1.27519  and  capital  cost-to- 
charge  ratios  lower  than  0.01256  or 
greater  than  0.25700.  This  range 
represents  3.0  standard  deviations  (plus 
or  minus)  from  the  mean  of  the  log 
distribution  of  cost-to-charge  ratios  for 
all  hospitals.  The  cost-to-charge  ratios  in 
Tables  8a  and  8b  would  be  applied  to 
all  hospital-specific  cost-to-charge  ratios 
based  on  cost  report  settlements 
ocoirring  during  FY  1994. 


B.  Adjustments  for  Area  Wage  Levels 
and  Cost  of  Living 

This  section  contains  an  explanation 
of  the  application  of  two  types  of 
adjustments  to  the  adjusted 
standardized  amoimts  that  would  be 
made  by  the  intermediaries  in 
determining  the  prospective  payment 
rates  as  described  in  this  addendum.  For 
discussion  purposes,  it  is  necessary  to 
present  the  adjusted  standardized 
amounts  divided  into  labor  and 
nonlabor  portions.  Tables  la,  lb,  and  Ic, 
as  set  forth  in  this  addendum,  contain 
the  actual  labor-related  and  nonlabor- 
related  shares  that  will  be  used  to  ' 
calculate  the  prospective  payment  rates 
for  hospitals  located  in  the  50  States,  the 
District  of  Columbia,  and  Puerto  Rico. 

1.  Adjustment  for  Area  Wage  Levels 

Sections  1886(d)(3)(E)  and 
1886(d)(9)(C)(iv)  of  the  Act  require  that 
an  adjustment  be  made  to  the  labor- 
related  portion  of  the  prospective 
pa3mient  rates  to  accoimt  for  area 
differences  in  hospital  wage  levels.  This 
adjustment  is  made  by  the 
intermediaries  by  multiplying  the  labor- 
related  portion  of  the  adjusted 
standardized  amounts  by  the 
appropriate  wage  index  for  the  area  in 
which  the  hospital  is  located.  In  section 
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ni  of  the  preamble,  we  discuss  certain 
revisions  we  are  making  to  the  wage 
index.  This  index  is  set  forth  in  Tables 
4a  through  4e  of  this  addendum. 

2.  Adjustment  for  Cost  of  Living  in 
Alaslm  and  Hawaii 

Section  1886(d)(5)(H)  of  the  Act 
authorizes  an  adjustment  to  take  into 
account  the  unique  circumstances  of 
hospitals  in  Alaska  and  Hawaii.  Higher 
labor-related  costs  for  these  two  States 
are  taken  into  accovmt  in  the  adjustment 
for  area  wages  described  above.  For  FY 
1994,  the  adjustment  necessary  for 
nonlabor-related  costs  for  hospitals  in 
Alaska  and  Hawaii  would  be  made  by 
the  intermediaries  by  multiplying  the 
nonlabor  portion  of  the  standardized 
eunoimts  by  the  appropriate  adjustment 
factor  contained  in  the  table  below.  If 
the  Office  of  Personnel  Management 
releases  revised  cost-of-living 
adjustment  factors  before  August  1, 
1993,  we  will  publish  them  in  the  final 
rule  and  use  them  for  FY  1994 
payments. 


Table  of  Cost-of-Living  Adjust¬ 
ment  Factors,  Alaska  and  Hawaii 
Hospitals 


Alaska— All  areas . 

Hawaii: 

1.25 

Oahu . 

1.225 

Kauai . 

1.175 

Maui . 

1.20 

Molokai . 

1.20 

Lanai . 

1.20 

Hawaii . 

1.15 

(The  above  factors  are  based  on  data 
obtained  from  the  U.S.  Office  of  Personnel 
Management.) 


C.  DRG  Relative  Weights 

As  discussed  in  section  n  of  the 
preamble,  we  have  developed  a 
classification  system  for  all  hospital 
discharges,  assigning  them  into  DRGs, 
and  have  developed  relative  weights  for 
each  DRG  that  are  intended  to  reflect  the 
resource  utilization  of  cases  in  each 
DRG  relative  to  Medicare  cases  in  other 
DRGs.  The  intermediary  makes  an 
adjustment  to  the  prospective  payment 
rate  by  multiplying  the  standardized 
amount  by  the  relative  weight  for  the 
DRG  to  which  the  discharge  is  assigned. 

Table  5  of  section  V  of  this  addendum 
contains  the  relative  weights  that  we 
propose  to  use  for  discharges  occurring 
in  lY  1994.  These  factors  have  been 
recalibrated  as  explained  in  section  II  of 
the  preamble. 

D.  Calculation  of  Prospective  Payment 
Rates  forPY  1994 

General  Formula  for  Calculation  of 
Prospective  Payment  Rates  for  FY  1994: 


Prospective  payment  rate  for  all 
hospitals  located  outside  Puerto  Rico 
except  sole  commimity 
hospitals=Federal  rate. 

Prospective  payment  rate  for  sole 
community  hospitals=Whichever  of 
the  following  rates  yields  the  greatest 
aggregate  payment:  100  percent  of  the 
Federal  rate,  100  percent  of  the  FY 
1982  hospital-specific  rate,  or  100 
percent  of  the  lY  1987  hospital- 
specific  rate. 

Prospective  payment  rate  for  Puerto 
Rico=75  percent  of  the  Puerto  Rico 
rate  *  25  percent  of  a  discharge- 
weighted  average  of  the  large  urban, 
other  urban,  and  rural  national  rates. 

1.  Federal  Rate 

For  discharges  occurring  on  or  after 
October  1, 1993  and  before  October  1. 
1994,  except  for  sole  commimity 
hospitals  and  hospitals  in  Puerto  Rico, 
the  hospital’s  rate  is  comprised 
exclusively  of  the  Federal  national  rate. 
Hospitals  located  in  counties  that  were 
reclassified  from  urban  to  rural  due  to 
redesignation  of  MSAs  by  the  Office  of 
Management  and  Budget  shall  have 
their  rural  average  standardized  amount 
adjusted  on  the  basis  of  an  additional 
amount  that  equals  two-thirds  of  the 
difference  between  the  urban  and  rural 
standardized  amoimts.  See  section  IV  of 
the  preamble  for  a  detailed  discussion  of 
this  provision. 

The  Federal  rates  are  determined  as 
follows: 

Step  1 — Select  the  appropriate 
national  adjusted  standardized  amoimt 
considering  the  type  of  hospital  and 
designation  of  the  hospital  as  large 
urban,  other  urban,  or  rural  (see  Tables 
la  and  lb.  section  V  of  this  addendum). 

Step  2 — ^Multiply  the  labor-related 
portion  of  the  standardized  amount  by 
the  applicable  wage  index  for  the 
geographic  area  in  which  the  hospital  is 
located  (see  Tables  4a,  4b,  and  4c. 
section  V  of  this  addendum). 

Step  3 — For  hospitals  in  Alaska  and 
Hawaii,  multiply  the  nonlabor-related 
portion  of  the  standardized  amount  by 
the  appropriate  cost-of-living 
adjustment  factor. 

Step  4 — Add  the  amount  from  Step  2 
and  the  nonlabor-related  portion  of  &e 
standardized  amoimt  (adjusted  if 
appropriate  under  Step  3). 

Step  5 — ^Multiply  the  final  amount 
from  Step  4  by  the  relative  weight 
corresponding  to  the  appropriate  DRG 
(see  Table  5,  section  V  of  this 
addendum). 

2.  Hospital-Specific  Rate  (Applicable 
Only  to  Sole  Community  Hospitals) 
Sections  1886(d)(5)(D)(i)  and  (b)(3)(C) 
of  the  Act  provide  that  sole  community 
hospitals  are  paid  based  on  whichever 


of  the  following  rates  yields  the  greatest 
aggregate  payment:  the  Federal  rate,  the 
updated  hospital-specific  rate  based  on 
FY  1982  cost  per  discharge,  or  the 
updated  hospital-specific  rate  based  on 
FY  1987  cost  per  discharge. 

Hospital-specific  rates  have  been 
determined  for  each  of  these  hospitals 
based  on  both  the  FY  1982  cost  per 
discharge  and  the  FY  1987  cost  per 
discharge.  For  a  more  detailed 
discussion  of  the  calculation  of  the  FY 
1982  hospital-specific  rate  and  the  FY 
1987  hospital-specific  rate,  we  refer  the 
reader  to  the  September  1, 1983  interim 
final  rule  (48  FR  39772);  the  April  20, 
1990  final  rule  with  comment  (55  FR 
15150);  and  the  September  4, 1990  final 
rule  (55  FR  35994). 

a.  Updating  the  FY  1982  and  FY  1987 
hospital-specific  rates  for  FY  1994  cost 
reporting  periods.  For  cost  reporting 
periods  b^inning  on  or  after  October  1, 

1993,  we  are  proposing  to  increase  the 
hospital-specific  rates  by  4.2  percent 
(the  hospital  market  basket  percentage 
increase)  for  sole  community  hospitals 
located  in  all  areas.  Section 
1886(b)(3)(C)(ii)  of  the  Act  provides  that 
the  update  factor  applicable  to  the 
hospital-specific  rates  for  sole 
community  hospitals  equals  the  update 
factor  provided  under  section 
1886(b)(3)(B)(ii)  of  the  Act,  which,  for 
cost  reporting  periods  beginning  in  FY 

1994,  is  the  market  basket  rate  of 
increase. 

b.  Calculation  of  hospital-specific 
rate.  For  sole  community  hospital  cost 
reporting  periods  beginning  on  or  after 
O^ober  1, 1993  and  before  October  1, 
1994,  the  applicable  hospital-specific 
rate  would  be  calculated  by  multiplying 
a  hospital's  hospital-specific  rate  for  the 
preceding  cost  reporting  period  by  the 
applicable  update  factor  (that  is,  1.042). 
In  addition,  the  hospital-specific  rate 
would  be  adjusted  by  the  budget 
neutrality  adjustment  factor  (^at  is, 
.997819)  as  discussed  in  section  II.A.4.b. 
of  this  addendum.  This  resulting  rate 
would  be  used  in  determining  imder 
which  rate  a  sole  community  hospital  is 
paid  for  its  cost  reporting  period 
begiiming  on  or  after  October  1, 1993, 
based  on  the  formula  set  forth  above. 

3.  General  Formula  for  Calculation  of 
Prospective  Payment  Rates  for  Hospitals 
Located  in  Puerto  Rico  Beginning  On  or 
After  October  1, 1993  and  Before 
October  1, 1994. 

a.  Puerto  Rico  rate.  The  Puerto  Rico 
prospective  payment  rate  is  determined 
as  follows: 

Step  1 — Select  the  appropriate 
adjusted  average  standardized  amount 
considering  the  large  urban,  other 
urban,  or  rural  designation  of  the 
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hospital  (see  Table  Ic,  section  V  of  the 
addendum). 

Step  2 — ^Multiply  the  labor-related 
portion  of  the  standardized  amount  by 
the  appropriate  wage  index  (see  Tables 
4a  and  4b,  section  V  of  the  addendum). 

Step  3 — Add  the  amount  from  Step  2 
and  the  nonlabor-related  portion  of  the 
standardized  amount. 

Step  4 — ^Multiply  the  result  in  Step  3 
by  75  percent. 

Step  5 — ^Multiply  the  amount  from 
Step  4  by  the  appropriate  DRG  relative 
weight  (see  Table  5,  section  V  of  the 
addendum). 

b.  National  rate.  The  national 
prospective  payment  rate  is  determined 
as  follows: 

Step  1 — ^Multiply  the  labor-related 
portion  of  the  national  averam 
standardized  amount  (see  Table  Ic, 
section  V  of  the  addendum)  by  the 
appropriate  wage  index. 

Step  2 — Add  the  amoimt  from  Step  1 
and  the  nonlabor-related  portion  of  tbe 
national  average  standardized  amount. 

Step  3 — ^Multiply  the  result  in  Step  2 
by  25  percent. 

Step  4 — Multiply  the  amount  from 
Step  3  by  the  appropriate  DRG  relative 
weight  (see  Table  5,  section  V  of  the 
addendum). 

The  sum  of  the  Puerto  Rico  rate  and 
the  national  rate  computed  above  equals 
the  prospective  payment  for  a  given 
discharge  for  a  hospital  located  in 
Puerto  Rico. 

III.  Proposed  Changes  to  Payment  Rates 
for  Inpatient  Capita-Related  Costs  for 
FY1994 

The  prospective  payment  system  for 
hospitd  inpatient  capital-related  costs 
was  implemented  for  cost  reporting 
periods  beginning  on  or  after  Octo^r  1, 
1991.  Effective  with  that  cost  reporting 
period  and  during  a  10-year  transition 
period  extending  throu^  FY  2001, 
hospital  inpatient  capital-related  costs 
are  paid  on  the  basis  of  an  increasing 
proportion  of  the  capital  prospective 
payment  system  Federal  rate  and  a 
decreasing  proportion  of  the  historical 
costs  for  capital  as  described  below. 

The  basic  methodology  for 
determining  Federal  capital  prospective 
rates  is  set  forth  at  §§  412.308  through 
412.352  of  the  regulations.  Below  we 
discuss  the  frctors  that  we  propose  to 
use  to  determine  the  Federal  rate  and 
the  hospital-specific  rate.  The  proposed 
rates  would  be  effective  for  discharges 
occurring  on  or  after  October  1, 1993. 

We  computed  the  FY  1992  standud 
Federal  payment  rate  for  capital-related 
costs  under  the  prospective  payment 
system  by  updating  the  FY  1989 
Medicare  inpatient  capital  cost  per  case 
by  an  actuarial  estimate  of  the  increase 


in  Medicare  inpatient  capital  costs  per 
case.  Each  year  after  FY  1992  we 
updated  the  standard  Federal  rate  for 
increases  in  capital-related  costs  as 
provided  in  §  412.308(c)(1).  Also, 

§  412.308(c)(2)  provides  that  the.Federal 
rate  is  adjusted  annually  by  a  factor 
equal  to  the  estimated  additional 
payments  imder  the  Federal  rate  for 
outlier  cases,  determined  as  a 
proportion  of  total  capital  payments 
imder  the  Federal  rate.  For  FY  1992 
throi^  FY  2001,  S  412.308(c)(3) 
requires  that  the  Federal  rate  be  reduced 
by  an  adjustment  factor  equal  to  the 
estimated  additional  payments  made  for 
exceptions  imder  §412.348.  Section 
412.308(c)(4)(ii)  requires  that  the 
Federal  rate  be  adjusted  so  that 
estimated  aggregate  payments  after  any 
changes  resulting  from  the  annual  DRG 
reclassification  and  the  recalihration  of 
DRG  weights  and  changes  in  the 
geographic  adjustment  factor  are  budget 
neutral.  For  FY  1992  through  FY  1995, 

§  412.352  requires  that  the  Federal  rate 
also  be  adjusted  by  a  budget  neutrality 
factor,  so  that  estimated  aggregate 
payments  for  inpatient  hospit^  capital 
costs  will  equal  90  percent  of  the 
estimated  payments  that  would  have 
been  made  for  capital-related  costs  on  a 
reasonable  cost  b^is  during  the  fiscal 
year. 

The  hospital-specific  rate  for  each 
hospital  was  calculated  by  dividing  the 
hospital’s  Medicare  inpatient  capita- 
related  costs  for  a  specified  base  year  by 
its  Medicare  discharges  (adjusted  for 
transfers),  and  dividing  the  result  by  the 
hospital’s  case  mix  index  (also  adjusted 
for  transfers).  The  resulting  case-mix 
adjusted  average  cost  per  ^scharge  was 
then  updated  to  FY  1992  based  on  the 
national  average  increase  in  Medicare’s 
inpatient  capital  cost  per  discharge  and 
adjusted  by  the  exceptions  payment 
adjustment  factor  and  the  budget 
neutrality  adjustment  factor  to  yield  the 
FY  1992  hospital-specific  rate.  The 
hospital-specific  rate  is  iipdated  each 
year  after  FY  1992  for  inflation  and  for 
changes  in  the  exceptions  payment 
adjustment  factor  and  the  budget 
neutrality  adjustment  factor. 

To  determine  the  appropriate  budget 
neutrality  adjustment  factors  and  the 
exceptions  payment  adjustment  factor, 
we  develop^  a  dynamic  model  of 
Medicare  inpatient  capital-related  costs, 
that  is,  a  model  that  projects  changes  in 
Medicare  inpatient  capital-related  costs 
over  time.  The  model  and  its 
application  are  described  more  fully  in 
Appendix  B. 

m  accordance  with  section 
1886(d)(9)(A)  of  the  Act,  under  the 
prospective  payment  system  for 
inpatient  operating  costs,  hospitals 


located  in  Puerto  Rico  are  paid  under  a 
special  payment  formula.  These 
hospitals  are  paid  a  blended  rate  that 
takes  into  account  their  geographical 
designation  and  is  comprised  of  75 
percent  of  the  applicable  standardized 
amount  specific  to  Puerto  Rico  hospitals 
and  25  percent  of  the  applicable 
national  average  standardized  amount 
Section  412.374  provides  for  the  use  of 
this  blended  payment  system  for 
payments  to  Puerto  Rico  hospitals  under 
the  prospective  payment  system  for 
inpatient  capital-related  costs. 
Accordingly,  for  capital-related  costs  we 
compute  a  separate  payment  rate 
specific  to  Puerto  Rico  hospitals  using 
the  same  methodology  used  to  compute 
the  national  Federal  rate  for  capital. 
Hospitals  in  Puerto  Rico  are  paid  based 
on  75  percent  of  the  Puerto  Rico  rate 
and  25  percent  of  the  Federal  rate. 

A.  Determination  of  Federal  Inpatient 
Capital-Related  Prospective  Payment 
Rate  Update 

For  FY  1993,  the  Federal  rate  was 
$417.29.  With  the  changes  we  are 
proposing  to  the  factors  used  to 
est^lish  the  Federal  rate,  we  are 
proposing  that  the  FY  1994  Federal  rate 
would  be  $394.88. 

In  the  discussion  that  follows,  we 
explain  the  factors  that  were  used  to 
determine  the  proposed  FY  1994 
Federal  rate.  In  particular,  we  explain 
why  the  propos^  Federal  rate  has 
decreased  5.37  percent  compared  to  the 
FY  1993  Federal  rate.  The  major  factor 
contributing  to  the  decrease  in  the 
Federal  rate  is  the  requirement  that 
estimated  pa)m3ent8  each  year  from  FY 

1992  through  FY  1995  for  capital  costs 
equal  90  percent  of  what  would  have 
been  payable  that  year  on  a  reasonable 
cost  basis.  Based  on  the  most  recent 
data,  we  now  estimate  that  capital 
payments  for  FY  1992  will  have 
equalled  98.3  percent  of  reasonable 
costs,  and  that  capital  payments  for  FY 

1993  will  have  equalled  95.3  percent  of 
reasonable  costs.  The  data  thus  indicate 
that  the  budget  neutrality  adjustments 
for  FY  1992  and  FY  1993  were  not 
sufficient  to  meet  the  90  percent  target 
and  that,  as  a  consequence,  the  Federal 
rates  for  both  FY  1992  and  FY  1993 
were  higher  than  they  should  have  been. 
While  we  do  not  retroactively  adjust  the 
budget  neutrality  factor  and  the  Federal 
rate  for  previous  years  to  account  for 
revised  estimates,  we  do  employ  the 
most  recent  information  available  to 
refine  the  budget  neutrality  adjustment 
for  subsequent  years.  The  result  is  a 
larger  budget  neutrality  adjustment  for 
FY  1993,  which  contributes  to  the 
decrease  in  the  Federal  rate. 
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Another  factor  contributing  to  the 
decrease  in  the  Federal  rate  is  an 
anticipated  increase  in  exceptions 
payments.  Section  412.308(c)(3) 
requires  that  the  standard  Federal  rate 
for  inpatient  capital-related  costs  be 
reduced  by  an  adjustment  factor  equal 
to  the  estimated  additional  payments  for 
exceptions  imder  §  412.348  determined 
as  a  proportion  of  total  payments  imder 
the  hospital-specific  rate  and  the 
Federal  rate.  We  estimate  that  there  will 
be  a  six-fold  increase  in  exceptions 
payments  in  FY  1994  compared  to  FY 
1993.  (Because  total  capital  payments 
exceeded  the  budget  neutrality  target  by 
5.3  percentage  points  in  FY  1993,  we 
now  estimate  that  exceptions  for  FY 
1993  will  be  63  percent  lower  than  we 
originally  estimated.)  We  expect 
exceptions  payments  to  increase  during 
the  transition  period  as  payments  are 
based  increasingly  on  the  Federal  rate. 
The  increase  anticipated  for  FY  1994  is 
fully  consistent  witn  that  expectation. 

Although  the  proposed  Federal  rate 
for  FY  1994  is  5.37  percent  lower  than 
the  FY  1993  Federal  rate,  we  estimate 
that  total  capital  payments  per  case  will 
increase  3.8  percent  in  FY  1994.  The 
increase  in  total  payments  is  due  to  the 
increase  in  the  budget  neutrality  target 
to  equal  90  percent  of  estimated  FY 


1994  capital  costs  per  case.  Since 
section  1886(g)(1)(A)  of  the  Act  requires 
that  estimated  payments  equal  90 
percent  of  reasonable  cost  for  capital- 
related  expenses,  payments  under  the 
capital  prospective  payment  system  can 
be  expected  to  increase  as  capital  costs 
per  case  increase.  The  increase  from  FY 
1993  to  FY  1994  is  less  than  the  total 
estimated  increase  in  capital  costs  per 
case  between  FY  1993  and  FY  1994 
because  estimated  FY  1993  payments 
were  5.3  percentage  points  laigher  than 
the  FY  1993  budget  neutrality  target.  As 
a  result,  payments  must  increase  less 
than  the  full  increase  in  costs  to  prevent 
estimated  payments  for  FY  1994  firom 
exceeding  90  percent  of  reasonable  cost. 
We  discuss  the  determination  of  the 
budget  neutrality  target  in  section 
in.A.3.  below. 

Finally,  it  should  be  noted  that  total 
payments  to  hospitals  under  the 
prospective  payment  systems  will  be 
relatively  insensitive  to  changes  in  the 
Federal  rate  even  after  the  expiration  of 
the  budget  neutrality  provision  in  FY 
1996.  Since  capital  payments  constitute 
about  10  percent  of  hospital  payments, 
a  1  percent  change  in  the  Federal  rate 
yields  only  about  a  0.1  percent  change 
in  actual  payments  to  hospitals. 


1.  Standard  Federal  Rate  Update 

Section  412.308(c)(l)(i)  provides  that 
for  FY  1993  throu^  FY  1995,  the 
standard  Federal  rate  is  updated  on  the 
basis  of  a  lagged  2-year  moving  average 
of  actual  increases  in  Medicare  inpatient 
capital-related  costs  per  discharge.  The 
2-year  moving  average  is  based  on  the 
actual  increase,  adjusted  for  case-mix 
index  change,  in  Medicare  inpatient 
capital-related  costs  per  case  for  the 
fiscal  years  3  and '4  years  before  the 
fiscal  year  in  question.  For  FY  1994,  the 
increase  is  based  on  the  increase  in 
Medicare  inpatient  capital-related  costs 
per  case  fi'om  FY  1989  through  FY  1991. 
These  are  the  most  recent  fiscal  years  for 
which  cost  report  data  are  available.  To 
determine  the  amount  of  the  increase, 
we  apportioned  a  hospital’s  costs  end 
discharges  to  each  fiscal  year  based  on 
the  number  of  months  in  the  hospital’s 
cost  reporting  period  that  occurred 
during  the  applicable  fiscal  year.  Thus, 
an  in^vidual  hospital  may  have  more 
than  one  cost  report  included  in  the 
calculation. 

We  are  proposing  that  the  FY  1994 
update  factor  for  the  Federal  rate  be  3.10 
percent.  The  following  chart,  based  on 
the  March  1993  update  of  HCRIS,  shows 
how  this  figure  was  computed: 


Capital  Costs  Per  Case  Increase  From  Cost  Report  Data 


Fiscal 

year 

Number 

hospitals 

IstHCR 

Number 

hospitals 

2nd 

HCR’ 

Unadj. 
capital 
cost  per 
case 

Increase 
in  cost 
per  case 
(unacy.) 

Audit 
adjusted 
capitai 
cost  per 
case^ 

Increase 
in  ad¬ 
justed 
cost  per 
case 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1989 

4300 

5493 

$509.86 

558.56 

$506.43 

539.40 

1990  . 

4267 

5410 

9.55% 

6.51% 

1991  . 

4160 

5234 

610.86 

9.36% 

563.24 

4.42% 

Average 
two  in¬ 
crease 
in  ad¬ 
justed 
cost  per 
case 


(7) 


Ob¬ 

served 

CMI 


(8) 


Adi.to 

CMI 


(9) 


Adjusted 

CMI 


(10) 


CMI  ad¬ 
justed 
increase 


(11) 


Update 
(average 
two  year 
increase 
of  CMI 
adjusted 
rate  of 
Irv 

crease) 

(12) 


5.46% 


0.85% 

2.50% 


1.22% 


2.08% 

2.50% 


4.34% 

1.87% 


3.10% 


'  Columns  1  and  2  represent  the  numbers  of  howitai  cost  reports  used  in  developing  capital  costs  per  case  figures  In  column  3.  Since  hospital 
cost  reporting  periods  do  not  all  coincide  with  the  Federal  fiscal  year,  data  for  a  given  Federal  fiscal  year  must  be  derived  from  more  than  one 
hospital  cost  report  allocated  proportionately  to  the  Federal  fiscal  year.  For  example,  for  a  hospital  with  a  cost  reporting  period  beginning 
January  1,  one  quarter  of  its  cost  report  for  the  period  ending  December  31, 1987  would  be  allocated  to  Federal  fiscal  year  1988,  and  three 
quarters  of  Its  cost  report  for  the  period  ending  December  31,  1988  would  be  allocated  to  Federal  fiscal  year  1987.  Column  1  represents  the 
number  Of  cost  reports  used  that  ended  In  the  Federal  fiscal  year  in  question.  Column  2  represents  the  number  of  cost  reports  used  that  began 
In  the  Federal  fiscal  year  in  question.  Column  2  is  greater  man  Column  1  because  Column  2  indudee  cost  reports  for  hospitals  whose  cost 
reporting  period  coincides  with  the  Federal  year  along  with  cost  reports  for  those  hospitals  whose  cost  reportng  periods  do  not  coincide  with  the 
Federal  fiscal  year.  Column  1  includes  only  cost  reports  for  hospitals  whose  cost  repc^ng  periods  do  not  coirKide  with  the  Federal  fiscal  year. 

‘  Rgures  in  column  5  rraresent  capital  costs  per  case,  adjusted  for  the  anticipated  effects  of  cost  report  audits  and  reopeninos,  from  the  March 
1993  update  of  HCRIS.  Tne  following  factors  were  used  In  ac^usting  capital  costs  per  case  figures  from  column  3  for  the  effects  of  audits  and 
reopenings: 

Audit  Ai^ustment  Applied  to  AaSubmltted  Cost  Reports 
Cost  reporting  periods  beginning  in: 

FY  1988-0.9243 
FY  1989—0.9109 
FY  1990—0.9238 
FY  1991—0.9100 

Aud/f  Ar^ustment  Applied  to  Settled  Cost  Reports 
All  year^l.OOSS 

The  costs  per  case  figures  that  result  after  the  application  of  these  audit  adjustments  to  submitted  and  settled  cost  reports,  respectively,  are 
entered  in  Column  5. 
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For  the  final  rule,  we  will  recalculate 
the  FY  1994  update  factor  on  the  basis 
of  the  June  1993  update  of  HCRIS.  We 
note  that  the  proposed  FY  1994  update 
factor  is  2.09  percentage  points  lower 
than  the  update  factor  of  5.19  percent 
that  we  previously  projected  fiom  the 
capital  acquisitions  model  for  FY  1994 
(57  FR  40008).  This  difference  is  due  to 
lower  capital  costs  per  case  amounts  in 
the  most  recent  HCRIS  data. 

As  we  explained  in  the  final  rule  for 
FY  1990  (54  FR  36471),  1.22  percent  of 
the  total  increase  in  case  mix  from  FY 
1987  to  FY  1988  resulted  firom  FY  1988 
GROUPER  changes  and  recalibration.  In 
other  words,  1.22  percent  of  the  increase 
in  case  mix  fi-om  ihf  1987  to  FY  1988 
did  not  represent  an  increase  in 
resource  requirements  that  should  be 
recognized  in  increased  payments  in 
subsequent  years.  To  assure  that  this 
distortion  was  not  continued  into 
subsequent  years,  we  reduced  the  FY 
1990  weights  to  remove  prospectively 
the  1.22  percent  increase  in  tne  average 
weight  attributable  to  GROUPER 
changes  and  recalibration  in  FY  1988.  hi 
computing  the  capital  update  factor,  we 
adjust  eatm  year’s  rate  of  increase  in 
capital  costs  per  case  for  observed  case- 
mix  increase  in  that  year.  Since  1.22 
percent  was  removed  from  the  FY  1990 
weights  to  adjust  for  the  effects  of 
administrative  changes  on  the  DRG 
weights  in  1988,  that  reduction  must  be 
reincorporated  into  the  case  mix 
increase  for  FY  1990.  The  purpose  of 
this  adjustments  is  to  assure  consistent 
measures  of  case  mix. 

We  note  that  the  efiect  of  the  update 
on  the  Federal  rate  is  limited  by  me 
requirement  of  budget  neutrality  until 
FY  1996.  Thus,  although  the  update 
factor  for  inflation  is  3.10  percent,  the 
proposed  FY  1994  Federal  rate  is  lower 
than  the  FY  1993  Federal  rate  because 
of  the  budget  neutrality  adjustment 
factor.  We  also  note  that  the  FY  1994 
budget  neutrality  target  is  determined 
by  the  estimate  of  FY  1994  capital  costs, 
not  by  the  2-year  average  update  factor 
applied  to  the  FY  1993  Federal  rate.  We 
discuss  the  basis  for  the  budget 
neutrality  target  further  in  in.A.4  below. 

2.  Outlier  Payment  Adjustment  Factor 

Section  412.312(c)  establishes  a 
unified  outlier  methodology  for 
inpatient  operating  and  inpatient 
capital-related  costs.  A  single  set  of 
th^holds  is  used  to  identify  outlier 
cases  for  both  inpatient  operating  and 
inpatient  capital-related  payments. 
Outlier  payments  are  made  only  on  the 
portion  of  the  Federal  rate  that  is  used 
to  calculate  the  hospital’s  inpatient 
capital-related  payments  (for  example, 
30  percent  for  cost  reporting  periods 


beginning  in  FY  1994  for  hospitals  paid 
under  the  fully  prospective 
methodology).  Section  412.308(c)(2) 
provides  that  the  standard  Federal  rate 
for  inpatient  capital-related  costs  be 
reduc^  by  an  adjustment  factor  equal 
to  the  estimated  additional  payments 
under  the  Federal  rate  for  outlier  cases, 
determined  as  a  proportion  of  inpatient 
capital-related  payments  under  the 
Federal  rate.  The  outlier  thresholds  are 
set  so  that  5.1  percent  of  estimated 
inpatient  operating  payments  are  paid 
as  outlier  payments.  The  inpatient 
capital-related  outlier  reduction  factor  is 
then  set  according  to  the  estimated 
inpatient  capital-related  outlier 
payments  that  would  be  made  if 
hospitals  were  all  paid  according  to  100 
percent  of  the  Federal  rate.  It  is 
appropriate,  for  purposes  of  calculating 
the  outlier  thresholds  and  the  outlier 
reduction  factor,  to  model  all  hospitals 
as  if  paid  100  percent  of  the  Federal 
rate.  This  is  b^use,  as  explained 
above,  outlier  payments  are  made  only 
on  the  portion  of  the  Federal  rate  that 
is  included  in  the  hospital’s  inpatient 
capital-related  payments. 

In  the  September  1, 1992  final  rule, 
we  estimated  that  outlier  payments  for 
FY  1993  would  equal  5.04  percent  of 
inpatient  capital-related  payments  based 
on  the  Federal  rate.  Accordingly,  we 
applied  an  outlier  adjustment  factor  of 
0.9496  to  the  Federal  rate.  Based  on  the 
proposed  thresholds  as  set  forth  in 
section  II.A.4.d  of  the  preamble,  we 
estimate  that  outlier  payments  will 
equal  5.45  percent  of  inpatient  capital- 
related  payments  based  on  the  Federal 
rate  in  FY  1994.  We  are  therefore 
proposing  an  outlier  adjustment  factor 
of  0.9455  to  the  Federal  rate.  The  outlier 
reduction  factors  are  not  built 
permanently  into  the  rates;  that  is,  they 
are  not  applied  cumulatively  in 
determining  the  Federal  rate.  Therefore, 
the  net  change  in  the  outlier  adjustment 
to  the  Federal  rate  for  FY  1994  is  .9455/ 
.9496  or  0.9957.  Thus,  the  outlier 
payment  percentage  will  reduce  the  FY 
1994  Federal  rate  by  0.43  percent 
(0.9957-1)  compared  with  the  FY  1993 
outlier  adjustment. 

3.  Budget  Neutrality  Adjustment  Factor 
for  Changes  in  DRG  Weight  and  the 
Geograplfoc  Adjustment  Factor 
Section  412.308(c)(4)(ii)  requires  that 
the  Federal  rate  be  adjusted  so  that 
estimated  aggregate  payments  for  the 
fiscal  year  based  on  any  changes 
resulting  fimm  the  annual 
reclassification  and  recalibration  of  the 
DRG  weights  and  changes  in  the 
geographic  adjustment  factor  equal 
estimated  aggregate  payments  that 
would  have  been  made  on  the  basis  of 


the  Federal  rate  without  such  changes. 

We  used  the  actuarial  model  described 
in  Appendix  B  to  estimate  the  aggregate 
payments  that  would  have  been  made 
on  the  basis  of  the  Federal  rate  without 
changes  in  the  DRG  classifications  and 
weights  and  in  the  geographic 
adjustment  factor.  We  dso  used  the 
model  to  estimate  aggregate  payments 
that  would  be  made  on  the  l^sis  of  the 
Federal  rate  as  a  result  of  those  changes. 
We  then  used  these  figxues  to  compute 
the  adjustment  required  to  maintain 
budget  neutrality  for  changes  in  DRG 
wei^ts  and  in  the  geographic 
adjustment  factor. 

For  FY  1993,  we  calculated  a  budget 
neutrality  factor  of  0.9980.  For  FY  1994, 
we  are  proposing  a  budget  neutrality 
factor  of  1.0046.  The  GAF/DRG  budget 
neutrality  factors  are  built  permanently 
into  the  rates;  that  is,  they  are  applied 
ciunulatively  in  determining  the  Federal 
rate.  This  follows  fi'om  the  requirement 
that  aggregate  payments  each  year  be  no 
more  than  it  is  estimated  that  they 
would  have  been  in  the  absence  of  the 
changes  firom  the  annual  DRG 
reclassification  and  recalibration  and  in 
the  geographic  adjustment  factor.  The 
incremental  change  in  the  adjustment 
from  FY  1993  to  FY  1994  is  1.0046.  The 
cumulative  change  in  the  GAF/DRG 
budget  neutrality  adjustment  to  the 
Federal  rate  is  1.0026  (.9980x1.0046). 

We  note  that  this  factor  accoimts  for 
changes  due  to  DRG  classification 
changes  and  recalibration  and  in  the 
geographic  adjustment  factor.  It  also 
incorporates  the  effects  on  the 
geographic  adjustment  factor  of  FY  1994 
geographic  reclassification  decisions 
made  by  the  MGCRB  compared  to  FY 
1993  decisions.  However,  in  accordance 
with  §  412.308(c)(4)(ii),  it  does  not 
account  for  changes  in  payments  due  to 
changes  in  the  disproportionate  share 
and  indirect  medical  education 
adjustment  factors  or  in  the  large  urban 
add-on. 

4.  Budget  Neutrality  Adjustment  Factor 
to  Assure  Aggregate  Payments  Equal  90 
Percent  of  Reasonable  ^st  Payments 

Section  1886(g)(1)(A)  of  the  Act 
requires  that  aggregate  payments  made 
ea^  year  in  FY  1992  through  FY  1995 
for  hospital  inpatient  services  be 
reduced  in  a  manner  that  results  in 
payments  equal  to  90  percent  of  what 
the  Secretary  estimates  would  have  been 
payable  on  a  reasonable  cost  basis  for 
inpatient  capital-related  costs  in  that 
year.  No  retroactive  increase  Or  decrease 
is  made  if  aggregate  payments  are 
greater  than  or  less  than  90  percent  of 
actual  Medicare  inpatient  capital-related 
costs  for  that  year. 
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Section  412.332  of  the  regulations 
provides  that  HCFA  determines  an 
adjustment  to  the  hospital-specific  rate 
and  the  Federal  rate  proportionately,  so 
that  the  estimated  payments  for  capital 
in  each  year  from  FY  1992  through  FY 
1995  will  equal  90  percent  of  what 
would  have  been  payable  that  year  on 
a  reasonable  cost  basis.  The  effect  of  this 
provision  is  that  the  reduction  required 
under  section  1886(g)(1)(A)  of  the  Act  is 
realized  entirely  through  a  reduction  in 
the  prospective  payments  for  capital 
costs  (that  is,  no  reduction  is  made  for 
this  purpose  in  the  reasonable  cost 
payments  for  old  capital)  in  FY  1992 
through  FY  1995. 

For  FY  1993.  wo  determined  that  a 
budget  neutrality  factor  of  0.9162  was 
required,  so  that  estimated  aggregate 
payments  for  inpatient  capital-related 
costs  would  equal  90  percent  of  what 
would  have  been  payable  on  a 
reasonable  cost  basis  in  that  year.  For 
FY  1994,  we  are  proposing  a  budget 
neutrality  factor  of  0.8726.  As  we 
explain  in  Appendix  B,  we  determine 
this  factor  on  the  basis  of  a  projected  FY 


1994  capital  costs  per  case  budget 
neutrality  target.  We  developed  this 
target  fiom  available  data  on  average 
Medicare  capital  costs  per  case  for  all 
short-term  acute  care  hospitals  subject 
to  the  capital  prospective  payment 
system  (that  is,  data  from  excluded  and 
waiver  hospitals  were  eliminated).  For 
this  proposed  rule,  we  have  data  from 
the  March  1993  update  of  HCRIS  on  the 
average  Medicare  capital  cost  per  case 
for  FY  1991.  We  adjusted  this  figure  for 
the  effects  of  audits  and  updated  it  to 
FY  1994  on  the  basis  of  estimated  rates 
of  increase  in  Medicare  capital  costs  per 
case.  For  the  final  rule,  we  expect  to 
have  data  fi'om  the  June  1993  HCRIS 
update  that  we  will  use  as  the  basis  for 
projecting  the  FY  1994  capital  cost  per 
case  budget  neutrality  target. 

The  proposed  budget  neutrality 
adjustment  factor  for  FY  1994  is  4.76 
percent  lower  than  the  FY  1993  budget 
neutrality  adjustment  (0.9162)  and  6.84 
percent  lower  than  the  adjustment  that 
we  projected  for  FY  1994  in  the  final 
rule  for  FY  1993  (0.9367).  The  proposed 
adjustment  for  FY  1994  is  lower  because 


of  an  8.67  percent  decline  in  the  budget 
neutrality  target  for  FY  1994.  That 
decline  is  the  result  of  two  factors.  First, 
in  the  FY  1993  final  rule,  we  had 
projected  the  FY  1991  capital  cost  per 
case  based  on  FY  1990  capital  costs  per 
case  wd  an  estimated  6.71  percent 
increase  between  FY  1990  and  FY  1991. 
In  this  proposed  rule  for  FY  1994,  the 
FY  1991  capital  cost  per  case  is  based 
on  actual  FY  1991  capital  costs  per  case 
from  the  March  1993  HCRIS  update. 

The  actual  FY  1991  capital  cost  per  case 
fi-om  the  March  1993  update  is  5.20 
percent  lower  than  estimated. 

Second,  in  the  final  rule  for  FY  1993. 
we  had  estimated  that  there  would  be  a 
31.63  percent  increase  in  Medicare 
inpatient  capital  cost  per  case  between 
FY  1991  and  FY  1994.  In  this  proposed 
rule  for  FY  1994,  we  estimate  the 
increase  over  that  period  will  be  26.68 
percent.  The  following  chart  shows  how 
the  rate  of  increase  estimates  for  FY 
1991  through  FY  1994  were  calculated 
in  the  FY  1993  final  rule  and  in  this 
proposed  rule  for  FY  1994; 
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The  chart  shows  the  causes  of  the 
decline  in  the  rate  of  increase 
projections.  For  FY 1992,  the  decline  in 
the  projected  rate  of  increase  is  due  to 
a  0.76  percent  decline  in  the  projected 
rate  of  increase  of  total  Medicare  capital 
costs  and  a  2.24  percent  increase  in  the 
projected  rate  of  increase  of  Medicare 
admissions.  Together  these  factors 


produced  a  2.69  percent  decline  in  the 
projected  rate  of  increase  of  Medicare 
inpatient  capital  costs  per  case.  For  FY 

1993,  the  0.37  percent  decline  in  the 
projected  rate  of  increase  is  due  to  a 
0.92  percent  decline  in  total  Medicare 
inpatient  capital  costs  per  case.  For  FY 

1994,  the  0.64  percent  decline  in  the 
projected  rate  of  increase  is  due  to  a 


0.91  percent  decrease  in  total  Medicare 
inpatient  capital  costs  per  case. 

The  following  chart  shows  the  effect 
of  the  reduced  rates  of  increase  by 
comparing  the  projections  from  1991 
to  FY  1994  at  the  time  of  the  final  rule 
for  FY  1993  and  in  this  proposed  rule 
for  FY  1994; 


Effect  of  Revised  Rate  of  Increase  Estimates  on  Calculation  of  FY  1993  Budget  Neutrality 

Target 


Capital  cost 
per  case 

Percent 
change  In  rate 
of  increase 

Percent 
change  in  cap¬ 
ital  cost  per 
case 

FY  1991: 

Final  FY  1993  . . 

'$598.10 

Proposed  FY  1994  . . . 

FY  1992: 

Final  FY  1993:  8.56% . 

*566.98 

649.30 

N/A 

-5.20 

Proposed  FY  1994:  5.64%  . 

598.96 

-2.69 

-7.75 

FY  1993: 

Rnal  FY  1993:  9.58% . 

711.50 

Proposed  FY  1994:  9.17%  . . 

653.91 

-0.37 

-8.09 

FY  1994; 

Rnal  FY  1993: 10.65% . 

787.20 

Proposed  FY  1994:  9.94%  . 

718.93 

-0.64 

-8.67 

Cumulativo  . 

-3.67 

'  FY  1991  estimate,  based  on  June  1992  HCRIS  data  (audit-adjusted)  for  FY  1990  and  estimated  rate  of  increase  of  6.71  percent. 

‘  FY  1991  cost  per  case  based  on  March  1993  HCRIS  data,  audit-adjusted,  excluding  waiver  hospitals  and  PPS-exduded  hospitals. 


The  chart  shows  that  the  cumulative 
effect  of  the  revised  rates  of  increase  is 
to  lower  the  FY  1994  budget  neutrality 
target  by  3.67  percent.  Together  with  the 
5.20  percent  decline  due  to  updated 
HCRIS  data,  this  accounts  for  the  8.67 
percent  reduction  in  the  FY  1994  capital 
cost  per  case  budget  neutrality  target 
compared  to  the  level  estimated  in  the 
FY  1993  final  rule. 

For  FY  1994,  we  are  proposing  a 
budget  neutrality  factor  of  0.8726  to 
realize  the  90  percent  tarmt.  The  budget 
neutrality  factors  are  not  built 
permanently  into  the  rates;  that  is,  the 
factors  are  not  applied  cumulatively  in 
determining  the  Federal  rate.  The 
proposed  net  adjustment  to  the  FY  1994 
Federal  rate  woiild  therefore  be  .8726/ 
.9162  or  0.9524.  For  the  final  rule,  we 
will  recalculate  the  budget  neutrality 
factor  on  the  basis  of  the  most  recent 
data  available. 

5.  Exceptions  Payment  Adjustment 
Factor 

Section  412.308(c)(3)  requires  that  the 
standard  Federal  rate  for  inpatient 
capital-related  costs  be  reduced  by  an 
adjustment  factor  equal  to  the  estimated 
additional  payments  for  exceptions 
under  §  412.348  determined  as  a 
proportion  of  total  payments  imder  the 
hospital-specific  rate  and  Federal  rate. 
The  model  developed  for  determining 


the  budget  neutrality  adjustment  factor 
is  also  used  to  estimate  payments  imder 
the  exceptions  payment  process  and  to 
determine  the  exceptions  payment 
adjustment  factor. 

For  FY  1993,  we  estimated  that 
exceptions  payments  would  equal  2.44 
percent  of  aggregate  payments  based  on 
the  Federal  rate  and  the  hospital- 
specific  rate.  Therefore,  we  applied  an 
exceptions  reduction  factor  of  0.9756 
(1-0.0244)  in  determining  the  Federal 
rate.  For  FT  1994,  we  estimate  that 
exceptions  payments  will  equal  6.01 
percent  of  aggregate  payments  based  on 
the  Federal  rate  and  the  hospital- 
specific  rate.  Therefore,  we  propose  to 
apply  an  exceptions  reduction  factor  of 
0.9399  to  determine  the  FY  1994 
Federal  rate.  We  have  always  expected 
exceptions  payments  to  increase  during 
the  transition  period  as  payments  are 
based  increasingly  on  the  Federal  rate. 
The  higher  level  of  exceptions  payments 
for  FY  1994  as  compared  to  FY  1993  is 
entirely  consistent  with  this 
expectation. 

The  exceptions  reductions  factors  are 
not  built  permanently  into  the  rates;  that 
is,  the  factors  are  not  applied 
cumulatively  in  determining  the  Federal 
rate.  The  proposed  net  adjustment  to  the 
FY  1994  Federal  rate  is  therefore  .9399/ 
.9756,  or  0.9634. 


6.  Standard  Federal  Rate  for  FY  1994 

For  FY  1993,  the  Federal  rate  was 
$417.29.  With  the  changes  we  are 
proposing  to  the  factors  used  to 
establish  the  Federal  rate,  we  are 
proposing  that  the  FY  1994  Federal  rate 
will  be  $394.88.  The  proposed  changes 
are  as  follows: 

•  The  FY  1994  update  factor  would 
be  1.0310. 

•  The  FY  1994  outlier  adjustment 
factor  would  be  0.9455. 

•  The  FY  1994  budget  neutrality 
adjustment  factor  that  is  applied  to  the 
standard  Federal  payment  rate  for 
changes  in  the  DRG  relative  weights  and 
in  the  geographic  adjustment  factor 
would  be  1.0046. 

•  The  FY  1994  budget  neutrality 
adjustment  factor  that  is  applied  to  the 
standard  Federal  payment  rate  and  the 
hospital-specific  rate  to  assure  that 
aggregate  payments  equal  90  percent  of 
payments  that  would  have  been  made 
on  a  reasonable  cost  basis  would  be 
0.8726. 

•  The  FY  1994  exceptions  payments 
adjustment  factor  would  be  0.9399. 

Since  the  Federal  rate  has  already 
been  adjusted  for  differences  in  case 
mix,  wages,  cost-of-living,  indirect 
medical  education  costs,  and  payments 
to  hospitals  serving  a  disproportionate 
share  of  low-income  patients,  we 
propose  to  make  no  additional 


30280 


Federal  Regirter  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


adjustments  in  the  standard  Federal  rate 
for  these  factors  other  than  the  budget 
neutrality  factors  for  changes  in  the  DRG 
relative  weights  and  the  geographic 
adjustment  factor. 

We  are  providing  a  chart  that  shows 
how  each  of  the  proposed  factors  and 
adjustments  for  FY  1994  affected  the 
computation  of  the  proposed  FY  1994 


Federal  rate  in  comparison  to  the  FY 
1993  Federal  rate.  The  FY  1994  update 
increases  the  Federal  rate  3.10  percent 
compared  to  the  rate  in  FY  1993  while 
the  geographic  and  DRG  budget 
neutrality  factor  increases  the  Federal 
rate  by  0.46  percent.  The  exceptions 
reduction  factor  decreases  the  proposed 
Federal  rate  by  3.66  percent  compared 


to  the  exceptions  reduction  for  FY  1993. 
The  budget  neutrality  adjustment  factor 
reduces  &e  proposed  FY  1994  rate  by 
4.76  percent  compared  to  the  budget 
neutrality  reduction  in  FY  1993.  The 
combined  effect  of  all  the  proposed 
changes  is  to  decrease  the  proposed 
Federal  rate  by  5.37  percent  compared 
to  the  Federal  rate  for  FY  1993. 


Comparison  of  Factors  and  Adjustments:  FY  1993  Federal  Rate  and  Proposed  FY  1994  Federal 

Rate 


Change 

Percent 

change 

Update  factor': 

pineal  year  1993  ,,,  ,  , . . 

1.0607 

Proposed  fiscal  year  1994  . 

GAF/DRG  reduction  factor': 

Fiscal  year  1993  . . . 

Proposed  fiscal  year  199^  , , . 

1.0310 

0.9980 

1.0046 

1.0310 

1.0046 

3.10 

0.46 

Outlier  reduction  fac^‘: 

Fiscal  year  1993  .  ,  ,,  . . 

0.9496 

Proposed  fisrsl  yenr  IQAd  . . . . 

0.9455 

0.9957 

-0.43 

Exceptk^  reduction  factor 

Fiscal  year  1993^  . 

0.9756 

Proposed  flsosl  yoer  1  Qoa  .  . 

0.9399 

0.9634 

-3.66 

Budget  neutrality  adjustnnent  factor^: 

Fiscal  year  1993  . 

0.9162 

Pmposad  fisral  year  1994  . , . 

0.8726 

0.9524 

-4.76 

Federal  rate: 

Fiscal  year  1993  ($417.29). 

Proposed  fiscal  year  1 994  ($394.88) . 

0.9463 

-5.37 

'  The  update  factor  and  the  GAF/DRQ  budget  neutrality  factors  are  built  permanent  into  the  rates.  Thus,  for  example,  the  incrementad  change 
from  FY  1993  to  FY  1994  resultina  from  the  application  of  the  proposed  1.0046  GAF/DRG  budget  neutrality  factor  for  FY  1994  is  1.0046. 

^The  outlier  reduction  factor,  ^  exceptions  reduction  factor,  and  the  budget  neutrality  factor  to  assure  that  payments  do  not  exceed  90 
percent  of  what  it  is  estimated  would  have  been  paid  on  the  basis  of  reasonable  cost  cue  not  built  permanently  into  the  rates;  that  is,  these 
factors  are  not  applied  cumulatively  in  determining  the  rates.  Thus,  for  example,  the  net  change  resulting  from  ^  application  of  the  FY  1994 
exceptions  reduction  factor  is  0.9399/0.9756,  or  0.9634. 


We  have  refined  our  proposed  budget 
neutrality  and  exceptions  reduction 
factors  for  FY  1994  on  the  basis  of  the 
most  recent  data  at  our  disposal.  We 
have  not  retroactively  adjusted  the 
Federal  rate  for  FY  1993  in  determining 
the  proposed  rate  for  FY  1994. 

7.  Special  Rate  for  Puerto  Rico  Hospitals 

For  FY  1993,  the  special  rate  for 
Puerto  Rico  hospitals  was  $320.99.  With 
the  changes  we  are  proposing  to  the 
factors  used  to  determine  the  rate,  we 
are  proposing  that  the  FY  1994  special 
rate  for  Puerto  Rico  will  be  $303.75. 

B.  Determination  of  Hospital-Specific 
Rate  Update 

Section  412.328(e)  of  the  regulations 
provides  that  the  hospital-specific  rate 
for  FY  1994  be  determined  by  adjusting 
the  FY  1993  hospital-specific  rate  by  the 
following  factors: 

1.  Hospital-Specific  Rate  Update  Factor 

The  hospital-specific  rate  is  updated 
in  accordance  with  the  update  fector  for 
the  standard  Federal  rate  determined 
under  §  412.308(c)(1).  For  FY  1994,  we 


are  proposing  that  the  hospital-specific 
rate  be  updated  by  a  factor  of  1.0310. 

2.  Exceptions  Payment  Adjustment 
Factor 

For  FY  1992  through  FY  2001,  the 
updated  hospital-specific  rate  is 
reduced  by  an  adjustment  factor  equal 
to  the  estimated  additional  payments  for 
capital-related  costs  for  exceptions 
under  §  412.348,  detennined  as  a 
proportion  of  the  total  amount  of 
payments  under  the  hospital-specific 
rate  and  the  Federal  rate.  For  FY  1994, 
we  estimate  that  exceptions  payments 
will  be  6.01  percent  of  aggregate 
payments  based  on  the  Federal  rate  and 
the  hospital-specific  rate.  We  therefore 
propose  that  the  updated  hospital- 
specific  rate  be  reduced  by  a  factor  of 
0.9399.  The  exceptions  reductions 
factors  are  not  built  permanently  into 
the  rates;  that  is,  the  factors  are  not 
applied  cumulatively  in  determining  the 
hospital-specific  rate.  The  net 
adjustment  to  the  FY  1994  hospital- 
sp^fic  rate  is  therefore  .93997.9756  or 
.9634. 


3.  Budget  Neutrality  Adjustment  Factor 

For  FY  1992  through  FY  1995,  the 
updated  hospital-specific  rate  is 
adjusted  by  a  budget  neutrality 
adjustment  factor  determined  \mder 
§  412.352,  so  that  estimated  aggregate 
payments  under  the  capital  prospective 
payment  system  will  equal  90  percent  of 
what  would  have  been  payable  on  a 
reasonable  cost  basis.  (The  budget 
neutrality  adjustment  for  changes  in  the 
DRG  relative  weights  and  in  the 
geographic  adjustment  factor  is  not 
applied  to  the  hospital-specific  rate.) 

For  FY  1994,  we  are  proposing  a  budget 
neutrality  factor  of  0.8726.  The  budget 
neutrality  factor  is  not  built 
permanently  into  the  rates;  that  is,  the 
kctor  is  not  applied  cmnulatively  in 
determining  the  hospital-specific  rate. 
The  net  adjustment  to  the  FY  1994 
hospital-specific  rate  is  therefore  .8726/ 
.9162  or  .9524. 

4.  Net  Change  to  Hospital-Specific  Rate 

We  are  providing  a  chart  below  to 
show  the  proposed  net  change  to  the 
hospital-specific  rate.  The  chart  shows 
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the  factors  for  FY 1993  and  FY  1994  and  1993  to  FY  1994  is  0.9460,  which  hospital  can  be  determined  by 

the  net  adjustment  for  each  factor.  It  represents  an  decrease  of  5.40  percent  to  multiplying  the  FY  1993  hospital* 

also  shows  that  the  proposed  the  hospital-specific  rate.  The  proposed  specific  rate  by  the  cumulative  net 

cumulative  net  adjustment  from  FY  FY  1994  hospital-specific  rate  for  each  adjustment  of  0.9460. 


Proposed  Fiscal  Year  1994  Update  and  Adjustments  to  Hospital-Specific  Rates 


Net  ad¬ 
just¬ 
ment 

Percent 

change 

Update  factor. 

Rscai  Year  1993 . ! . 

1.0607 

1.0310 

Rscal  Year  1994  . . . . 

1.0310 

3.10 

Exceptions  payment  adjustment  factor. 

Fiscal  Year  1993 . . . 

0.9755 

0.9399 

Rscal  Year  1994 . 

0.9634 

-3.66 

Budget  neutrality  factor. 

Rscai  Year  1993 . 

0.9162 

Rscal  Year  1994 . 

0.8726 

0.9524 

-4.76 

Cumulative  adjustments: 

Fiscal  Year  1993 . 

0.9481 

Fiscal  Year  1994  . 

0.8969 

0.9460 

-5.40 

Note:  The  update  (actor  for  the  hospital-specific  rate  is  applied  cumulatively  in  determining  the  rates.  Thus,  the  incremental  increase  in  the 
update  (actor  from  FY  1993  to  FY  1994  is  1.6310.  In  contrast  the  exceptions  payment  adjustment  factor  and  the  budget  neutrality  factor  are  not 
applied  cumulatively.  Thus,  for  example,  the  incremental  increase  in  the  budget  neutrality  factor  from  FY  1993  to  1994  is  .8726/.9162,  or 
.9524. 


C.  Calculation  of  Inpatient  Capital- 
Related  Prospective  Payments  forFY 
1994 

During  the  capital  prospective 
payment  system  transition  period,  a 
hospital  is  paid  for  the  inpatient  capital- 
related  costs  imder  one  of  two 
alternative  payment  methodologies:  the 
fully  prospective  payment  methodology 
or  the  hold-harmless  methodology.  The 
payment  methodology  applicable  to  a 
particular  hospital  is  determined  when 
a  hospital  comes  under  the  prospective 
payment  system  for  capital-related  costs 
by  comparing  its  hospital-specific  rate 
to  the  Federal  rate  applicable  to  the 
hospital’s  first  cost  reporting  period 
imder  the  prospective  payment  system. 
The  applicable  Federal  rate  is 
determined  by  adjusting:. 

•  For  outliers  by  dividing  the 
standard  Federal  rate  by  the  outlier 
reduction  factor  for  that  fiscal  year;  and. 

•  For  the  payment  adjustment  factors 
applicable  to  the  hospital  (that  is,  the 
hospital’s  geographic  adjustment  factor, 
the  disproportionate  share  adjustment 
factor,  and  the  indirect  medical 
education  adjustment  factor,  where 
appropriate). 

If  the  hospital-specific  rate  is  above 
the  applicable  Federal  rate,  the  hospital 
is  paid  imder  the  hold-harmless 
methodology.  If  the  hospital-specific 
rate  is  below  the  applicable  Federal  rate, 
the  hospital  is  paid  under  the  fully 
prospective  methodolo^. 

For  purposes  of  calculating  payments 
for  each  discharge  under  both  the  hold- 
harmless  payment  methodology  and  the 
fully  prospective  payment  methodology. 


the  standard  Federal  rate  is  adjusted  as 
follows: 

(Standard  Federal  Rate)  x  (DRG  weight) 

X  (Geographic  Adjustment  Factor)  x 
(L^e  Urban  Add-on.  if  applicable)  x 
(for  hospitals  located  in  Alaska  and 
Hawaii,  COLA  adjustment)  x  (1  -f 
Disproportionate  Share  Adjustment 
Factor  +  Indirect  Medical  Education 
Adjustment  Factor,  if  applicable). 

The  result  is  termed  the  adjusted 
Federal  rate. 

Payments  under  the  hold-harmless 
methodology  are  determined  under  one 
of  two  formulas.  A  hold-harmless 
hospital  is  paid  the  higher  of: 

•  100  percent  of  the  adjusted  Federal 
rate  for  each  discharge;  or 

•  An  old  capital  payment  equal  to  85 
percent  (100  percent  for  sole  community 
hospitals)  of  the  hospital’s  allowable 
Medicare  inpatient  old  capital  costs  per 
discharge  for  the  cost  reporting  period 
plus  a  new  capital  payment  based  on  a 
percentage  of  the  adjusted  Federal  rate 
for  each  discharge.  The  percentage  of 
the  adjusted  Federal  rate  equals  me  ratio 
of  the  hospital’s  allowable  Medicare 
new  capital  costs  to  its  total  Medicare 
inpatient  capital-related  costs  in  the  cost 
reporting  period. 

Once  a  Hospital  receives  payment 
based  on  100  percent  of  the  adjusted 
Federal  rate  in  a  cost-reporting  period 
beginning  on  or  after  October  1, 1993  (or 
the  first  cost  reporting  period  after 
obligated  capital  that  is  recognized  as 
old  capital  under  §  412.302(c)  is  put  in 
use  for  patient  care,  if  later),  the  hospital 
continues  to  receive  capital  prospective 
payment  system  payments  on  that  basis 


for  the  remainder  of  the  transition 
period. 

Payment  for  each  discharge  under  the 
fully  prospective  methodology  is  the 
sum  of: 

•  'The  hospital-specific  rate 
multiplied  by  the  DRG  relative  weight 
for  the  discharge  and  by  the  applicable 
hospital-specific  transition  blend 
percentage  for  the  cost  reporting  period; 
and 

•  The  adjusted  Federal  rate 
multiplied  by  the  Federal  transition 
bland  percentage. 

The  blend  percentages  for  cost 
reporting  periods  beginning  in  FY  1994 
eue  30  percent  of  the  adjusted  Federal 
rate  and  70  percent  of  the  hospital- 
specific  rate. 

Hospitals  may  also  receive  outlier 
payments  for  those  cases  that  qualify 
imder  the  thresholds  established  for 
each  fiscal  year.  Section  412.312(c) 
provides  for  a  single  set  of  thresholds  to 
identify  outlier  cases  for  both  inpatient 
operating  and  inpatient  capital-related 
payments.  Outlier  payments  are  made 
only  on  that  portion  of  the  Federal  rate 
that  is  used  to  calculate  the  hospital’s 
inpatient  capital-related  payments.  For 
fully  prospective  hospitals,  that  will  be 
30  percent  of  the  Federal  rate  for 
discharges  occurring  in  cost  reporting 
periods  beginning  during  FY  1994. 
Thus,  a  fully  prospective  hospital  will 
receive  30  percent  of  the  capital-related 
outlier  payment  calculated  for  the  case 
for  discharges  occurring  in  cost 
reporting  periods  beginning  in  FY  1994. 
For  hold-harmless  hospitals  paid  85 
percent  of  their  reasonable  costs  for  old 
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inpatient  capital,  the  portion  of  the 
Federal  rata  that  is  included  in  the 
hospital’s  outlier  payments  is  based  on 
the  hospital’s  ratio  of  Medicare 
inpatient  costs  for  new  capital  to  total 
Medicare  inpatient  capital  costs.  For 
hold-harmless  ho^itals  that  are  paid 
100  pm:ent  of  the  Fed«al  rate,  100 
percent  of  the  Federal  rate  is  included 
in  the  hospital’s  outlier  payments. 

The  proposed  rules  to  establish 
outlier  thi^holds  for  FY  1994  are 
published  in  section  n.A.4.d  of  the 
Addendum  to  this  proposed  rule.  For 
FY  1994,  we  are  proposing  that  a  case 

3ualifies  as  a  cost  outlier  if  the  cost  for 
le  case  (after  standardization  for  the 
indirect  teaching  adjustment  and 
disproportionate  share  adjustment)  is 
greater  than  the  larger  of  2  times  the 
prospective  payment  rate  for  the  case  or 
$36,000.  We  are  also  proposing  that  a 
case  qualifies  as  a  day  outlier  for  FY 
1994  if  the  length  of  stay  is  greater  than 
the  geometric  mean  len^  ^  stay  for 
the  DRG  plus  the  lesser  of  3  standard 
deviations  of  the  length  of  stay  or  23 
days. 

During  the  capital  prospective 
payment  system  transition  period,  any 
hospital  may  also  receive  an  additional 
payment  under  an  exceptions  process  if 
its  total  inpatient  capital-related 
payments  are  less  than  a  minimum 
percentage  of  its  allow^le  Medicare 
inpatient  capital-related  costs.  The 
minimum  pa)rment  level  is  established 
by  class  of  hospital  under  $  412.348. 

The  minimum  payment  levels  for 
portions  of  cost  reporting  periods 
occurring  in  FY  1994  are; 

•  Sole  community  hospitals  (located 
in  either  an  urban  or  rural  area),  90 
p^cent; 

•  Urban  hospitals  with  at  least  100 
beds  and  a  dispropcHlionate  share 
patient  percentage  of  at  least  20.2 
percent  and  urban  hospitals  with  at 
least  100  beds  that  quedify  for 
disproportionate  share  payments  imder 
§  412.106(c)(2),  80  percent;  and, 

•  All  other  hospitals,  70  percent. 
Under  §  412.348(d).  the  amount  of  the 
exceptions  payment  is  determined  by 
comparing  the  cumulative  payments 
made  to  the  hospital  under  thie  capital 
prospective  payment  system  to  the 
cumulative  minimum  pa}rment  levels 
appbcable  to  the  hospital  for  each  cost 
reporting  period  subject  to  that  system. 
Any  amount  by  whi^  the  hospital’s 
cumulative  payments  exceed  its 
cumulative  minimum  paymoot  is 
deducted  from  the  additional  payment 
that  would  otherwise  be  pay^le  for  a 
cost  reporting  period. 

New  hospitals  are  exempted  from  the 
capital  prospective  payment  system  fat 
their  fri^  2  years  of  operation  and  are 


paid  85  percent  of  their  reasonable  costs 
during  tmt  period.  A  new  hospital’s  old 
capitm  costs  are  its  allowable  costs  for 
capital  assets  that  were  put  in  use  for 
patient  care  on  or  before  the  later  of 
December  31. 1990  or  the  last  day  of  the 
hospital's  base  jw  cost  reporting 
pwiod,  and  are  subject  to  the  rul^ 
pertaining  to  old  capital  and  obligated 
capital  as  of  the  applicable  date. 

Ef^tive  with  the  mird  year  of 
operation,  we  will  pay  the  hospital 
tmder  either  the  fully  prospective 
methodology,  using  the  appropriate 
transition  blend  in  that  Federal  fiscal 
year,  or  the  hold-harmless  methodology. 
If  the  hold-harmless  methodology  is 
applicable,  the  hold-harmless  payment 
for  assets  in  use  during  the  base  period 
would  extend  for  8  years,  even  if  the 
hold-harmless  payments  extend  beyond 
the  normal  transition  period. 

IV.  Proposed  Rate-of-iiicrease 
Percentages  for  Hospitals  end  Ho^ital 
Unfts  Excluded  From  the  Prospective 
Pa3rment  System 

The  inpatient  operating  costs  of 
hospitals  and  hospital  units  excluded 
from  the  prospective  payment  system 
are  subject  to  rate-of-increase  limits 
establi^ed  imder  the  authority  of 
section  1886{b}  of  the  Act,  which  is 
implemented  in  §413.40  of  the 
regulations.  Undm'  these  limits,  an 
annual  target  amount  (expressed  in 
terms  of  tlm  inpatient  operating  cost  per 
discharge)  is  set  for  each  hospital,  based 
on  the  hospital’s  own  historical  cost 
experience  trended  forward  by  the 
^plicable  rate-of-incre^e  percentages 
(update  factors).  The  target  amount  is 
multiplied  by  the  numb^  of  Medicare 
discharges  in  a  hospital’s  cost  reporting 
period,  yielding  the  ceiling  tm  aggregate 
Medicare  inpatient  operating  costs  for 
the  cost  reporting  period. 

Effective  with  co^  repevting  periods 
begiiming  on  or  after  October  1, 1991,  a 
hospital  that  has  Medicare  inpatient 
operating  costs  in  excess  of  its  ceiling  is 
paid  its  ceiling  plus  SO  percent  of  its 
costs  in  excess  of  tlm  ceiling.  Total 
payment  may  not  exceed  1 10  percent  of 
the  ceiling.  A  ho^ital  that  has  inpatient 
operating  costs  less  than  its  ceilirg  will 
continue  to  be  paid  its  costs  plus  the 
lower  of — 

•  Fifty  percent  of  the  difference 
between  the  inpatient  operating  costs 
and  the  ceiling;  or 

•  Five  percent  of  the  ceiling. 

Each  hospital’s  target  amount  is 

adjusted  annually,  before  the  beginning 
of  its  cost  reportir^  period,  by  an 
applicable  rate-of-increase  percentage. 
For  cost  reporting  periods  begiiming  on 
or  after  October  1, 1993  and  ^foce 
October  1. 1994,  section  1886(b)(3KB)(ii) 


of  the  Act  provides  that  the  applicable 
percentage  increase  is  the  market  basket 
percentage  increase.  In  order  to 
determine  a  hospital’s  target  amount  for 
its  cost  reporting  period  banning  in  FY 
1994,  the  hospital’s  target  amount  for  its 
reporting  period  drat  begtm  in  FY  1993 
is  increas^  by  the  madeet  basket 
percentage  increase  for  FY  1994.  The 
most  recent  forecasted  market  basket 
increase  for  FY  1994  for  hospitals  and 
units  excluded  from  the  prospective 
payment  system  is  4.3  percent. 
Therefore,  the  applicable  percentage 
increase  is  also  4.3  percent,  or  an  update 
factor  of  1.043. 

V.  Tables 

This  section  contains  the  tables 
referred  to  throughout  the  preamble  to 
this  proposed  rule  and  in  this 
addendum.  For  purposes  of  this 
proposed  rule,  and  to  avoid  confusion, 
we  have  retained  the  designations  of 
Tables  1  through  5  that  were  first  used 
in  the  September  1, 1983  initial 
prospective  payment  final  rule  (48  FR 
39844).  Tables  la.  Ic,  Id.  3C,  4a,  4b,  4c, 
4d,  4e,  S,  6a,  6b,  6c,  6d,  6e,  6f,  6g,  6h, 

7 A,  7B,  8a,  8b,  9  and  10  are  presented 
below.  The  tables  presented  below  are 
as  follows: 

Table  la — ^National  Adjusted  Operating 
Standardized  Amounts,  Labor/ 
Nonlabor 

Table  Ic — ^Adjusted  Operating 

Standardized  Amoimts  for  Puerto 
Rico,  Labor/Nonlabor 
Table  Id — Capital  Standard  Federal 
Payment  Rate 

Table  3C — Hospital  Case  Mix  Indexes 
for  Discharges  Occurring  in  Federal 
Fiscal  Year  1992 

Table  4a — W^ge  Index  and  Capital 
Geographic  Adjustment  Factor 
(GAIO  for  Urban  Areas 
Table  4b— Wage  Index  and  Capital 
Geographic  Adjustment  Factor 
(GAfO  for  Rural  Areas 
Table  4c-^age  Index  and  Capital 
Gaograidiic  Adjustment  Factor 
(GAF)  for  Hospitals  That  Are 
Reclassified 

Table  4d — Average  Hourly  Wage  for 
Urban  Areas 

Table  4e — Average  Hourly  Wage  for 
Rural  Areas 

Table  5 — ^List  of  Diagnosis  Related 

Croups  (DRGs).  Relative  Weighting 
Factm-s,  Geometric  Mean  Length  of 
^y,  and  Length  of  Stay  Outlier 
Cutoff  Points  Used  in  t^ 
Prospective  Payment  System 
Table  6a — ^New  Dia^osis  Codes 
Table  ^>— New  Procedure  Codes 
Table  6c — Invalid  Diagnosis  Codes 
Table  6d — Revised  Diagnosis  Code 
Titles 
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Table  6e — Revised  Procedure  Code 
Titles 

Table  6f— Additions  to  the  CC 
Exclusions  List 
Table  6g — ^Deletions  to  the  CC 
Exclusions  List 

Table  6h — ^Additional  OR  Procedures 
That  Group  to  DRG  477 
Table  7A — ^Memcare  Prospective 

Payment  System  Selected  Percentile 
Lengths  of  Stay  FY  92  MEDPAR 
Update  12/92  GROUPER  V  10.0 


Table  7B — ^Medicare  Prospective 

Payment  System  Selected  Percentile 
Lengths  of  Stay  FY  92  MEDPAR 
Update  12/92  GROUPER  V  11.0 
Table  8a — Statewide  Average  Operating 
Cost-to-Charge  Ratios  for  Urban  and 
Rural  Hospitals  (Case  Weighted) 
April  1993 

Table  8b — Statewide  Average  Capital 
Cost-to-Charge  Ratios  for  Urban  and 
Rural  Hospitals  (Case  Weighted) 
April  1993 


Table  9 — 1992  Transfer  Adjusted  Case- 
Mix  Index  and  Transfer  Adjustment 
to  Discharges  for  Capital  Hospital- 
Specific  Rate  Redeterminations 
Table  10 — ^Percentage  Difference  in 
Wage  Indexes  for  Areas  That 
Qualify  for  a  Wage  Index  Exception 
for  Excluded  Hospitals  and  Units 


Table  1  a.— National  Adjusted  Operating  Standardized  Amounts,  Labor/Nonlabor 
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Table  3c.— Hospital  Case  Mix  Indexes  For  Discharges 
Page  1  of  23  Pages 

[Occurring  in  Federal  Rscal  Year  1992] 


Provider  Case  mix  Provider  Case  mix  Provider  Case  mix  Provider  Case  mix  Provider  Case  mix 


010001  . 

01.3141 

010066  . 

00.8544 

010131  . 

01.2485 

030012  . 

01.2350 

030086  . 

01.1904 

010004  . 

01.0110 

010068  . 

01.2154 

010134  . 

00.7796 

030013  . 

01.2167 

030087  . 

01.6305 

010005  . 

01.1288 

010069  . 

01.1370 

010136  . 

01.0490 

030014  . 

01.4814 

030088  . 

01.3135 

010006  . 

01.3795 

010072  . 

01.1870 

010137  . 

01.2113 

030016  . 

01.2772 

030089  . 

01.3504 

010007  . 

01.0535 

010073  . 

00.9387 

010138  . 

00.9520 

030017  . 

01.3929 

030091  . 

00.9378 

010008  . 

01.0428 

010078  . 

01.1952 

010139  . 

01.6487 

030018  . 

01.7190 

030092  . 

01.4842 

010009  . 

01.0870 

010079  . 

01.0984 

010143  . 

01.1518 

030019  . 

01.2413 

030093  . 

01.3394 

010010  . 

01.1271 

010080  . 

01.0186 

010144  . 

01.3408 

030022  . 

01.5191 

030094  . 

01.3648 

010011  . 

01.4167 

010081  . 

01.8443 

010145  . 

01.2349 

030023  . 

01.2798 

030095  . 

01.2361 

010012  . 

01.2548 

010083  . 

01.0604 

010146  . 

01.0270 

030024  . 

01.6431 

030898  . 

00.8508 

010015  . 

00.9981 

010084  . 

01.2960 

010148  . 

00.9822 

030025  . 

01.1128 

030899  . 

00.8352 

010016  . 

01.1189 

010085  . 

01.2560 

010149  . 

01.3921 

030027  . 

01.0785 

040001  . 

01.0972 

010018  . 

00.8717 

010086  . 

01.0188 

010150  . 

01.0481 

030030  . 

01.6616 

040002  . 

01.2079 

010019  . 

01.1925 

010087  . 

01.7828 

010152  . 

01.2869 

030033  . 

01.2286 

040003  . 

01.0094 

010020  . 

00.9172 

010089  . 

01.1366 

010153  . 

02.0157 

030034  . 

01.1074 

040004  . 

01.2619 

010021  . 

01.2043 

010090  . 

01.5769 

010155  . 

01.0412 

030035  . 

01.2893 

040005  . 

01.0067 

010022  . 

00.9604 

010091  . 

00.9938 

010898  . 

00.8559 

030036  . 

01.2218 

040007  . 

01.5971 

010023  . 

01.3601 

010092  . 

01.3878 

010899  . 

00.9642 

030037  . 

01.9029 

040008  . 

01.2106 

010024  . 

01.2945 

010094  . 

01.2065 

020001  . 

01.4935 

030038  . 

01.5195 

040010  . 

01.1823 

010025  . 

01.2245 

010095  . 

01.0195 

020002  . 

01.0192 

030040  . 

00.9928 

040011  . 

00.9512 

010027  . 

00.8693 

010096  . 

00.9034 

020004  . 

01.1098 

030041  . 

00.9821 

040013  . 

00.9148 

010029  . 

01.5020 

010097  . 

00.9397 

020005  . 

00.8528 

030043  . 

01.2116 

040014  . 

01.2239 

010031  . 

01.2326 

010098  . 

01.0049 

020006  . 

01.0748 

030044  . 

01.0716 

040015  . 

01.1197 

010032  . 

00.8162 

010099  . 

01.0317 

020007  . 

00.8846 

030046  . 

01.0238 

040016  . 

01.5334 

010033  . 

01.9435 

010100  . 

01.1552 

020008  . 

00.9954 

030047  . 

01.0147 

040017  . 

01.2930 

010034  . 

01.0212 

010101  . 

01.0454 

020009  . 

00.9161 

030049  . 

01.0407 

040018  . 

01.3326 

010035  . 

01.1931 

010102  . 

00.9047 

020010  . 

00.8782 

030054  . 

00.8315 

040019  . 

01.1828 

010036  . 

01.1517 

010103  . 

01.6115 

020011  . 

00.9928 

030055  . 

01.2016 

040020  . 

01.4629 

010038  . 

01.2225 

010104  . 

01.5505 

020012  . 

01.1491 

030059  . 

01.3660 

040021  . 

01.2894 

010039  . 

01.6294 

010108  . 

01.2409 

020013  . 

01.0571 

030060  . 

01.0445 

040022  . 

01.7083 

010040  . 

01.3216 

010109  . 

01.0500 

020014  . 

01.0349 

030061  . 

01.5198 

040024  . 

01.0246 

010043  . 

00.9649 

010110  . 

00.9045 

020017  . 

01.4074 

030062  . 

01.3315 

040025  . 

00.9738 

010044  . 

01.0858 

010112  . 

01.1643 

020018  . 

00.9531 

030064  . 

01.4890 

040026  . 

01.5481 

010045  . 

01.0418 

010113  . 

01.6345 

020019  . 

00.8884 

030065  . 

01.4747 

040027  . 

01.2945 

010046  . 

01.3950 

010114  . 

01.2633 

020020  . 

00.7832 

030067  . 

01.0453 

040028  . 

00.9965 

010047  . 

00.8624 

010115  . 

00.8726 

020021  . 

00.8324 

030068  . 

01.0307 

040029  . 

01.1224 

010049  . 

01.0829 

010117  . 

01.1016 

020024  . 

01.0928 

030069  . 

01.3160 

040030  . 

00.8697 

010050  . 

00.9340 

010118  . 

01.2123 

020025  . 

00.9213 

030071  . 

00.9474 

040031  . 

00.9380 

010051  . 

00.9145 

010119  . 

01.1629 

020026  . 

01.1822 

030072  . 

00.8557 

040032  . 

00.9532 

010052  . 

00.9696 

010120  . 

00.9552 

020027  . 

01.0085 

030073  . 

01.0783 

040035  . 

00.9527 

010053  . 

01.0101 

010121  . 

01.1006 

030001  . 

01.3447 

030074  . 

00.8817 

040036  . 

01.3242 

010054  . 

01.2664 

010122  . 

00.9087 

030002  . 

01.7752 

030075  . 

00.9256 

040037  . 

01.1453 

010055  . 

01.3520 

010123  . 

01.2449 

030003  . 

01.3118 

030076  . 

00.9886 

040039  . 

01.1971 

010056  . 

01.3557 

010124  . 

01.2633 

030004  . 

00.9709 

030077  . 

00.9216 

040040  . 

01.0473 

010058  . 

00.9802 

010125  . 

01.0407 

030006  . 

01.6147 

030078  . 

01.0418 

040041  . 

01.1587 

010059  . 

01.0542 

010126  . 

01.1407 

030007  . 

01.2603 

030079  . 

00.8707 

040042  . 

01.2656 

010061  . 

00.9946 

010127  . 

01.5138 

030008  . 

01.9441 

030080  . 

01.6617 

040044  . 

00.9469 

010062  . 

00.9709 

010128  . 

00.8770 

030009  . 

01.1956 

030083  . 

01.4031 

040045  . 

00.9734 

010064  . . 

01.6296 

010129  . 

01.0154 

030010  . 

01.4834 

030084  . 

01.0579 

040047  . 

01.0326 

010065  . 

01.2375 

010130  . 

01.1133 

030011  . 

01.4265 

030085  . 

01.4210 

040048  . 

01.1557 
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Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

040050  . . 

01.1267 

050013  . 

02.1131 

080077 

01  6422 

050140  . 

040051  . 

01.0693 

050014 . 1 

01.1267 

050078  . 

01.3697 

050143  . 

040053  . 

.  01.1206 

050015  . 

01.4174 

050079  . 

01.4718 

050144  . 

040054 _ 

00.9540 

050016  . 

01.1669 

080080  . 

01.2885 

O.80ia8 

040055  . 

01.4189 

050017  . 

01.9966 

050081  . 

01.6032 

050148  _ 

040058  . 

01.0155 

050018 

01.4132 

080089 

01.4350 

050147 

040060  . 

00.9768 

050019  . 

00.8238 

0.8008a 

01.5563 

050148  . 

040062  . 

01.4573 

050021 

01.2710 

0.80088  . 

01.1006 

050149 

040063  . 

01.4791 

050022  . 

01.4785 

050089  . 

01.3531 

050150  _ 

040064  . . 

00.9144 

050024  . 

01.3494 

080090 

01.2769 

050152  .. 

040066  . 

01.1483 

050025 

01.6325 

080091 

01  2598 

050153  . 

040067  . 

01.0522 

050026 

01.4636 

080099  . 

00  9019 

080154 

040069  . 

01.0616 

050028  . 

01.3017 

0.8009.9 

01  5385 

050155 

040070  . 

00.9837 

050029  . 

01.2897 

080098 

01.5486 

050158  .. 

040071  . . 

01.4457 

050030 

01.3363 

080098 

01  0386 

050159 

040072  . 

01.0551 

050032 

01.2342 

080097 

01  4311 

080161 

040074  . 

01.2067 

050033 

01.4556 

080090 

01  6800 

050167  . 

040075  . 

01.0932 

050036 

01.6806 

080100 

01.8530 

050168 

040076  . 

01.1330 

050038 

01.3497 

080101 

01  4076 

0.50169 

040077  . 

00.9274 

050039 

01.6485 

080109 

r>i  9.989 

050170 

040078  . 

01.2258 

050040  . . 

01.1956 

08010.9 

01.4286 

050172  .  . 

040080  . 

01.0828 

0.50041  . 

01.2659 

080104  . 

01.3409 

050173 

040081  . 

00.9095 

050042 

01.2291 

080107 

01.34(^ 

050174  . 

040082  . 

01.3060 

050043 . . 

01.5045 

080108 

01.4352 

050175  . 

040084  . . 

01.1112 

050045 . . 

01.2573 

050109 

02.0845 

080177 

040085  . 

01.2413 

050046  . . 

01.1992 

080110 

01.1707 

080179  . 

040088  . 

01.2752 

050047 . . 

01.7712 

050111  _ 

01.3544 

'  080180  . 

040090  . 

00.9134 

050051 

01.0697 

050112  _ 

01.4843 

050181 

040091  . . 

01.2942 

050052  . 

00.8884 

050113  . . 

01.2155 

0-80163 . 

040093  . 

01.0479 

050053 

01.3911 

050114 . . 

01.4991 

050186 

040095  . 

00.8375 

050054  . 

01.3275 

050115 . . 

01.5378 

080188 

040100  . . 

01.1380 

050055 . . 

01.2706 

'  050116 . . 

01.4445 

050189  . 

040105  . 

00.9977 

050056 . . 

01.3605 

050117 . . 

01.2968 

050191 

040106  . 

01.1748 

050057 

01.4819 

050118 . . 

01.1524 

j  050192 

040107  . 

01.0745 

050058  . . 

01.3945 

050121  . . 

01.3242 

j  0-80193 . 

040109  . 

01.0733 

050060 

01.5092 

080199 

01.4916 

’  050194  - 

040114  . 

01.7925 

050061  . 

01.3588 

050124  . . 

01.1977 

080198  . 

040116  . . 

01.3768 

050063 . 

01.4005 

050125  _ 

01.3337 

050196  . 

040118  . 

01.1970 

050065  . 

01.5622 

050128  . 

01.4295 

050197  . 

040119  . 

01.1403 

050066 

01.2811 

080197 

01.2739 

050199 

040124  . 

01.12TO 

050067  ......... 

01.3359 

080198  . 

01.5711 

080904 

040126  . . 

00.9772 

050068  . 

01.0345 

050129  . . 

01.4694 

050205  . 

040133  . . 

00.8231 

050069  . 

01.6748 

050131  . 

01.1459 

1  050207  . 

040898  . 

00.8691 

050070 . . 

01.2582 

0801.99 

01.3653 

:  050208  . 

040899 . . 

00.8443 

050071  . . 

01.3066 

08O1M 

01  9981 

050211  ... 

050002  . . 

01.3455 

050072  . 

01.3116 

080198 

01.3269 

050212  . 

050006  _ 

01.3260 

050073  . . 

01.2567 

080198 

01.4045 

680213  ,  , 

050007 . . 

01.5939 

050074  . 

i  01.0588 

050137  _ 

01.2337 

050214  ... 

050008  _ 

01.4264 

050076 

1  01.2887 

050138 . . 

01.7978 

050215 

050009  _ 

01.5873 

050076  _ 

1  01.5417 

j  050139  _ 

012206 

050217  _ 

Case  mix  I  Provider 


01.3236 

01.4244 

01.4783 

01.3437 

01.1697 

00.7319 

01.1427 

01.3709 

01.2336 

01.3920 

01.6417 

01.1821 

01.1099 

01.7139 

01.2922 

01.3486 

01.3479 

01.6710 

01.5605 

01.4645 

01.3540 

01.2892 

01.6949 

01.3153 

01.2502 

01.2511 

01.5116 

01.2522 

01.2018 

01.4160 

01.4155 

01.0104 

01.3999 

01.2040 

01.3282 

01.2509 

01.5799 

01.3442 

01.9083 

01.3442 

01.3954 

01.3633 

01.3266 

01.2796 

01.3330 

00.9062 

01.3314 

01.6036 

01.4142 

01.2561 


050219  .. 
050220  .. 
050222 
050224 
050225 
050226 
050228 
050230  . 
050231  . 
050232  . 
050233 
050234 
050235 
050236 
050238 
050239 
050240 
050241 
050242 
050243 
050245 
050248 
050251  . 
050253  . 
050254 
050256 
050257  . 
050258  . 
050260  . 
050261  . 
050262  . 
050263  . 
050264. 
050267  . 
050269  . 
050270  . 
050272  . 
050274 
050276 
050277 
050278 
050279 
050280 
050281 
050282 
050283 
050286 
050289 
t|  050290 
050291 


Case  mix 


01.3302 

01.2959 

01.5643 

01.6026 

01.3758 

01.4225 

01.3297 

01.4104 

01.5121 

01.7990 

01JI257 

01.2647 

01.4741 

01.3987 

01.4779 

01.3897 

01.4810 

01.2701 

01.4070 

01.4743 

01.3482 

01.1121 

01.1604 

00.9042 

01.1590 

01.7769 

01.0597 

01.3150 

00.9514 

01.1532 

01.7932 

01.2218 

01.4281 

01.5386 

01.1014 

01.3226 

01.3973 

01.1252 

01.1067 

01.3766 

01.3761 

01.2384 

01.4329 

01.3565 

01.3839 

01.3611 

01.0283 

01.7279 

01.5505 

01.2054 
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Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

050292  . 

01.1469 

050378  . 

01.1234 

050456  . 

01.3144 

050548  . 

00.5777 

050622  . 

01.2148 

050293  . 

01.2274 

050379  . 

01.0754 

050457  . 

01.8723 

050549  . 

01.7942 

050623  . 

01.4081 

050295  . 

01.3594 

050380  . 

01.6114 

050458  . 

00.9892 

050550  . 

01.9003 

050624  . 

01.2682 

050296  . 

01.1641 

050382  . 

01.3934 

050459  . 

01.2520 

050551  . 

01.2712 

050625  . 

01.5157 

050298  . 

01.2234 

050385  . 

01.4278 

050464  . 

01.8166 

050552  . 

01.1011 

050630  . 

01.2179 

050299  . 

01.2866 

050387  . 

00.9644 

050467  . 

01.2809 

050557  . 

01.5238 

050633  . 

01.1649 

050300  . 

01.2914 

050388  . 

00.9484 

050468  . 

01.3728 

01  3141 

n.506.8.5 

01  3125 

050301  . 

01.3202 

050390  . 

01.2814 

050469  . 

01.1024 

050560  . 

01.3601 

050636  . 

01.3619 

050302  . 

01.3811 

050391  . 

01.3802 

050470  . 

01.1342 

050561  . 

01.1825 

050637  . 

01.1836 

050305  . 

01.5188 

050392  . 

00.9404 

050471  . 

01.7952 

050564  . 

01.2637 

050638  . 

00.9458 

050307  . 

01.4921 

050393  . 

01.4890 

050476  . 

01.2545 

050565  . 

01.2583 

050641  . 

01.1085 

050308  . 

01.5578 

050394  . 

01.5038 

050477  . 

01.3954 

050566  . 

00.9890 

050643  . 

00.9296 

050309  . 

01.2642 

050396  . 

01.6032 

050478  . 

01.0040 

050567  . 

01.6738 

050644  . 

01.0709 

050310  . 

01.1828 

050397  . 

00.9091 

050481  . 

01.4952 

050568  . 

01  3568 

0.50655 

00  8717 

050312  . 

01.7950 

050401  . 

01.1774 

050482  . 

00.9812 

050569  . 

01.2301 

050660  . 

0i!0748 

050313  . 

01.1416 

050404 . . 

01.1299 

050483  . 

01.1492 

050570  . 

01.7105 

050661 

no  0004 

050315  . 

01.2998 

050406  . 

01.1019 

050485  . 

01.6659 

050571  . 

01.4444 

050662  . 

00.8271 

050317  . 

01.3947 

050407  . 

01.2591 

050486  . 

01.4799 

050573  . 

01.6482 

050663  . 

01  0618 

050320  . 

01.3773 

050410  . 

01.1193 

050488  . 

01.2107 

050575  . 

01.2341 

050666  . 

00.8834 

050324  . 

01.8471 

050411  . 

01.3117 

050489  . 

01.0213 

050577  . 

01.2457 

050667  . 

00.9987 

050325  . 

01.2348 

050414  . 

01.2745 

050491  . 

01.4247 

050578  . 

01.3558 

050668  . 

01.1537 

050327  . 

01.5672 

050417  . 

01.1973 

050492  . 

01.2471 

050579  . 

01.4010 

050670  . 

00.8312 

050328  . 

01.2809 

050418  . 

01.2767 

050494  . 

01 .0491 

ni  9585 

0.50671 

01  1240 

050329  . 

01.2171 

050419  . 

01.2684 

nivW-Q#? . 

01  8210 

. 

n.*;o.<>8i 

01  4188 

nn 

050331  . 

01.3461 

050420  . 

01.3875 

050497  . 

00.8879 

050583  . 

01.6818 

050674  . 

01.1743 

050333  . 

00.9741 

050421  . 

01.3503 

050498  . 

01.2563 

nsnsfu 

01.2236 

050675 

01  5284 

050334  . 

01.4900 

050423  . 

01.0145 

050502  . 

01.6759 

050585  . . 

01.3630 

050676  . 

Oo!8456 

050335  . 

01.2747 

050424  . 

01.7220 

050503  . 

01.2721 

050586  . 

01.2450 

050677  . 

01.3447 

050336  . 

01.2930 

050425  . 

01.2730 

050506  . 

01.4948 

050587  . 

01.3491 

050678  . 

01.1072 

050337  . 

01.2805 

050426  . 

01.3961 

050510  . 

01.2908 

050588  . 

01.3567 

0.50680 

01  3240 

050342  . 

01.3201 

050427  . 

00.7339 

050512  . 

01.2642 

050589  . 

01  2698 

050689 

no  8850 

050343  . 

01.0627 

050430  . 

00.9915 

050515  . 

01 .3280 

050590  .  . 

01  3102 

05068a 

01  2275 

050345  . 

01.2938 

050431  . 

01.0989 

050516  . 

01.5634 

050591  . 

01.1729 

050685  . 

01.1351 

050348  . 

01.8341 

050432  . 

01.5651 

050517  . 

01.4219 

050592  . 

01  8.860 

0.50686 

01  2682 

050349  . 

01.0023 

050433  . 

01.0128 

050522  . 

01.3813 

050508 

0U3080 

0.50688 

01  1740 

050350  . 

01.3749 

050434  . 

01.0694 

0.sn.«>J»3 . 

01.2263 

050594  . 

01  8713 

0.5068Q 

01  4780 

050351  . 

01.5117 

050435  . 

01.2259 

050526  . 

01.3112 

050597  ..  . 

01  3160 

0.50600 

ni  10OA 

050352  . 

01.3039 

050436  . 

01.0121 

O.sn.'iPft 

01.2872 

050598  ..  .  . 

01  3947 

0506Q8 

ni 

050353  . 

01.6351 

050438  . 

01.5568 

0.50R.30 . 

00.9260 

050599  . 

01  5540 

050604 

01  1623 

050355  . 

01.0165 

050440  . . 

01.3409 

nsn.«ai 

01  3316 

050601 

01  3443 

050605 

01  1757 

050357  . 

01.9189 

050441  . 

01.8204 

O.'Wl.'v'U 

01.2828 

050603  . 

01  4166 

050606 

01  8184 

050359  . 

01.1071 

050443  . 

00.9113 

oso.«M.«; 

01.4516 

050604  . 

01  4445 

0.50607 

01  3181 

050360  . 

01.4883 

050444  . 

01.2388 

050537  . 

01.2452 

050607  . 

01  1775 

050608 

01  1727 

050363  . 

01.3607 

050446  . 

00.9466 

01.1931 

050608  . 

01  1669 

050600 

nn 

050366  . 

01.3503 

050447  . 

01.1801 

0S0S41 

01.5326 

050609 

01  3784 

050700 

01  4253 

050367  . 

01.2562 

050448  . 

01.2383 

o.«;o.«M2 . 

01.0814 

050613  . 

01  0892 

050701 

01  1924 

050369  . 

01.2619 

050449  . 

01.2453 

050543  . 

01.4076 

050615 

01  3202 

050709 

nn 

050373  . 

01.3326 

050451  . 

01.0508 

o.6n.>>4.>; 

00.9790 

050616  . 

01  3226 

05070.8 

nn  7n7ft 

050376  . 

01.3533 

050454  . 

01.8321 

00.8979 

0.50618 

01  1981 

050808 

nn  QQAQ 

050377  . 

00.9150 

050455  . 

01.9439 

050547  . 

00.9776 

050619  . 

01.3395 

050899  . 

00.8627 
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Provider  Case  mix  Provider  Case  mix 


Provider  Case  mix 


Provider  Case  mix  Provider  Case  mix 


060001  .. 
060003  . 
060004  . 
060006  . 
060007  . 
060008  . 
060009  . 
060010  . 
060011  . 
060012  . 
060013  . 
060014  . 
060015  . 
060016  . 
060018  . 
060020  . 
060022  . 
060023  . 
060024 
060026 
060027 
060028 
060029 
060030 
060031 
060032 
060033 
060034 
060036 
060037 
060038 
060041 
060042 
060043 
060044 
060046 
060047 
060049 
060050 
060052 
060053 
060054 
060056 
060057 
060058 
060060 
060062 
060063 
060064 
060065 


01.5364 

01.2003 

01.2172 

01.2312 

01.1390 

01.0574 

01.3976 

01.5640 

01.1496 

01.4329 

01.1850 

01.6747 

01.5170 

01.1890 

01.2574 

01.4922 

01.6563 

01.4929 

01.5795 

01.4477 

01.4297 

01.4020 

01.0156 

01.4104 

01.5200 

01.3797 

01.1539 

01.3548 

01.1764 

00.9856 

01.0653 

01.0796 

00.9784 

00.9194 

01.1628 

01.0211 

00.8943 

01.0535 

01.2537 

01.0204 

01.1233 

01.2166 

00.9291 

01.1230 

00.8371 

00.9946 

00.9347 

01.0814 

01.4065 

01.3405 


060066  .. 
060068  .. 
060070  .. 
060071 
060072 
060073  . 
060075  . 
060076  . 
060085  . 
060087  . 
060088  . 
060090  . 
060096  . 
060100  . 
060101  . 
060103  . 
060104  . 
070001  . 
070002  . 
070003  . 
070004  , 
070005  . 
070006 
070007 
070008 
070009 
070010 
070011 
070012 
070013 
070015 
070016 
070017 
070018 
070019 
070020 
070021 
070022 
070023 
070024 
070025 
070026 
070027 
070028 
070029 
070030 
070031 
070033 
070034 
070035 


070036  .. 
070898  .. 
070899  .. 
080001  .. 
080002  .. 
080003  .. 
080004 
080005  .. 
080006  . 
080007  . 
080898  . 
080899  . 
090001  . 
090002  . 
090003  . 
090004  . 
090005  . 
090006  . 
090007  . 
090008  . 
090010  . 
090011  . 
090898  . 
090899  . 
100001  , 
100002  . 
100004  . 
100005 
100006 
100007 
100008 
100009 
100010 
100012 
100014 
100015 
100016 
100017 
100018 
100019 
100020 
100022 
100023 
100024 
100025 
100026 
100027 
100028 
100029 
100030 


100032  ... 
100034  ... 
100035  ... 
100038  ... 
100039  ... 
100040  ... 
100042  ... 
100043  ... 
100044  ... 
100045  .. 
100046  .. 
100047  .. 
100048  .. 
100049  .. 
100050  .. 
100051  .. 
100052  .. 
100053  .. 
100054  .. 
100055  .. 
100056  .. 
100057  .. 
100059  .. 
100060  .. 
100061  .. 
100062  .. 
100063  .. 
100065  .. 
100067  . 
100068  . 
100069  . 
100070  . 
100071  . 
100072  . 
100073  . 
100074  . 
100075  . 
100076  . 
100077  . 
100078  . 
100079  . 
100080  . 
100081 
100082 
100083 
100084 
100085 
100086 
100087 
100088 


01.8882 

01.6543 

01.5067 

01.6642 

01.6713 

01.6786 

01.1758 

01.4292 

01.3957 

01.4073 

01.3108 

01.6208 

01.0246 

01.3489 

01.2237 

01.3306 

01.3033 

01.2628 

01.2549 

01.3585 

01.5294 

01.2989 

01.5244 

01.7952 

01.5127 

01.7478 

01.2475 

01.1231 

01.3983 

01.5094 

01.4139 

01.3641 

01.3385 

01.3040 

01.8012 

01.3251 

01.7067 

01.4637 

01.2907 

01.2583 

00.9268 

01.6112 

01.0809 

01.4180 

01.2921 

01.4242 

01.3213 

01.3415 

01.7609 

01.6111 


100089  ... 
100090  ... 
100092  ... 
100093  ... 
100098  ... 
100099  ... 
100100  ... 
100102  ... 
100103  ... 
100105  ... 
100106  .. 
100107  .. 
100108  .. 
100109  .. 
100110  .. 
100112  .. 
100113  .. 
100114  .. 
100117  .. 
100118  .. 
100121  .. 
100122  .. 
100124  .. 
100125  .. 
100126  ., 
100127  ., 
100128  ., 
100129  ., 
100130  . 
100131  . 
100132  . 
100134  . 
100135  . 
100137  . 
100138  . 
100139  . 
100140  . 
100142  . 
100143  . 
100144  . 
100145  . 
100146  , 
100147 
100150 
100151 
100152 
100154 
100156 
100157 
100159 


01.2687 

01.3561 

01.5146 

01.4899 

01.2627 

01.2439 

01.3527 

01.1486 

00.9719 

01.4205 

01.1098 

01.2703 

01.1447 

01.2344 

01.4591 

01.0019 

01.9942 

01.4720 

01.3842 

01.1953 

01.1714 

01.3948 

01.3311 

01.1765 

01.5101 

01.6035 

02.2232 

01.3375 

01.1692 

01.2563 

01.3623 

01.0236 

01.5182 

01.1605 

01.0033 

01.0333 

01.1083 

01.1242 

01.2192 

01.2180 

01.3499 

01.1032 

01.1156 

01.3645 

01.7957 

01.5330 

01.6117 

01.1238 

01.5636 

01.0266 
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Provktor  Case  mix  Provider  ,  Case  mix  Provider  Case  mix  Provider  Case  mix  Provider  Case  mix 


100160  _ 

01.2155 

100228  . . 

01.2578 

110004 

01.1892 

110083 

01.0135 

lini27 

00.8687 

100161  . 

01.5028 

100229  . . 

01.3838 

110005  . . 

01.3383 

110064 

01.2666 

110128 

01.1639 

100162  . 

01.3561 

100230  . 

01.3186 

110006  . 

01.2519 

11006S 

00.9597 

110129 _ 

01.6292 

100164  . . 

00.9560 

100231  ..w..... 

01.7482 

110007  . 

01.4321 

110066  . 

01.3265 

110130  . 

01.0616 

100165  . . 

00.9379 

100232  . . 

01.3240 

110008  . 

01.1408 

110069  . 

01.1866 

110132 

01.1530 

100168  _ 

01.4457 

100234  . . 

01.3683 

110009 . . 

01.0438 

110070  . 

00.9669 

110134 

00.8480 

100167 

01.4223 

10023.5 . 

01.3830 

110010  . 

02.0073 

110071 

00.9946 

110135 . . 

01.0843 

100168  . . 

01.2834 

100236 

01.3872 

110011 

01.1273 

110072  . 

00.9808 

110136 . . 

01.2460 

100169  . 

01.8481 

100237 . . 

02.1913 

110013 . . 

01.0348 

110)73 

01.2067 

110140 

00.9072 

100170 

01.4840 

100238  . 

01.4016 

1inni4 

01.0729 

110074 

01.2995 

110141 

00.9392 

100172 

01.2974 

100239  . 

01.4630 

110015 

01.0767 

HOOTS  . 

01.2134 

110142 

01.0805 

100173  _ 

01.6317 

100240 

(X).7982 

110018  . 

01.2086 

110078  .  . 

01.3443 

110143  _ 

01it735 

100174 

01.3792 

100241 

00.9730 

110017 

00.9838 

110078 . . 

01.5613 

110144 . . 

01.1807 

100175 . . 

00.9691 

100242  . 

01.3288 

110018 

01.1673 

110079 

01.3536 

110148 

00.9403 

100176  . . 

01.9906 

100243 . . 

01.4407 

110020  . 

01.2471 

110080  . . 

01.1124 

110149 . . 

01.1791 

100177  . . 

01.3344 

100244 

01.3562 

110023 . . 

01.1072 

110082  . 

0211204 

110150 

01.3019 

100179  . 

01.6793 

100246 

01.3844 

1100?4  . 

01.3423 

110083  . 

01.5975 

110182 

01.0533 

100180  . 

01.4069 

100248 

01.6341 

110025 

01.2772 

110085 

01.1590 

110153  _ 

01.0726 

100181  . . 

01.3429 

1002A9 

01.2773 

110098 

01.1080 

110086  . . 

01.0313 

110184 

00.9499 

100183  .... 

01.3770 

100252  . 

01.2429 

110027  . 

01.0409 

110087 . . 

01.2526 

1101.88 

01.0723 

100185  . 

01.1917 

100253 . . 

01.3902 

110028 

01.5946' 

110088 

00.8774 

110188  . 

00.9046 

100186  . 

01.3615 

100254 

01.6227 

110029 

01.2770 

110089  _ 

01.2097 

1101.87  . 

01.1392 

100187  . 

01.3723 

100255  . 

01.3465 

110030  . 

01.2498 

110091  . 

01.3426 

110161  . 

01.2700 

100189  _ 

01.2649' 

100256  . 

01.9107 

110031  . . 

01.2812 

110092  . 

01.0619 

110162  . 

00.7919 

100181  . 

01.3338 

100258  . . 

01.6973 

110032  . 

01.1059 

110093 . 

00.9112 

110163  . 

01.3777 

100194  _ 

01.2380 

100259  _ 

01.4601 

110033  . 

01.3562 

110094 

01.0761 

110164  _ 

01.3397 

100196  . . 

01.2246 

100260  . 

01.3^ 

110034  . 

01.4a4 

110095 

01.2072 

110185 

01.2556 

100190  . . 

01.2467 

100262  . . 

01.3896 

110035  . 

01.3248 

110096 

01.1054 

110188 

01.4260 

100200  _ 

01.3092 

100263  . . 

01.«r78 

'1100» 

01.6899 

110097  _ 

01.0696 

110168 

01.6(»1 

100203  _ 

01.2076 

100264  . 

01.4236 

110037  . 

01.0432 

110098  . 

00.9387 

110169  . 

00.7788 

100204  _ 

01.6001 

100265  . . 

01.2937 

110038  . 

01.3619 

110100  . 

01.0819 

110171  . 

01.3111 

100206  . 

01.4124 

100266  . . 

01.3608 

llOftW . 

01.3300' 

110101 

01.0411 

110172 

01.2377 

100207  ....  _ 

01.4890 

100267  . . 

01.3271 

110040 

01.0206 

110103 

00.90^ 

110174 

01.0419 

100208  _ 

01.5535 

10(K68  . . 

01.2200 

110041  . . 

01.0512 

110104  _ 

01.1536 

110176 . . 

01.0971 

100209  . 

01.5480 

100^ 

01.3923 

110042 

01.0157 

1101 OS 

01.1541 

110177 

01.3334 

10(»10 _ 

01.7283 

100270  _ 

00.0889 

110)43 . 

01.5564 

110107  . 

01.6837 

110178 

01.2207 

100211  _ 

01.3212 

100271  _ 

01.S08 

110044  . 

01.1500 

i 110108 

00.8975 

110179  _ 

01.1581 

100212 _ 

01.7274 

100273  _ 

0t.1S35 

110045 . 

01.0795 

1 110109 . . 

01.0533 

110101  . . 

00.9830 

100213 _ 

01.6050 

100275  _ 

01.3(18 

110048 

01.2049 

110111 

01.1334 

110183 

01.3251 

100217 _ 

01.2125 

100278  _ 

01.3083 

110048 

01.1222 

110112 _ 

01.0648 

110184 . . 

01.1737 

100218  .... 

00.9074< 

100277 

0a9643 

110040 

01.0690 

110113  .... 

01.0078 

110185 

01.1273 

100219  _ 

01.5447 

100278  _ 

00.9018 

110050  _ 

01.8438 

110114  . 

01.1190 

110106  .... 

01.2640 

100220  _ 

01.8086 

100279 . . 

01.3217 

110061  _ 

00.9868 

110115 _ 

,  01.7106 

HOW 

01.1501 

100221  _ 

01.5287 

100280  _ 

01.4717 

110(»2 . . 

00,9172 

110117 _ 

Ot.0742 

110188 

01.3425 

T0022?  _ 

01.2394 

100281 

01.1918' 

110054 _ 

01.2479 

110118 _ 

01.0367 

110189 . . 

01.0596 

100223  _ 

01.4152 

100808  _ 

00.7891 

110)K . 

00.9155 

110129 _ 

01.0638 

110190 . . 

01.1679 

T0022A 

01.4143 

100699  _ 

098838 

1100.88 

00.9275 

110121  _ 

01.1103 

110191  . 

01.2964 

100225  ...  .. 

01.2719 

110001  . . 

91.1859 

110059  . . 

01.2216 

110122 

01.3043. 

119192 . 

•  01.3205 

1002a _ 

01.37381 

110002  _ 

01,1951 

110061  _ 

01.0119 

110124 _ 

01.0381 

HOW . 

01.2258 

100227  _ 

01.0220 

110003  . . 

01.3260 

110082 . 

00.9307 

110125 _ 

01.1479' 

110194  _ 

00.9010 
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Pfovkjor 


Case  mix 


Provider 


Case  mix 


Provider 


Case  mix 


Provider 


Case  mix 


Provider 


Case  mix 


110195  . 

01.1546 

110198  . 

01.3377 

110200  . 

01.9667 

110201  . 

01.3402 

110203  . 

00.9962 

110204  . 

00.6638 

110205  . 

01.0526 

110207  . 

01.1762 

110208  . 

01.0295 

110898  . 

00.8587 

110899  . 

00.8561 

120001  . 

01.7126 

120002  . 

01.1959 

120003  . 

01.0233 

120004  . 

01.2406 

120005  . 

01.2581 

120006  . 

01.1631 

120007  . 

01.5742 

120009  . 

00.8670 

120010  . 

01.6762 

120011  . 

01.2248 

120012  . 

00.9620 

120014  . 

01.1568 

120015  . 

01.0541 

120016  . 

00.9392 

120018  . 

00.9628 

120019  . 

01.1510 

120021  . 

00.9042 

120022  . 

01.5881 

120024  . 

01.0500 

120026  . 

01.2563 

120027  . 

01.4102 

120898  . 

00.8559 

120899  . 

00.8443 

130001  . 

00.9612 

130002  . 

01.3740 

130003  . 

01.1792 

130005  . 

01.3990 

130006  . 

01.7364 

130007  . 

01.4643 

130008  . 

01.0051 

130009  . 

00.9879 

130010  . 

00.9365 

130011  . 

01.3450 

130012  . 

01.0153 

130013  . 

01.2511 

130014  . 

01.2741 

130015  . 

01.0043 

130016  . 

00.8264 

130017  . 

00.9878 

130018  . 

01.5391 

130019  . 

01.2181 

130021  . 

00.8558 

130022  . 

01.1810 

130024  . 

01.1023 

130025  . 

01.0566 

130026  . 

01.0945 

130027  . 

00.8829 

130028  . 

01.2333 

130029  . 

01.0456 

130030  . 

01.0759 

130031  . 

00.9584 

130034  . 

00.9907 

130035  . 

00.9507 

130036  . 

01.2035 

130037  . 

01.1635 

130039  . 

01.3281 

130040  . 

00.8583 

130043  . 

01.0165 

130044  . 

00.8835 

130045  . 

00.9067 

130048  . 

01.0708 

130049  . 

01.2210 

130054  . 

01.0264 

130056  . 

00.9862 

130058  . 

00.9374 

130060  . 

01.0871 

140001  . 

01.2912 

140002  . 

01.2111 

140003  . 

01.0122 

140004  . 

00.9820 

140005  . 

00.9100 

140007  . 

01.4079 

140008  . 

01.3816 

140010  . 

01.3357 

140011  . 

01.0816 

140012  . 

01.2467 

140013  . 

01.5462 

140014  . 

01.1177 

140015  . 

01.2273 

140016 . . 

00.9706 

140018  . 

01.5246 

140019  . 

00.8986 

140024  . 

01.0243 

140025  . 

01.1425 

140026  . 

01.1248 

140027  . 

01.0946 

140029  . 

01.3909 

140030  . 

01.5273 

140031  . 

01.0454 

140032  . 

01.2818 

140033  . 

01.2106 

140034  . 

01.1141 

140035  . 

01.0640 

140036  . 

01.1410 

140037  . 

01.0036 

140038  . 

01.1461 

140039  . 

01.0104 

140040  . 

01.2475 

140041  . 

01.1051 

140042  . 

01.0572 

140043  . 

01.2530 

140045  . 

00.9895 

140046  . 

01.2241 

140047  . 

01.0761 

140048  . 

01.1989 

140049  . 

01.3189 

140051  . 

01.3252 

140052  . 

01.2618 

140053  . 

01.7748 

140054  . 

01.3459 

140055  . 

00.9579 

140058  . 

01.1467 

140059  . 

01.0779 

140061  . 

01.1121 

140062  . 

01.2523 

140063  . 

01.3570 

140064  . 

01.2153 

140065  . 

01.4108 

140066  . 

01.2331 

140067  . 

01.7599 

140068  . 

01.2957 

140069  . 

01.0635 

140070  . 

01.2778 

140074  . 

01.1012 

140075  . 

01.3984 

140077  . 

01.0923 

140079  . 

01.2898 

140080  . 

01.8699 

140081  . 

01.2005 

140082  . 

01.2877 

140083  . 

01.2699 

140084  . 

01.2113 

140086  . 

01.1252 

140087  . 

01.4608 

140088  . 

01.4495 

140089  . 

01.2387 

140090  . 

01.3550 

140091  . 

01.5930 

140093 . . 

01.2118 

140094  . 

01.2441 

140095  . 

01.2250 

140097  . 

00.9418 

140098  . 

01.3185 

140100  . 

01.3118 

140101  . 

01.1214 

140102  . 

01.0225 

140103  . 

01.3717 

140105  . 

01.3065 

140107  . 

01.0665 

140108  . 

01.1715 

140109  . 

01.1212 

140110  . 

01.3208 

140112  . 

01.0879 

140113  . 

01.4561 

140114  . 

01.3062 

140115  . 

01.2329 

140116  . 

01.3281 

140117  . 

01.2739 

140118  . 

01.5387 

140119  . 

01.6130 

140120  . 

01.2661 

140121  . 

01.1819 

140122  . 

01.4208 

140123  . 

01.2226 

140124  . 

01.1601 

140125  . 

01.2323 

140127  . 

01.2846 

140128  . 

01.1288 

140129  . 

01.0663 

140130  . 

01.1794 

140132  . 

01.5090 

140133  . 

01.3396 

140135  . 

01.2120 

140137  . 

01.0431 

140138  . 

01.0420 

140139  . 

01.0800 

140140  . 

01.0132 

140141  . 

01.0151 

140143  . 

01.0767 

140144  . 

01.0595 

140145  . 

01.0839 

140146  . 

01.0008 

140147  . 

01.1979 

140148  . 

01.6312 

140150  . 

01.3800 

140151  . 

01.1798 

140152 . . 

01.0897 

140155  . 

01.2102 

140158  . 

01.3685 

140159  . 

01.1864 

140160  . 

01.1570 

140161  . 

01.1218 

140162  . 

01.6994 

140164  . 

01.2260 

140165  . 

01.1032 

140166  . 

01.2069 

140167  . 

01.1349 

140168  . 

01.1551 

140170  . 

00.9394 

140171  . 

00.9912 

140172  . 

01.4975 

140173  . 

01.0539 

140174  . 

01.4087 

140176  . 

01.2287 

140177  . 

01.3354 

140179  . 

01.2682 

140180  . 

01.3788 

140181  . 

01.3033 

140182  . 

01.3184 

140184  . 

01.1564 

140185  . 

01.3760 

140186  . 

01.2317 

140187  . 

01.3745 

140188  . 

00.9740 

140189  . 

01.1384 

140190  . 

01.1448 

140191  . 

01.3954 

140192  . 

00.9822 

140193  . 

00.9809 

140197  . 

01.2013 

140199  . 

01.0009 

140200  . 

01.4325 

140202  . 

01.2803 

140203  . 

01.2428 

140205  . 

00.9414 

140206  . 

01.1023 

140207  . 

01.4193 

140208  . 

01.4641 

140209  . 

01.6577 

140210  . 

01.0290 

140211  . 

01.1768 

140212  . 

01.1912 

140213  . 

01.2132 

140215  . 

01.0818 

140217  . 

01.2405 

140218  . 

00.9406 

140220  . 

01.1148 

140223  . 

01.5289 

140224  . 

01.3341 
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Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

140228  . 

01.4799 

150018  . 

01.2870 

150073  . 

01.0253 

160898  . 

00.8559 

160060  . 

01.0656 

140229  . 

00.9259 

150019  . 

01.0950 

150074  _ 

01.4930 

150899  . 

00.8299 

160061  . 

01.0067 

140230  . . 

00.9178 

150020  . 

01.0^ 

150075  . 

01.2023 

160001  . 

01.1688 

160062  . 

01.0277 

140231 

01  5750 

150021  . 

01.6752 

1Sn076  . 

01.1009 

160002  . 

01.2934 

160063  . 

01.0834 

140233 !!!!!!!!! 

01.6378 

150022  . 

01.1660 

150077  . 

01.2805 

160003  . 

01.0535 

160064  . 

01.5564 

140234  . 

01.1695 

150023  . 

01.3928 

150078  . 

01.0047 

160005  . 

01.0223 

160065  . 

01.0588  ' 

140?*^ 

ni 

150024 

01  ?264 

150079  . 

01.1358 

160007  . 

01.0108 

160066  _ 

01.1176 

i4n?3fl  . 

01.5975 

150025  . 

01.5524 

150082  _ 

01.4282 

160008  . 

01.1231 

160067  . 

01.2934 

140240  . 

01.3792 

150028  . 

01.2117 

150084  . 

01.8222 

160009  . 

01.2578 

160068  . 

01.0487 

140242  . 

01.5323 

150027  . 

01.0157 

150085  . 

00.9794 

160012  . 

01.1411 

160069  . 

01.3747 

140245  . 

01.0054 

150029  . 

01.2425 

150086  _ 

01.1979 

160013  . 

01.2791 

160070  . 

01.0953 

140246  . 

01.0695 

150030  . 

01.0934 

150088  . 

01.1574 

160014  . 

00.9358 

160071  . 

01.0613 

140250  . 

01.2134 

150031  . 

01.0040 

150089  . 

01.3%2 

160016  . 

01.2559 

160072  . 

01.0466 

140251 

01  3609 

150032  . 

01.6513 

150000 

01.2915 

160018  . 

00.9861 

160C73  . 

00.9818 

140252 

01.3245 

150033  . 

01.5820 

150091  . 

01.1871 

160020  . 

01.0977 

160074  . 

01-0263 

14025-'^ 

01.2031 

1500.34 

01.2860 

150092  . 

01.0281 

160021  . 

01.1397 

160075  . 

01.1227 

140258  . 

01.4261 

150035  . 

01.3881 

150094  . 

00.9895 

160023  . 

01.0943 

160076  . 

01.0116 

140271  . 

01.0791 

150036  . 

01.0344 

150095  . 

01.0118 

160024  . 

01.5080 

160077  . 

01.0673 

14027S  . 

01.2156 

150037 

01.2252 

150096  _ 

01.0410 

160025  . 

01.8862 

160079  . 

01.3346 

140276  . 

02.0077 

1500.33 

01.2095 

150097 

01.0797 

16(X)26 . 

01.0962 

160080  . 

01.1677 

IdOPftO 

01  2212 

160039  . 

00.9600 

150006 . 

01.0926 

160027  . 

01.1432 

160081  . 

01.0763 

140281  . 

01.5516 

150042  . 

01.2045 

150099  _ 

01.2445 

160028  . 

01.2288 

160082  . 

01.7402 

140285  . . 

01.3279 

150043  . 

01.0777 

150100  . 

01.6618 

160029  . 

01.4370 

160083  . 

01.5178 

140286  _ 

01.1464 

150044 . 

01.2755 

150101  . 

01.0942 

160030  . 

01.3039 

160085  . 

01.2509 

140288  . 

01.5710 

150045  _ 

01.1625 

150102  . 

01.0466 

180031  . 

01.0642 

160086  . 

00.9727 

140289  . 

01.2558 

150046  . 

01.5304 

150103  _ 

01.0692 

160032  . 

01.1405 

160088  . 

01.0540 

140290  . 

01.3951 

150047  . 

01.6742 

150104  . 

01.1861 

160033  . 

01.3976 

160089  . 

01.1914 

140291  . 

01.2563 

150046 

01.1645 

150105 

01.1665 

160034  . 

00.9801 

160090  . 

01.0243 

140202 

01.2277 

150049  _ 

01.1206 

150106  _ 

01.0675 

160035  . 

00.9623 

160091  . 

01.1167 

140294  . 

01.1197 

150050  _ 

01.1427 

150109 

01.2696 

160036  . 

01.0349 

160092  . 

00.9296 

140297  . . 

01.4035 

150051  _ 

01.2582 

150110 . 

00.8956 

160037  . 

01.0983 

160093  . 

01.1330 

140299  _ 

00.9685 

150052  . . 

01.0108 

150111  . 

01.1088 

160039  . 

01.0170 

160094  . 

01.1484 

140898  _ 

00.8559 

150053  . 

01.0335 

150112  . 

01.1834 

160040  . 

01.2679 

160095  . 

01.0635 

140899  . . 

00.8611 

150054  _ 

01.1532 

150113  . 

01.1856 

160041  _ 

01.1267 

160097  . 

01.1461 

160001 

01.0639 

150056  _ 

01.6864 

150114  . 

01.0467 

160043  . 

01.0348 

160098  . 

01.0209 

150002  . 

01.4078 

150057 _ 

02.2588 

150115 . 

01.3167 

180044  . 

01.2922 

160099  . 

01.0941 

150003  _ 

01.6483 

150056 

01.5546 

150199  . 

01.0924 

160045  . 

01.6646 

160101  . 

01.1092 

ifai004 

01.4334 

150059  _ 

01.1751 

150123  _ 

00.9619 

160046  . 

01.0287 

160102  . 

01.4177 

150005  . . 

01.18ffi 

150060  _ 

01.1932 

150124  _ 

01.1768 

160047  . 

01.3973 

160103  . 

00.9806 

150006  . . 

01.2103 

150061  . . 

01.2012 

150125  _ 

01.4057 

160048  . 

01.1103 

160104  . 

01.1954 

150007  . . 

01.2324 

150062  _ 

01.0080 

150128  . . 

015378 

160049 . • 

00.9851 

160106  . 

01.0647 

150008  . 

01.3617 

150063  _ 

01.13% 

150127  _ 

01.0827 

160050  . 

01.0067 

160107 . 

01.1626 

150009  . . 

01.2962 

150064  _ 

01.0539 

150128 . . 

01.1776 

180051  . 

01.1563 

160108  . 

01.0781 

150010  . 

01.2146 

150065 . . 

01.1141 

150129  _ 

01.2548 

160052  . 

00.9469 

160109  . 

00.9359 

1S0011  _ 

012663 

150066  _ 

01.0909 

150130  . 

01.1105 

160054  . 

01.0511 

160110 . 

01.5082 

150012  . 

01.6146 

150067  . 

01.(ffl21 

150132  . 

01.3352 

160055 . 

00.9875 

160111  . 

01.0642 

150013  _ 

01.2590 

150069  _ 

ai.2447 

150133 . . 

01.1884 

160056  . 

01.0492 

160112  . 

01.3%2 

1S0014  _ 

01.4067 

150070  _ 

01.0696 

150134 . 

01.1959 

160057  . 

01.3602 

160113  . 

01.0057 

150015  _ 

01.2237 

150071  . . 

01.1008 

150135 

00.9691 

160058  . 

01.6944 

160114  . 

00.9529 

150017  _ 

01.7232 

150072  _ 

01.3220 

150136  . 

00.8973 

160059  . 

01.2852 

160115  . 

01.0486 
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160116 

160117 

160118 

160120 

160122 

160123 

160124 

160126 

160129 

160130 

160131 

160133 

160134 

160135 

160138 

160140 

160141 

160142 

160143 

160145 

160146 

160147 

160151 

160152 

160153 

160898 

160899 

170001 

170004 

170006 

170008 

170009 

170010 

170011 


170014 

170015 

170016 

170017 

170018 

170019 

170020 

170022 

170023 

170024 

170025 

170026 

170027 

170030 


der 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

01.2643 

170031  _ 

00.8786 

170090  _ 

00.9750 

170164  _ 

01.0616 

180044 

. 

01.3377 

170032  _ 

01.0286 

170092  _ 

00.8364 

170166  . . 

00.9927 

160045 . . 

00.9907 

170033  . 

01.2559 

170093 

00J611 

170168  .. 

00.8596 

180046 

00J600 

170034  _ 

00.9772 

170004 

01.1058 

170171 

01.2111 

180047 _ _ 

01.1982 

170035  _ 

00.9468 

170095 

01.1705 

170172  .. 

00.9608 

180048 

01.1490 

170036  . 

00.8852 

170097  _ 

00.9269 

170173 .. 

00.7621 

180049  _ 

01.1331 

170037  _ 

01.0746 

170098  .... 

01.1059 

170174 

00.8649 

180050 . . 

01.1940 

170038 . . 

00.8876 

170099  _ 

01.3872 

170175  . 

01.2364 

180061  _ 

01.0819 

170039  _ 

01.0306 

170100 . . 

00.9041 

17017* 

01.4601 

180053 . . 

01.1094 

170040  _ 

01.4020 

170101 

01.0537 

i70flaa  . 

00.8273 

180054  _ 

01.1671 

170041  . . 

01.0317 

170102  _ 

00.9718 

170899 

00.8231 

180055  _ 

01.1744 

170043  _ 

01.0248 

170103  . 

01.2220 

1*0001 

01.1936 

180056 . . 

00.9669 

170044 . . 

01.1210 

170104  .... 

01.4242 

1*0009 

01.1211 

180058 

00.9711 

170045 . . 

01.0382 

170105 

01.0143 

160004 

01.1530 

180059  _ 

01.1141 

170049 . . 

01.2931 

170106  . 

00.9184 

180005  . 

01.0389 

180060  _ 

01.0620 

170050 . . 

00.9425 

170108  _ 

00.8286 

180006  . 

00.9279 

180063  _ 

00.8465 

170051  _ 

00.9763 

170109  _ 

01.0739 

180007  . . 

01.4446 

180064  _ 

01.0950 

170052  _ 

01.0495 

170110  _ _ 

00.9256 

160009  . 

01.2064 

180065  _ 

01.1082 

ITOOSa  . 

00.8887 

170112  _ 

00.9407 

1*001Q  . 

01.8182 

1*00** 

01.0317 

170054  _ 

01.0709 

170113  _ 

01.0406 

180011  _ 

01.1633 

180067  _ 

01.3646 

170055  _ 

01.0531 

170114  . 

01.0586 

1*0019  . 

01.2907 

1*00*8  . 

01.1720 

170056  _ 

00.9873 

170115  _ 

00.9980 

180013  _ 

01.3230 

180070  _ 

01.1133 

170057 

00.9957 

170116 

01.1082 

180014  .. 

01.5302 

180072 . . 

00.9754 

170058  .. 

01.0916 

170117 

00.9351 

1*001S  . 

01.1125 

160075  _ 

01.6437 

170060 

01  .<^10 

170119  _ 

01.0316 

180016  _ 

01.2301 

180078  _ 

00.9440 

170061  _ 

01.1691 

170120  _ 

01.3383 

180017  - . 

01i»42 

180079  _ 

00.8432 

170062 . . 

00.9202 

170121  ~.. 

00.8706 

180018  . . 

01.1966 

180080  _ 

01.1931 

170063 . . 

00.8363 

1701» 

01.8117 

l*OOia  . 

01.2319 

1*00*1 

I  1  •  1  I  ■  7 

01.0325 

170064 . . 

01.1130 

170123  _ 

01J738 

180020  . . 

01.0724 

180085 . . 

01.2061 

170066  _ 

00.8848 

170124  _ 

00.9640 

1*0091  . 

01.0157 

1*00*7 

01.0558 

170067 

00.9891 

170126  ~ 

00^075 

180023  - . 

00.86M 

180088 

01.1166 

170068  . . 

01.2840 

170128  _ 

00J987 

180024  . . 

01.3355 

180092  _ 

01.2072 

170069  _ 

00.9692 

170131 _ 

01.2200 

180025  . . 

01.1477 

180093  _ 

01.4501 

170070  _ 

00.9946 

170133  _ 

01.1149 

180026  .. 

01.1752 

180094  _ 

01.4327 

170072 . . 

00.9412 

170134  _ 

00.8316 

180027 

01.1851 

160095 

01.2559 

170073  . . 

01.0636 

170137  _ 

01.1496 

180028  . . 

01.0174 

160099  _ 

01.0783 

170074 . . 

01.0893 

170138 

01.0061 

180029  - . 

01.3253 

180101  .. 

00.9860 

170075  . 

00.8727 

170140 _ 

01.1118 

180030  - . 

01.1930 

180102  _ 

01.5430 

170076  „ 

01.0853 

170142  .. 

01.3523 

180031  . . 

01.0339 

180103  _ 

01.2238 

170077  . 

00.9090 

17p143  . 

01.1599 

1*0039  . 

01.0326 

180104 . . 

01.0165 

170079  .. 

00.9404 

170144 

01.4408 

180033  . . 

01.0505 

180105  _ 

01.1640 

170080 

01.0040 

170145 

01.2117 

180034  . 

00.9867 

160106 

01.2218 

170081  _ 

01.0561 

170140 

01.2938 

1*003.<> . 

01.4645 

1*010*  . 

01.2037 

170082  . . 

00.9202 

170147  . 

01.1667 

1*003*  , 

01.1011 

1*011.* . 

01.3640 

170084  _ 

00.9059 

170148 

01.3330 

180037  . . 

01.2776 

180116  _ 

01.1987 

1700flS 

00.9180 

1701fi0  . 

01.0966 

180038  .. 

01.3320 

180117 . . 

01.2557 

170086  _ 

01.6177 

170151  _ 

01.0282 

180040  .. 

01.9914 

180118 . . 

. 

01.0430 

170087  _ 

01.3486 

170152  _ 

01.0115 

180041  . . 

01.0500 

180120  _ 

01.2227 

170088 

00.8910 

170159  . 

01.0646 

180042  . . 

01.1113 

180121 . . 

00.9283 

170089  . 

00.9925 

170160  _ 

00.9317 

180043  . 

01.1131 

180122  . 

Case  mix 


01.0906 

01.1806 

01.1282 

01.1205 

01.1843 

01.3373 

01.3374 

01.1366 

01.2264 

01.0394 

01.0761 

01.0551 

00.8960 

00.9314 

00.8735 

01.0576 

01.1407 

00.9794 

01.2535 

01.8191 

01.1655 

01.0753 

01.0295 

00.9867 

01.0998 

00.9997 

01.1304 

01.4734 

01.3165 

01.0496 

01.6670 

01.1932 

01.3976 

010010 

01.0093 

01.0520 

01.2897 

01.4368 

01.9078 

01.3982 

00.9446 

00.8998 

00.9276 

00.9991 

01.3757 

01.0996 

00.9673 

00.8993 

01.1116 

00.9957 


30294 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


Federal  Register  /  Vol.  58.  No.  100  /  Wednesday.  May  26.  1993  /  Proposed  Rules 


30295 


Page  10  of  23  Pages 


Provider  Case  mix  Provider  Case  mix  Provider  Case  mix 


Provider  Case  mix 


Provider  Case  mix 


210898  . 

210899  . 

220001  . 

220002  . 

220003  . 

220004  . 

220006  . 

220008  . 

220010  . 

220011  . 

220012  . 

220015  . 

220016  . 

220017  . 

220019  . 

220020  . 

220021  . 

220023  . 

220024  . 

220025  . 

220026  . 

220028  . 

220029  - . 

220030  . 

220031  . 

220033  . 

220035  . 

220036  . 

220038  . 

220041  . . 

220042  . 

220045  . 

220046  . 

220048  . 

220049  . 

220050  _ 

220051  . 

220052  . 

220053  . 

220055  . 

220057  . 

220058  . 

220060  _ 


00.7390 

00.9480 

01.1954 

01.3637 

01.1419 

01.2432 

01.3095 

01.1812 

01.1353 

01.1526 

01.1991 

01.2066 

01.2093 

01.2642 

01.0966 

01.1628 

01.2502 

01.1876 

01.1970 

01.1117 

01.3574 

01.3886 

01.1608 

01.1365 

01.6687 

01.2802 

01.2179 

01.5033 

01.2421 

01.1594 

01.1431 

01.2729 

01.3844 

01.2188 

01.2557 

00.9835 

01.1422 

01.2450 

01.2603 

01.1896 

01.2397 

01.0327 

01.1322 

00.8562 

01.1483 

01.1870 

01.2208 

01.2966 

01.2774 

00.6169 


220070  ... 
220071  ... 
220073  ... 
220074  ... 
220075  ... 
220076  ... 
220077  ... 
220079  ... 
220080  .. 
220081  .. 
220082  .. 
220083  . 
220084  .. 
220086  .. 
220088  .. 
220089  .. 
220090  .. 
220092  .. 
220094  .. 
220095  .. 
220097  .. 
220098  .. 
220099  .. 
220100  .. 
220101  .. 
220102  .. 
220104  .. 
220105  .. 
220106  . 
220107  . 
220108  . 
220110  . 
220111  . 
220114. 
220115  . 
220116  . 
220118  . 
220119  . 
220120  . 
220123  . 
220126  . 
220128. 
220131  . 
220133. 
220135 . 
220153. 
220154 
220156 
220162 
220163 


01.1360 

01.8207 

01.2337 

01.2258 

00.8082 

01.2267 

01.6729 

01.1299 

01.1645 

01.0300 

01.2311 

01.1493 

01.2099 

01.5711 

01.4923 

01.3110 

01.2068 

01.1734 

01.2557 

01.1984 

01.0286 

01.2611 

01.1045 

01.2246 

01.3711 

00.7823 

01.1802 

01.1466 

01.1159 

01.1508 

01.1362 

01.9381 

01.1563 

01.0577 

00.7331 

01.8113 

01.9718 

01.3092 

01.0351 

00.9428 

01.2500 

01.0818 

01.0985 

00.8189 

01.1402 

00.9923 

00.9149 

01.2533 

01.3348 

01.8749 


220171  .. 
220173  .. 
220897  .. 
220898  .. 


230001  .. 
230002  .. 

230003.. 
230004  .. 
230005  .. 
230006  .. 
230007  .. 

230012.. 
230013. 
230014  . 
230015. 
230017  . 
230019  . 
230020  . 
230021  . 
230022  . 
230024  . 
230027  . 
230029  . 
230030  . 
230031  . 
230032  . 
230034. 
230035  . 
230036. 
230037  . 
230038 
230040 
230041 
230042 
230043 
230046 
230047 
230053 
230054 
230055 
230056 
230058 
230059 
230060 
230062 
230063 
230065 
230066 
230068 


230135  . 

230137  . . 

230138  . 

230141  . . 

230142  . 

230143  . 

230144  . 

230145  . 

230148  . 

230147  . 

230149 . . 

230150  . . 

230151  . 

230153  . 

230154  . . 

230155  . . 

230156  . 

230157  . 

230159  . 

230162  . 

230165  . . 

230167 . . 

230169  . 

230171  . 

230172  . 

230173  . 

230174  _ 

230175  . 

230176  . 

230178  . 

230180  . 

230184  . 

230186  . . 

230188  . . 

230189  . 

230190  . 

230191  . 

230193 . . 

230194  . 

230195  . 

230197 . . 

230199 . . 

230201  . 

230204  ....... 

230205 . . 

230207  . 

230208  . . 

230211  . . 

230212  _ 

230213  . 


012828 
01.1520 
00.8763 
01.5909 
01.1852 
012577 
012153 
01.1428 
012696 
01.4921 
01.1978 
01.3429 
01.3924 
01.0859 
01.0309 
01.1378 
01.6402 
01.3888 
01  2526 
00.9660 
01.7523 
012372 
01.3530 
01.1090 
01.1894 
01.2919 
01.2462 
01.0468 
01.2427 
01.0185 
01.0925 
01.1283 
00.9760 
01.2291 
00.9258 
01.1304 
00.8921 
01.3371 
01.1756 
01.3020 
01.2219 
01.1567 
01.0177 
01.3026 
01.0244 
01.2664 
01.0785 
00.9247 
01.1026 
01.0753 
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Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

250084  . 

01.1684 

260011  . 

01.5842 

260077 

01.4609 

260163 

01.1757 

270036  .. 

61  6.364 

250085  . 

01.0555 

260012 

00.9969 

96nn7fl 

01.1280 

260164 

01.1397 

270039 

00.9767 

250086  . 

00.9992 

260013  . 

01.2306 

260079  . 

01.0015 

260166 

01.2084 

270040  . 

01  0467 

250088  . 

01.0370 

260014  . 

01.6408 

260080  . 

01.1267 

260172  . 

01.0063 

270041  . 

00.9235 

250089  . 

01.0214 

260015 

01.2309 

260061  . 

01.4221 

26017.3 

01.0298 

270044  ... . 

01  2018 

250091  . 

00.9595 

260016 

01.5588 

260082 

01.1368 

26017.6 

01.1389 

270046  . 

66  06.34 

250093  . 

01.1777 

260017 

01.2045 

26006.6 . 

01.5313 

260176 

01.6131 

270047  ...  . 

00  9950 

250094  . 

01.2497 

260018 

01.0008 

260086 

01.0964 

260177 

01.2981 

270048  . 

01 .0.6.66 

250095  . 

01.0084 

260019 

01.0059 

260089 

01.0673 

2601 76 

01.5324 

270049  . 

01  6462 

250096  . 

01.1634 

260020 

01.6894 

260091  . 

01.5997 

260179 

01.4905 

270050  . 

0U)352 

250097  . 

01.1919 

260021 

01.3023 

260092 

01.0832 

260160 

01.5694 

270051  . 

01  2367 

250098  . 

00.8654 

260022 

01.4024 

260094  . 

01.0897 

260163 

01.5804 

270052  . 

01  0.374 

250099  . 

01.2207 

260023 

01.2376 

260095 

01.3935 

260166 

01.1574 

270053  . 

00  9566 

250100  . 

01.2293 

260024 

01.0571 

260096 

01.4784 

260166 

01.3406 

270055  . 

00  6762 

250101  . 

00.8662 

260025  . 

01.2735 

260097  . 

01.2040 

260169 

00.8713 

270057  . 

01.1343 

250102  . 

01.4875 

260027 

01.5120 

260100  . 

01.0480 

260190 

01.1760 

270058  . 

00  9074 

250104  . 

01.3710 

260029 

01.1851 

260102  . 

01.0078 

260191 

01.1933 

270059  . 

00  8983 

250105  . 

00.9316 

260030 

01.1666 

260103 

01.3114 

26019.3 

01.2710 

27f)060  . 

00  8794 

250107  . 

00.9958 

260031  . 

01.4408 

260104 

01.7204 

260196 

01.1199 

270063  . 

00  8682 

250109  . 

00.9385 

260032 

01.6483 

260106 

01.9219 

260197 

01.2177 

270067  . 

00  9006 

250112  . 

01.0298 

260033  . 

01.3638 

260107  . 

01.3300 

260196 

01.2429 

270068  . 

00  8296 

250117  . 

01.1115 

260034 

01.0886 

260106 

01.7100 

260200 

01.2091 

270072  . 

00  8245 

250119  . 

01.0190 

260035 

01.0603 

260109 

01.0569 

260202 

01.2537 

276673 

01  2131 

250120  . 

01.0236 

260036 

01.0221 

260110 

01.6241 

260696 

00.9440 

276674 

00  8855 

250122  . 

01.2103 

2R0a37  . 

01.2925 

260111 

01.0102 

260699 

00.8228 

270075  . 

00.9132 

250123  . 

01.2626 

260039 

01.2223 

260112 

01.4326 

270002 

01.2275 

270076  . 

00  8193 

250124  . 

00.8901 

260040 

01.4593 

260113 

01.1633 

270003 

01.1822 

270079  . 

00  8914 

250125 

01.2808 

260042  . 

01.1975 

260116 

01.0902 

270004 

01.6429 

270080  . 

01.1018 

250126  . 

01.0172 

260044 

01.0750 

260116  _ 

01.1696 

270006 

00.8982 

276661 

00  9321 

250127  . 

00.7758 

260047  . 

01.3486 

260119  . 

01.1670 

270007 

01.0801 

276662 

00.9529 

250128  . 

00.9423 

26004R  . 

01.4347 

260120 

01.2878 

270009 

01.0804 

270663  . 

01  0753 

250129  . 

00.8723 

260050 

01.0853 

260122  . 

01.2608 

270011  . 

01.0948 

270084  . 

00.8962 

250131  . 

00.9272 

2600.61  . 

01.1415 

260123 

00.9543 

270012 

01.4845 

270898  . 

00  8606 

250134  . 

00.9449 

260052 

01.2488 

260127 

01.0207 

27001.3 

01.2824 

270899  . 

00.8443 

250136  . 

00.7804 

260063 

01.1150 

260126 

00.9527 

270014 

01.6492 

280001  . 

01.0494 

250138  . 

01.2474 

260054 

01.3382 

260129 

01.0859 

270016 

00.8696 

280003  . 

01.9285 

250139  . 

00.7669 

2600.66  . 

01.0832 

2601.31 

01.2500 

270017 

01.2216 

266666 

01.4214 

250140  . 

00.9033 

260057  _ 

01.2614 

260134 

01.2655 

270019  . 

00.9292 

266669 

01.5363 

250141  . 

01.1582 

260069  . 

01.1239 

260137 

01.1801 

270021 

01.1529 

266616 

03.4238 

250898  . 

00.8559 

260061 

01.1019 

2601.36 

01.8879 

270023  . 

01.3182 

266611 

01.0065 

250899  . 

00.8698 

260062 

01.1660 

260141  . 

02.1150 

270024 

00.9554 

266612 

01.1813 

260001  . 

01.5702 

260063 

01.1711 

260142 

01.1667 

270026 

00.9655 

266613 

01.9093 

260002  . 

01.3688 

260064 

01.3793 

260143 

00.9865 

270027  _ 

01.1186 

266614 

01.0383 

260003  . 

00.9617 

260065 

01.6871 

260146 

01.1973 

270026 

01.0498 

266616 

00.9735 

260004  . 

01.0295 

260066 

01.1327 

260147  . 

01.0117 

270029 

01.1439 

266617 

01.1821 

260005  . . 

01.4609 

260067 . . 

00.9310 

260148  . 

01.0034 

270030 

01.0063 

280018  . 

00.9685 

260006  . 

01.4716 

260068 

01.8029 

260166 

01.0514 

2700.31 

00.9391 

280020  . 

01.4378 

260007  . 

01.3431 

260070 

01.1500 

260159  . 

01.1410 

2700-32 

01.1447 

280021  . 

01.1430 

260008  . 

01.2769 

260073  . 

01.0774 

260160  . 

01.1196 

2700.33 

00.9096 

280022  . 

01.0272 

260009  . 

01.2487 

260074  . 

01.1591 

260162  . 

01.0906 

270035  . 

01.0028 

280023 . 

01.3209 
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ProvkJer 

Case  mix 

ProvkJer 

Case  mix 

ProvkJer 

Case  mix 

ProvkJer 

Case  mix 

ProvkJer 

Case  mix 

280024  _ 

00.8536 

280084  _ 

00.9855 

290032  . 

01.3452 

.9inno5 

01.1587 

310090 

01  2241 

280025  . 

00.9951 

280085  _ 

00.9105 

300001  . . 

01.2815 

310026  . 

01.2641 

310091  . 

01.2219 

280026  _ 

01.2297 

280088  _ 

01.6842 

300003 

01.8505 

.910007 

01  2801 

310092 

01  9991 

280028  _ 

00.9788 

280089  . . 

01.0689 

300005  . 

01.2902 

310028  . 

01.1582 

310093  . 

01.1289 

280029  _ 

01.0658 

280090  _ 

00.^74 

300006  . 

01.1132 

310029  . . 

01.7941 

310096  . 

01.8709 

280030  _ 

01.8575 

280091  . . 

01.0478 

300007 

01.1276 

910091 

02  6113 

310105 

01  1532 

280031  _ 

01.0385 

280092  . 

00.9336 

300008  . . 

01.2767 

.9100.90 

01.2770 

310108  . 

01  9990 

280032  _ 

01.2163 

280094  . 

01.1156 

300009  . . 

01.1592 

.9100.94 

01.2194 

310110  . 

01  2074 

280033  . 

01.0438 

280097  . 

00.8630 

300010  ... 

01.1759 

9100.95 

01  2236 

310111 

01  2552 

280034  . 

01.2314 

280098  . 

00.9891 

300011  . 

01.2472 

910097 

01.2140 

310112 

01  2271 

280035  . . 

00.9578 

280101  . 

01.1018 

300012  . 

01.3337 

91009R 

01  7598 

310119 

01  2177 

280037  _ 

00.9830 

280102  . 

00.8558 

300013  . 

01.2261 

91009Q 

01.2845 

310115 

01  1421 

280038  . 

01.0457 

280104  . 

01.0018 

300014 

01.3044 

310040  _ 

01  2179 

.910116 

01  2488 

280039  . 

01.1284 

280105  . 

01.2357 

300015  . 

01.1255 

310041  . 

01.2621 

.910118 

01  2359 

280040  . . 

01.5814 

280106  . 

01.1256 

300016 

01.2599 

9iooao 

01  1457 

310119 

01  51Q9 

280041  _ 

00.9927 

280107  . 

01.0025 

300017 

01.2016 

.9100^9 

01  2085 

310120 

01  1045 

280042  . 

00.9346 

280108  _ 

01.0423 

300018 

01.2093 

9iooad 

Ol  9595 

310121 

01  1161 

280043  . 

01.0671 

280109  _ 

00.8621 

300019 

01.2920 

310045  . 

01.2707 

910898 

00  8806 

280045  . 

01.0812 

280110  . . 

00.8570 

300020 

01.2496 

.910047 

01.2^7 

910899 

00  8443 

280046  . . 

00.9768 

280111  _ 

01.2242 

300021  . 

01.1895 

310048  . . 

01  2499 

320001 

01  4199 

280047  . 

01.1951 

280114 . . 

00.9267 

01.1120 

310049  . 

01.3940 

.990009 

01  2675 

280048 

01.1149 

280115 

01.0450 

300023  . 

ni  ?5^5 

910050 

01  1798 

Hi  ^AtiO 

280049  _ 

01.0466 

280117  _ 

01.1238 

300024 

01.2017 

310051  . . 

01  2754 

920004 

01  20S1 

280050  . 

01.0086 

280118  . . 

01.0683 

300028  . . 

01.1038 

310052  . . 

01.2036 

99fV105 

01  2273 

280051  _ 

00.9405 

280119  . . 

00.8922 

300029  . 

01.2879 

310054  . . 

01.2585 

320006  . 

OL3138 

280052  _ 

01.0510 

280123 

00.7645 

.3000.33 

-  01.0417 

310056 

01  1590 

990009 

01  4609 

280054  _ 

01.2255 

280898  . 

00.8829 

300034 

01.8680 

310057  ...! 

01  2672 

320011 

00  9825 

280055  . . 

00.9136 

280899  _ 

00.8709 

300898 

00.8407 

310058  . . 

01  1717 

320012 

01  0407 

280056  _ 

00.9911 

290001  _ 

01.6120 

300899  . 

00.8442 

310060  . . 

01.1858 

990013  . 

01  0626 

280057  _ 

01.0314 

290002  . 

00.9656 

310001 

01.6897 

910051  . 

01,1926 

920014 

00  9130 

280058  _ 

01.1167 

290003  . . 

01.6763 

310002  . 

01.8385 

310062  . . 

01.3029 

320016  . . 

01.1546 

280060  _ 

01.5323 

290005  . . 

01.1747 

310003  . 

01.2593 

310063  _ 

01.3375 

320017  . . 

01.2418 

280061  _ 

01.3176 

290006  _ 

01.0186 

310005  . . 

01.2173 

310064  ..- 

01  99.57 

990018 

01  3512 

280062  . 

01.1690 

290007  _ 

01.7926 

310006  . . 

01.1944 

310067  _ 

012502 

320019  . . 

01.4638 

280064  . 

01.0564 

290008  . . 

01.3051 

310008  . . 

01.3022 

310069  _ 

01  1417 

320021 

01  7035 

280065  _ 

01.1589 

290009  _ 

01.4965 

310009  . 

01.1692 

310070  . . 

01.3019 

320022  . 

01  9987 

280066  _ 

01.0965 

290010  _ 

01.1055 

310010  . 

01.2541 

310072  _ 

01.2508 

320023  . . 

01.1114 

280068  _ 

00.9830 

290011  _ 

00.9884 

310011  . . 

01.2314 

910079 

01.4190 

320030  . 

00.9978 

280070  _ 

01.2227 

290012  _ 

01.3326 

310012  _ 

01.5995 

310074  . . 

01.3226 

320031  . 

00.9405 

280073  _ 

00.9908 

290013  _ 

01.0405 

310013 

01.2911 

310075  . . 

01.2990 

320032  .... 

ryi  9J79 

200074  _ 

01.1250 

290014  _ 

01.0036 

310014  _ 

01.5739 

310076  - 

01  9552 

990099 

01  1573 

200075  _ 

01.2492 

290015  _ 

00.8365 

310015  . . 

01.7168 

310077  .....  .  .. 

01.6188 

99009.5  . 

01.1198 

200076  _ 

00.9580 

290016  _ 

01.0919 

310016  _ 

01.2565 

310078  _ 

01.2453 

320037 

01.1417 

200077  _ 

01.2510 

290018  _ 

00.9183 

310017  . . 

01  3?00 

310081 

01  2403 

.990098 

m  OAM 

200078  _ 

01.0864 

290019  _ 

01.2253 

310niR 

01.2437 

310083 

01  2545 

990048 

280079  _ 

01.0380 

290020  _ 

01.2033> 

310019  _ 

01.6806 

310084  _ 

01  2235 

.990048 

0U173 

280000  _ 

01.1255 

290021  _ 

01.5289 

310020  . 

01.2246 

310005  _ 

01.1890 

320056  _ 

00.8835 

280081  _ 

01.4981 

290022  _ 

01.6477 

310021  . 

01.2555 

310086  ..... 

01.2046 

990057 

01.0489 

200082  _ 

01.3522 

290027  _ 

01.0669 

310022  _ 

01.2124 

310007  _ 

01.1919 

320058  _ 

00J769 

280083  _ 

00.9384 

290029  _ 

00.8721 

310024  . 

01.2472 

310008  _ 

01.1850 

320059  _ 

01.0315 
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Provider 

Case  tnix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

320060  . 

00.8913 

330046  . 

01.5599 

330121  . 

00.9709 

330199  . 

01.3247 

330270  . 

01.9095 

320061  . 

01.2377 

330047  . 

01.2314 

330122  . 

01.2798 

330201  . 

01.4906 

330273  . 

01.2906 

.'»900fi9 

00  9413 

n.'wue 

01.2552 

.8.80198 

01.7617 

330202  . 

01.4121 

330275  . 

01.2758 

320063  . 

01.2982 

330049  . 

01.2129 

330126  . 

01.1575 

330203  . 

01.3769 

330276  . 

01.2072 

apnoeR 

01  228.8 

330053  . 

01.0563 

330127 

01.2624 

330204  . 

01.3014 

330277  . 

01.1613 

320067  . 

00.8750 

330055  . 

01.3678 

330128  . 

01.4969 

330205  . 

01.1129 

330279  . 

01.2498 

320068  . 

00.9930 

330056  . 

01.4283 

330132  . 

01.1381 

330208  . 

01.1766 

330281  . 

00.5552 

320069  . 

01.0950 

330057  . 

01.6108 

330133  . 

01.2903 

330209  . 

01.2402 

330285  . 

01.6255 

ft?nn7n 

00  9504 

8.80088 

01.2970 

8.8018.8  . 

01.2689 

330211  . 

01.1865 

330286  . 

01.3367 

320074  . 

01  0988 

330089  ,  , 

01.4681 

330136  . 

012587 

330212  . 

01.1962 

330288  . 

01.0017 

320076  . 

01.1953 

330061  . 

01.3294 

330140  . 

01.6743 

330213  . 

01.0754 

330290  . 

01.7411 

320079  . 

01.1607 

330062  . 

01.0748 

330141  . 

01.3024 

330214  . 

01.6575 

330293  . 

01.1736 

320080  . 

330064  . 

01.3581 

330142  . 

01.3756 

330215  . 

01.1887 

330304 . . 

01.2461 

320898  . 

00.8764 

330065  . 

01.1559 

330144  . 

01.0176 

330218  . 

01.3022 

330306  . 

01.3842 

320899  . 

00  8960 

880088 

01.2234 

330148  . 

01.0048 

330219  . 

01.5263 

330307  . 

01.1935 

330001  . 

01.1461 

330067  . 

01.3162 

330151  . 

01.0964 

330221  . 

01.2313 

330308  . 

01.2270 

330002 

01  4251 

33007?  . 

01.3501 

330152  . 

01.3740 

330222  . 

01.2343 

330309  . 

01.2279 

330003  . 

01.3073 

330073  . 

01.2008 

330153  . 

01.4942 

330223  . 

01.0651 

330314  . 

01.2854 

330004  . 

01.3631 

330074  . 

01.2271 

330154  . 

01.4614 

330224  . 

01.2090 

330315  . 

01.1601 

330008 

01  7205 

330075  . 

01.0456 

.8.801.87  . 

01.2623 

330225  . 

01.1930 

330316  . 

01.2519 

330006  . . 

01.3425 

330078  . 

01.3738 

330158  . 

01.2915 

330226  . 

01.2662 

330327  . 

00.9346 

330007 

01  3367 

8.80079 

01.1426 

330159 

01.3136 

330229  . 

01.2115 

330331  . 

01.2172 

330008 

01.1686 

8.80080 

01.2721 

330160 

01.4621 

330230  . 

01.4955 

330332  . 

01.2486 

330009  . 

01.3154 

330082  . 

01.1884 

330161  . 

01.0273 

330231  . 

01.0564 

330333  . 

01.2617 

330010  . 

01.2077 

330084  . 

00.9577 

330162  . 

012957 

330232  . 

01.2600 

330336  . 

01.2695 

330011  . 

01.1721 

330085  . 

01.3436 

330163  . 

01.1370 

330233  . 

01.4693 

330338  . 

01.1693 

330012 

01  6037 

880088 

01.3063 

330164  . 

01.3377 

330234  . 

01.9989 

330339  . 

00.7865 

330013  . 

02.0939 

330088  . 

01.0744 

330166  . 

00.9239 

330235  . 

01.1694 

330340  . 

01.1508 

330014  . 

01.4718 

330090  . 

01.6719 

330167  . 

01.5465 

330236  . 

01.3264 

330350  . 

01.7731 

330016  . 

00.9947 

330091  . 

01.3790 

330169  . 

01.3719 

330238  . 

01.0818 

330353  . 

01.2001 

330010 

01  2652 

8.80092 

00.9931 

330171  . 

01.3173 

330239  . 

01.1602 

330354  . 

01.2750 

01  0450 

.830094 

01  2144 

8.80178 

01.0675 

330240  . 

01.2532 

330357  . 

01.3422 

330022  . 

Oo!9401 

330095  . 

01.2415 

330177  . 

00.9911 

330241  . 

01.8680 

330359  . 

00.9415 

330023 

01*1986 

330096  . 

01.1102 

330179  . 

00.9069 

330242  . 

01.2780 

330372  . 

01.2605 

330024 

01  7925 

330097  . 

01.1872 

330180  . 

01.2110 

330244  . 

01.0491 

330381  . 

01.2364 

330025  . 

01.0773 

330100  . 

00.6775 

330181  . 

01.2919 

330245  . 

01.2704 

330383  . 

01.3644 

330027 

01  4093 

330101  . 

01.6272 

330182  . 

02.3121 

330246  . 

01.2114 

330385  . 

01.1954 

330028 

01  3157 

.3.8OI02 

01.2813 

.8.80198 . 

01.3471 

330247  . 

00.6814 

330386  . 

01.1382 

330029  . 

01.0740 

330103  . 

01.1890 

330184  . 

012933 

330249  . 

01.2454 

330387  . 

00.8752 

330030 

01  1383 

330104  . 

01.3542 

330185  . 

01.1743 

330250  . 

01.2240 

330389  . 

01.8654 

330033 

01  1372 

330106  . 

01.5704 

330186  . 

01.0405 

330252  . 

00.9547 

330390  . 

01.2111 

330034 

01  0735 

330107  . 

01.2136 

330188  . 

01.2019 

330254  . 

00.9969 

330393  . 

01.5975 

330038 

01  1574 

3301 0« 

01.1831 

8.8019.Q 

00.8475 

330258  . 

01.3096 

330394  . 

01.4413 

330037  . 

01^0363 

330110 . 

01.0962 

330191  . 

01.2482 

330259  . 

01.3543 

330395  . 

01.3520 

330038  . 

01.1378 

330111  . 

01.1338 

330193  . 

01.3313 

330261  . 

01.2562 

330396  . 

01.1703 

330039  . 

00.8758 

330114  . 

00.9557 

330194  . 

01.7487 

330263  . 

01.0453 

330397  . 

01.3035 

330041 

f^1  882Q 

330115  . 

01.2525 

330195  . 

01.6005 

330264  . 

01.2140 

330398  . 

01.2181 

330043  . 

01.2393 

330116  . 

00.9849 

330196  . 

01.3430 

330265  . 

01.2448 

330399  . 

01.3539 

330044  . 

01.1739 

330118  . 

01.5574 

330197  . 

01.0285 

330267  . 

01.2605 

330898  . 

00.7874 

330045  . 

01.3549 

330119  . 

01.6090 

330198  . 

01.3535 

330268  . 

01.0662 

330899  . 

00.8416 

ii 
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Provider  Case  mix  Provider  Case  mix  Provider  Case  mix  Provider  Case  mix  Provider  Case  mix 


340001  .. 
340002  .. 
340003  .. 
340004  .. 
340005  .. 
340006  .. 
340007  .. 
340006  .. 
340009  .. 
340010  .. 
340011  .. 
340012  .. 
340013  .. 
340014  .. 
340015  .. 
340016  .. 
340017 
340018  .. 
340019  .. 
340020  .. 
340021  .. 
340022  . 
340023  . 
340024  . 
340025  . 
340027  . 
340028  . 
340030  . 
340031  . 
340032  . 
340034  . 
340035  . 
340036  . 
340037  . 
340038  . 
340039  . 
340040  . 
340041  . 
340042  . 
340044  . 
340045  . 
340047  . 
340048  . 
340049  . 
340050 
340051 
340052 
340053 
340054 
340055 


01.3258 
01.8277 
01.1723 
01.4053 
01.1597 
01.1643 
01.1563 
01.1303 
01.1567 
01.3144 
01.0648 
01.0941 
01.2422 
01.6717 
01.2336 
01.1147 
01.2889 
01.1904 
01.0912 
01.2284 
01.2290 
01.0684 
01.2419 
01.2409 
01.1670 
01.1536 
01.4265 
01.9428 
01.0894 
01.2964 
01.2140 
01.0933 
01.1878 
01.2508 
01.2248 
01.2800 
01.7839 
01.2251 
01.1469 
01.0665 
01.0067 
01.8396  I 
01.2335 
00.6791 
01.1939 
01.1893 
01.0758 
01.5642 
01.0569 
01.2105 


340060  .. 
340061  .. 
340063  .. 
340064  .. 
340065  .. 
340067  .. 
340068  .. 
340069  .. 
340070  .. 
340071  .. 
340072  .. 
340073  .. 
340075  .. 
340080  .. 
340084  .. 
340085  .. 
340087  .. 
340088  .. 
340089  .. 
340090  .. 
340091  .. 
340093 
340094  . 
340096  . 
340097  . 
340098  . 
340099  . 
340100  . 
340101  . 
340104  . 
340105  . 
340106  . 
340107  . 
340109  . 
340111  . 
340112  . 
340113  . 
340114  . 
340115  . 
340116  . 
340119  . 
340120  . 
340121  . 
340122 
340123 
340124 
340125 
340126 
340127 
340129 


01.1369 

01.6415 

01.0286 

01.1085 

01.2451 

01.1181 

01.2983 

01.7498 

01.2460 

01.0781 

01.0761 

01.3927 

01.1831 

01.0987 

01.0545 

01.2695 

01.1941 

01.2178 

00.9517 

01.1339 

01.6677 

01.0545 

01.3599 

01.1718 

01.0287 

01.6366 

01.1835 

00.9069 

00.9972 

00.9594 

01.3389 

01.1225 

01.3241 

01.3176 

01.1937 

01.0454 

01.9480 

01.4647 

01.4791 

01.8036 

01.2884 

01.0921 

01.0423 

00.9954 

01.1473 

01.0846 

01.4560 

01.3577 

01.2004 

01.3024 


340130  . 

340131  _ 

340132  _ 

340133  . . 

340135  _ 

340136  . 

340137  . 

340138  . 

340141  . 

340142  . 

340143  . 

340144  . 

340145  . 

340146  . 

340147  . 

340148  . 

340151  . 

340153  . 

340154  . 

340155  . 

340156  . 

340158  . . 

340159  . 

340160  . 

340162  . 

340164  . 

340166  . 

340168  . 

340898  . 

340899  . 

350001  . 

350002  . 

350003  . 

350004  . 

350005  . 

350006  . 

350007  . 

350008  . 

350009  . 

350010  . 

350011  . 

350012  . 

350013  . 

350014  . 

350015  . 

350016  . 

350017  . 

350018  . 

350019  . 

350020  ..... 


01.3887 

01.3301 

01.4157 

01.1219 

00.8679 

00.9363 

01.1753 

01.1763 

015723 

01.1874 

015308 

01.3111 

01.3043 

01.0423 

015911 

01.4274 

01.1762 

01.8086 

00.8118 

01.4963 

00.8548 

01.1289 

01.1510 

01.0608 

01.3087 

01.3375 

01.4148 

00.5580 

00.8606 

00.8299 

01.0308 

01.6974 

01.1439 

01.8811 

01.1955 

01.3211 

01.0578 

00.9800 

01.1831 

01.0773 

01.7780 

01.0474 

01.0755 

01.0777 

01.5287 

00.9459 

01.3334 

01.0107 

01.5336 

01.3254 


350021  . 

350023  . 

350024  . 

350025  . 

350027  ...... 

350029  . 

350030  . 

350033  . 

350034  ...... 

350035  . 

350036  . 

350038  ..... 

350039  . 

350041  . 

350042  . 

350043  . 

350044  . 

350047  . 

350049  . 

350050  . 

350051  . 

350053  . 

350055  . 

350056  . 

350058  . 

350060  . 

350061  . 

350063  . 

350064  . 

350065  . 

350066  . 

350898  . 

350899  . 

360001  .... 
360002  .... 
360003  .... 
360006  .._ 
360007  .... 
360008  .... 
360009  .... 
360010  .... 
360011  .... 
360012  .... 
360013  .... 
360014  .... 
360015  .... 
360016  .... 
360017  .... 
360018  .... 
360019  ..., 


01.1116 

00.9237 

01.0387 

00.9916 

00.9801 

00.9563 

01.0464 

00.9568 

00.8943 

00.9429 

00.9201 

01.0232 

00.9543 

01.0079 

00.9855 

01.5887 

00.8456 

01.2399 

01.1334 

00.9888 

00.9703 

00.9343 

00.9508 

00.8665 

01.0272 

00.9468 

00.9746 

00.8555 

00.8110 

00.9781 

00.8612 

00.8794 

00.8568 

01.2528 

01.1624 

01.6411 

01.7795 

01.1303 

01.2343 

01.3392 

01.1769 

01.2537 

01.2615 

01.0811 

01.2095 

01.4853 

01.4853 

01.7152 

01.4600 

01.1969 


360020  ... 
360021  ... 
360024  ... 
360025  ... 
360026  ... 
360027  .. 
360028  .. 
360029  .. 
360030  .. 
360031  .. 
36(K)32  .. 
360034  .. 
360035  .. 
360036  .. 
360037  .. 
360038  .. 
360039  .. 
360040  .. 
360041  .. 
360042  .. 
360044  .. 
360045  .. 
360046  .. 
360047  ., 
360048  .. 
360049  . 
360050  . 
360051  . 
360052  . 
360054  . 
360055  . 
360056  . 
360057  . 
360058  . 
360059  . 
360062  . 
360063  . 
360064  . 
360065  . 
360066  . 
360067  . 
360068  . 
360069  . 
360070  . 
360071  . 
360072  , 
360074 
360075 
360076 
360077 


01.2880 

01.2264 

01.2433 

01.1901 

01.1318 

01.5493 

01.3269 

01.1194 

01.1498 

01.2536 

01.1514 

01.1435 

01.4550 

01.1938 

01.9908 

01.5235 

01.2629 

01.3104 

01.3109 

01.0773 

01.0723 

01.4259 

01.1302 

01.0600 

01.8024 

01.2729 

01.2082 

01.4813 

01.6745 

01.3063 

01.2083 

01.2969 

00.9667 

01.1313 

01.5059 

01.6271 

01.1136 

01.4669 

01.2383 

01.2648 

01.0689 

01.5442 

01.0038 

01.5022 

01.3056 

01.1444 

01.3359 

01.4415 

01.2687 

01.4313 
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Provider  Case  mix  Provider  Case  mix 


Provider  Case  mix  Provider  Case  mix 


Provider  Case  mix 


360078  .. 
360079 
360080  ... 
360081  .. 
360082  .. 
360083  .. 
360084  .. 
360085  .. 
360086  .. 
360087  .. 
360088  .. 
360089  .. 
360090  .. 
360091  .. 
360092  .. 
360093  .. 
360094  .. 
360095  .. 
360096  .. 
360098  .. 
360099  .. 
360100  . 
360101  . 
360102  . 
360103  . 
360104  . 
360106  . 
360107  . 
360108  . 
360109  . 
360112  . 
360113  . 
360114  . 
360115  . 
360116  . 
360118  . 
360119  . 
360120  . 
360121  . 
360122  . 
360123 
360124 
360125 
360126 
360127 
360128 
360129 
360130 
360131 
360132 


01.3321 

01.6778 

01.2054 

01.3118 

01.2834 

01.2321 

01.4892 

01.6599 

01.3354 

01.3586 

01.1784 

01.0792 

01.2340 

01.2689 

01.1413 

01.2857 

01.2387 

01.2844 

01.1089 

01.3686 

01.0669 

01.2768 

01.6832 

01.2748 

01.3263 

00.8831 

01.1153 

01.1406 

01.0310 

01.0257 

01.6442 

01.2920 

01.0438 

01.2420 

01.0760 

01.2624 

01.2235 

00.7533 

01.2689 

01.3179 

01.2040 

01.2070 

01.0517 

01.2144 

01.0747 

01.0528 

01.0150 

01.1460 

01.2186 

Or.2259 


360133  .. 
360134  ... 
360135  ... 
360136  ... 
360137  ... 
360139  ... 
360140  ... 
360141  .. 
380142  .. 
360143  .. 
360144  .. 
380145  .. 
360147  .. 
360148  .. 
360149  .. 
3601S0  .. 
360151  .. 
360152  .. 
360153  .. 
360154  .. 
360155  .. 
360156  .. 
360159  .. 
360161  .. 
360162  .. 
380163  . 
360164  . 
360165  . 
380166  . 
360169  . 
360170  . 
360172  . 
360174  . 
360175  . 
380176  . 
360177  . 
360178  . 
360179  . 
360180  . 
360184  . 
360185  . 
360186  . 
360187 
360188 
360189 
360192 
%0193 
360194 
360195 
360197 


360200  _ 

360203  . 

360204  . . 

360210  . 

360211  . 

360212  . 

360213  . 

1  360218  . 

360230  . . 

360231  . . 

360232  . 

360234  . 

360236  . 

360238  . 

360239  . 

360240  . . 

360241  . 

360242  . 

360243  _ 

360244  . 

360245  . . 

360898  . 

360899  . 

370001  . 

370002  _ 

370004  . 

370005  . 

370006  _ 

370007  _ 

370008  . 

370011  _ 

370012  . 

370013  . 

370014  . 

370015  . 

370016  . 

370017  . 

370018  . 

370019  . 

370020  . 

370021  . 

370022  . 

370023  7 . 

370025  . . 

370026  . 

370028  . . 

370029  . 

370030  . 

370032  . 

370033  . 


01.1317 
01.1273 
01.2464 
01.1573 
01.1681 
01.4515 
01.1271 
01.2878 
01.3398 
01.0931 
01.0888 
01.2726 
01.1773 
00.9245 
01.1597 
00.5990 
00.6066 
01.4341 
00.9188 
00.7733 
01.0110 
00.8952 
00.8967 
01.6894 
01.1909 
01.2472 
00.9611 
01.2450 
01.1911 
01.4142 
00.9817 
00.8824 
01.6803 
01.2901 
01.1309 
01.3553 
.  00.9935 


01.2119 

01.2812 

00.9719 

01.3052 

01.4085 

01.3412 

01.4199 

01.7192 

01.1893 

01.2382 

01.3563 

01.1182 


370034 
370035  ... 
370036  ... 
370037  ... 
370038  ... 
370039  ... 
370040  ... 
370041  ... 
370042  .. 
370043  .. 
370045  .. 
370046  .. 
370047  .. 
370048  .. 
370049  .. 
370051  .. 
370054  .. 
370056  .. 
370057  .. 
370059  .. 
370060  .. 
370063  .. 
370064  ., 
370065  .. 
370069  ., 
370071  ., 
370072  . 
370076  . 
370077  . 
370078  . 
370079  . 
370080  . 
370082  . 
370083  . 
370084  . 
370085  . 
370086  . 
370089  . 
370091  . 
370092  . 
370093  . 
370094  . 
370095 
370097 
370099 
370100 
370103 
370105 
370106 
370108 


370110  . 

370112  . 

370113  . 

370114  . 

370117  . 

370121  . 

370122  . 

370123  . 

370125  . 

370126  . 

370131  . 

370133  . 

370138  . 

370139  . 

370140  ..._ 

370141  . 

370146  . 

370148  . 

370149  . 

370153  . 

370154  . 

370156  . 

370157  . 

370158  . 

370159  . 

370161  . 

370163  . 

370165  . 

370166  .... 
370169  .... 
370170  .... 
370171  .... 
370172  .... 
370173  .... 
370174  .... 
370176  .... 
370177  .... 
370178  .... 
370179  .... 
370180  .... 
370183  .... 
370186  .... 
370189  .... 
370190  .... 
370898  .... 
370899  .... 
380001  ... 
380002  ... 
380003  ... 
380004  ... 


00.9687 

01.0089 

01.1024 

01.5992 

01.4552 

01.3377 

01.1014 

01.1760 

01.0347 

01.0456 

01.0631 

01.0716 

01.1638 

01.0245 

01.1056 

01.4195 

01.1065 

01.3359 

01.2267 

01.1308 

00.9625 

01.0773 

00.9051 

01.1049 

01.2477 

01.2560 

00.8882 

01.1320 

01.1117 

01.0377 

00.9914 

01.0187 

00.8867 

01.2023 

01.0473 

01.2243 

00.9708 

00.9959 

00.9550 

00.9807 

01.1334 

00.9456 

00.9932 

01.1013 

00.8452 

00.7961 

01.3293 

01.1885 

01.1922 

01.8582 
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Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

380005  . 

01.1656 

380078  . 

01.1576 

390042  . 

01.2942 

390100  . 

01.6707 

390159  . 

01.2711 

380006  . 

01.2534 

380081  . 

01.1465 

390043  . 

01.0758 

390101  . 

01.2070 

390160  . 

01.1792 

Mono? . 

01.7369 

380082  . 

01.2592 

390044 

01.5517 

.^90102  . 

01.2725 

.3.90181 

01.1546 

380008  . 

01.0570 

380083  . 

01.1630 

390045  . 

01.3282 

390103  . 

01.1008 

390162  . 

01.2242 

380009  . 

01.6746 

380084  . 

01.2250 

390046  . 

01.4474 

390104  . 

01.0919 

390163  . 

01.1501 

380010  . 

01.1684 

380087  . 

01.0687 

390047  . 

01.4951 

390106  . 

00.9971 

390164  . 

02.0943 

380011  . 

01.1550 

380088  . 

00.9395 

390048  . 

01.1324 

390107  . 

01.1866 

390165  . 

01.0983 

380013  . 

01.2099 

380089  . 

01.3112 

390049  . 

01.5610 

390108  . 

01.2570 

390166  . 

01.1100 

380014  . 

01.3167 

380090  . 

01.3176 

390050  . 

01.9595 

390109  . 

01.1839 

390167  . 

01.2367 

380017  . 

01.8119 

380091  . 

01.1696 

390051  . 

02.1569 

390110  . 

01.4921 

390168  . 

01.1510 

380018  . 

01.8919 

380094  . 

01.0166 

390052  . 

01.1495 

390111  . 

01.7271 

390169  . 

01.2574 

380019  . 

01.1197 

380898  . 

00.9033 

390054  . 

01.1243 

390112  . 

01.2051 

390170  . 

01.6917 

380020  . 

01.3694 

380899  . 

00.8276 

390055  . 

01.7019 

390113  . 

01.1989 

390171  . 

01.1101 

380021  . 

01.2125 

390001  . 

01.2785 

390056  . 

01.0780 

390114  . 

01.0540 

390172  . 

01.1656 

380022  . 

01.2042 

390002  . 

01.2940 

390057  . 

01.2660 

390115  . 

01.2835 

390173  . 

01.1147 

380023  . 

01.2357 

390003  . 

01.1665 

390058  . 

01.3210 

390116  . 

01.1774 

390174  . 

01.6094 

380024  . 

01.3411 

390004  . 

01.2616 

390059  . 

01.4300 

390117  . 

01.1761 

390176  . 

01.1440 

380025 

01.2568 

390005 

01.0253 

390060  . 

01.1484 

390118  . 

01.1160 

390178 

01.3064 

380026  . 

01.3500 

390006  . 

01.7285 

390061  . 

01.2356 

390119  . 

01.3245 

390179  . 

01.2874 

380027  . 

01.2280 

390007  . 

01.2209 

390062  . 

01.1422 

390121  . 

01.1721 

390180  . 

01.3827 

380029  . 

01.1208 

390008  . 

01:1753 

390063  . 

01.6813 

390122  . 

01.0370 

390181  . 

01.0461 

380031  . 

00.9744 

390009  . 

01.5792 

.390084 . 

01.4351 

3.9012.3 . 

01.2524 

3.90183 

01.0828 

380033 

01.6797 

390010  . 

01.1509 

39008.8 

01.1719 

.3.90128 

01.1778 

390184 

01.1517 

380035  . 

01.2187 

390011  . 

01.1617 

.3.90088 

01.2587 

390128 

01.1925 

.3.90188 

01.1225 

380036  . 

01.0675 

390012  . 

01.2224 

.3.90087 

01.6222 

3.90127 

01.1374 

.3.90188 

01.0351 

380037  . 

01.2659 

390013 

01.2103 

3.90088  . 

01.2725 

.3.90128 

01.1406 

.3.90189 

01.0847 

380038  . 

01.2958 

390014  . 

00.6912 

3.90089 

01.2337 

.3.901.30 

01.1119 

.390191 

01.1318 

380039  . 

01.2971 

39001.8 . 

01.0885 

3.90070 

01.2118 

.3901.31 

01.1734 

3-9019?  . 

01.1053 

380040  . 

01.3549 

390018 

01.1708 

3.90071 

01.0469 

.3.901.32 

01.1107 

390193  . 

01.1690 

380042  . 

01.0762 

390017  . 

01.1817 

.3.90079  . 

00.9907 

3.90133 

01.5415 

.3.90194 

01.1028 

380047 

01.6211 

390018  . 

01.2212 

3.90073 

01.4890 

3.90138 

01J2295 

3901-95 . 

01.6425 

380048  . 

01.0552 

390019  . 

01.0883 

3.90074  . 

01.2002 

3.901.38 

01.1997 

.3.90198 

01.2929 

380050  . 

01.3190 

390021  . 

01.0174 

.3.90078 

01.2659 

.3901.37 

01.1837 

3.90197 

01.2788 

380051  . 

01.4734 

390022 

01.3343 

.390078  . 

01.2426 

.3.901.38 

01.2125 

390198  . 

01.2099 

380052  . 

01.2121 

390023 

01.1987 

.3.90078  . 

01.0427 

.3.901.39 

01.4516 

.3.90199  . 

01.2728 

380055  . 

01.1835 

390024  . 

00.8006 

390079  . 

01.6612 

.3.90142 

01.6960 

3.90200 

01.0561 

380056  . 

01.0904 

390025 

00.7836 

.3.90080 

01.2017 

390148 

01.1864 

390201  . 

01.2842 

380060  . 

01.3743 

390026 

01.2427 

.390081 

01.2253 

3.90148 

01.1936 

390203  . 

01.2459 

380061  . 

01.6205 

390027 

01.7760 

.390083 

01.1715 

.3.90147 

01.2082 

390204  . 

01.2454 

380062  . 

00.9805 

390028  . 

01.7622 

390084 

01.1517 

.3.90148 

01.1530 

3.90208 

01.2376 

380063  . 

01.2269 

390029 

01.7677 

3.90088 

01.0996 

.3.90149 

01.1803 

390205  . 

01^785 

380064  . 

01.3175 

390030  . 

01.1516 

3.90088 

01.3061 

390150  . 

01.1595 

390209 

00  9260 

380065  . 

00.9766 

390031  . 

01.1545 

.3.90090 

01.7486 

.390181 

01.2510 

390211  . 

01.1432 

380066  . 

01.2062 

390032 

01.1996 

.3.90091 

01.1262 

.3.90182  , 

01.0472 

390213 

01.2029 

380068  . 

00.9991 

390035 

01.2645 

.3.90099 

01.2140 

3901.83 

01.2082 

3.90215 . 

01.1681 

380069  . 

01.2344 

390036  . 

01.2391 

.3.9009.3  . 

01.2730 

.390184 

01.1605 

3.90217 

01.1452 

380070  . 

01.0493 

390037 

01.2196 

390098  . 

01.2205 

.3.901.88 

01.1996 

.390219 

01.2311 

380071  . 

01.2609 

390039 

01.1169 

.3.90098 

01.2230 

3.90188 

01.3476 

.3.90220 

01.1321 

380072  . 

00.9225 

390040  . 

00.9867 

.390097 

01.3095 

3901.87 

01.1588 

01.2126 

380075  . 

01.3872 

390041  . 

01.2501 

390098  . 

01.6298 

390158  . 

01.2846 

1  390223  . 

01.7024 
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390242 

390244  . 

390245  . 

390246  ...... 

390247  . 

390249  . 

390252  . 

390256  . 

390258  ...... 

390260  . 

390261  . 

390262  . 

390263  . 

390265  . 

390266  . 

390267  _ _ 

390268  . 

390270  . 

390272  . 

390275  _ _ 

390277  . 

390278  . 

390896  . 

390899  . 

400001  _ _ 

400002  . 

400003  _ 

400004  _ 

400006  _ _ 

400006  _ 

400007  ...... 

400008  _ _ 

400009  _ _ 

400010  _ 

400011  _ _ 

400012 _ 

400013  _ _ 

400014  _ 

406015  _ 


Case  mix 


00.9263 

01.2089 

01.6448 

01.2035 

01.4997 

01.3378 

01.2682 

01.8089 

01.2615 

01.4880 

00.9064 

01.2022 

00.8960 

01.3419 

01.1649 

01.0527 

01.1305 

00.7841 

01.6913 

01.2938 

01.2781 

01.8850 

01.7777 

01.4305 

01.2651 

01.1171 

01.1998 

01.2665 

01.2939 

00.6053 

00.5337 

00.5634 

00.8957 

01.1318 

00.8517 

01.2074 

012575 

01.2046 

01.1584 

01.0242 

012727 

01.1411 

01.2063 

00.9775 

00.9241 

01.0426 

01.0137 

01.0378 

01.3061 

012472 


Provktef 


400016  . 

400017  . 

400018  . 

400019  . 

400021  . 

400022  . 

400024  . 

400028  . 

400027  . 

400028  . 

400029  . 

400031  . 

400032  . 

400044 . 

400048  . 

400061  . 

400079  . 

400087  _ _ 

400088  . 

400089  . 

400094  . 

400096  . 

400102  . 

400103  . 

400104  ...... 

400105  _ _ 

400106  _ 

400109  . 

400110  _ 

400111  _ _ 

400112  _ 

400113  ...„. 

400114  _ 

400115 _ 

400117  _ _ 

400118  _ 

400120 
400121  ...... 

400122  ..._ 

400123  _ _ 

400898  _ 

400899  ...... 

410001  _ 

410002  . 

410004  _ _ 

410005  _ 

410006  _ 

410007  _ _ 

410008  _ 

410009  _ _ 


Cass  mix 


01.2707 
01.0966 
01.2479 
01.5973 
01.3236 
01.2716 
,01.0549 
00.8647 
01.1793 
01.0620 
01.0272 
01.1338 
01.1388 
01.2321 
01.0604 
01.7731 
01.1515 
01.2441 
00.5448 
00.9929 
00.9104 
01.1901 
01.1731 
01.4080 
01.2526 
01.2821 
.  01.1813 
01.5159 
01.1498 
01.1674 
01.2178 
01.2805 
01.0229 
00.9728 
01.2149 
01.1561 
01J177 
01.1824 
00.9273 
01.1373 
00.B066 
00.8299 
01.3391 
01.1334 
01.4368 
01.3090 
01.2051 
01.5835 
01.1576 
01.3262 


Provider 


410010 
410011 
410012 
410013 
410898 
410899 
420002 
420004 
420005 
420006 
420007 
420009 
420010 
420011 
420014 
420015  , 
420016 
420018 
420019 
420020 
420022 
420023  . 
420026  . 
420027  . 
420028  . 
420029  . 
420030  . 
420031  . 
420032  . 
420033  . 
420035  . 
420036  . 
420037  . 
420038  . 
4»)039  . 
420040  . 
420042  . 
420043  . 
420044  . 
420046  . 
420049  . 
420051  . 
420053. 
420054  . 
420055. 
420056  . 
420057  . 
420059  . 
420061  . 
420062  . 


Cass  mix 


01.0761 

01.2046 

01.6559 

01.1806 

00.8559 

00.8315 

01.3514 

01.9864 

01.0734 

01.4062 

01.5400 

01.2404 

01.0605 

01.1186 

01.0745 

01.2930 

01.2232 

01.6578 

01.1609 

01.2330 

00.9886 

01.3556 

01.9364 

01.3306 

01.1432 

01.8346 

01.2510 

01.0008 

00.9316 

01.1926 

00.7243 

01J2899 

01.1868 

01.2808 

01.1480 

012454 

01.0726 

012399 

01.1478 

01.1616 

01.1444 

01.5869 

01.0497 

012013 

01.0528 

01.1125 

01.1388 

002761 

012629 

01.4136 


Provider 

Cass  mix 

Provider 

Cass  mix 

420064  _ 

01.0736 

430031  ...„ 

00  9319 

420065  . 

01.3125 

430033  . 

01.0451 

420066  _ 

00.9426 

430034  . 

01.0212 

420067  . 

01.1896 

430036  . 

01.0328 

420068  _ 

01.2221 

4.'10n.‘17 

no  9393 

420069  . 

01.0728 

430038  . . 

01.0783 

420070  _ 

01.2976 

430039  . 

01  0575 

420071  . 

01.3934 

430040  . 

00.9230 

420072  _ 

01.0022 

430041  . 

00.9319 

420073  . 

01.2904 

430042  . 

01.0120 

420074 . . 

00.9948 

430043 

01  1835 

420075  _ 

01.0111 

430044  ... 

nn  0656 

420076  _ 

01.1931 

430047  . 

01.1563 

420078  _ 

01.6490 

430048 

ni  1666 

420079  . . 

01.5650 

430049  .. 

00  9954 

420080  . 

01.3085 

430051  _ 

01.0055 

420081  _ 

00.8267 

430fl.>>4 

00J700 

420082  _ 

01.3517 

430056  . 

00.8739 

420083  _ 

01.1853 

430057  . 

00.9121 

420084  . 

00.7842 

430060  . 

01.0211 

420085  _ 

01.2917 

430062  . 

00.8268 

420086  _ 

01.4248 

430064  . 

01.0771 

420087  _ 

01.5287 

430065 

00  9470 

420088 . . 

01.2128 

430066  . 

00  9661 

420089  _ 

01.3282 

430073  . 

Oi  1744 

420091  _ 

00.5469 

430078  . 

00.9805 

420898  _ 

00.8629 

430077 

01  3673 

420899  _ 

00.8568 

430079  . . 

00J>791 

430004  _ 

01.1617 

430080 

00  9016 

430005  _ 

01.2097 

430081  . 

00.9242 

430007  _ 

01.1486 

430082  . . 

00.8596 

430008  _ 

01.1878 

430083  . 

00.9229 

430009  _ 

01.0788 

430084 

009127 

430010  . . . 

01.1764 

430085  . 

00.9074 

430011  _ 

01.3128 

430086  . . 

00.9391 

430012  ..... 

01.3045 

430087  . . 

00.9929 

430013  _ 

01.2069 

430088 

00  9716 

430014  ..... 

01.2723 

430898  ..... 

00  7654 

430015  _ 

01.0938 

430899  ..... 

00  8466 

430016 _ 

01.7357 

440001  ..... 

01.0367 

430017  _ 

01.1660 

440002  _ 

01.5735 

430018  _ 

00.9626 

440003 

01.1499 

430022 _ 

00.9705 

440006  _ 

01.3598 

430023  _ 

00.8678 

440007 . . 

01.0092 

430024  _ 

00.9918 

440008 

00.9781 

430025  _ 

01.0094 

440009  . 

01.0504 

430026  ..... 

00.9431 

440010  _ 

00.9176 

430027  _ 

01.7173 

440011  . 

01.2089 

430028  ..... 

01.0993 

440012  _ 

01.3462 

430029 _ 

01.0265 

440014  . 

00.9031 
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Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

440015  . 

01.5507 

440081  . 

01.1303 

440170  . 

01.3583 

450037  . 

01.4456 

450111  . 

440016  . 

00.9482 

440082  . 

01.8600 

440173  . 

01.4782 

450039  . 

01.2301 

450112  . 

440017  . 

01.5057 

440083  . 

01.2240 

440174  . 

00.9348 

450040  . 

01.5970 

450113  . 

440018  . 

01.3266 

440084  . 

01.2352 

440175  . 

01.1633 

450042  . 

01.6204 

450115  . 

440019  . 

01.4639 

440087  . 

01.0131 

440176  . 

01.2910 

450043  . 

01.4805 

450118  . 

440020  . .*. 

01.2234 

440090  . 

01.0416 

440178  . 

01.2465 

450044  . 

01.5663 

450119  . 

440022  . 

440023  . . 

01.1121 

01.0067 

440091  . 

440095  . 

01.4714 

01.0360 

440180  . 

440181  . 

01.1056 

01.0330 

450046  . 

450047  . 

01.3927 

01.0480 

450121  . 

450123  . 

440024  . 

01.3195 

440100  . 

01.0791 

440182  . 

00.9241 

a-firywo 

01  1767 

440025  . 

01.2308 

440102  . 

01.0208 

440183  . 

01.4926 

450051  . 

01.5813 

450126  . 

440026  . 

01.3084 

440103  . 

01.2292 

440184  . 

01.2982 

450052  . 

01.0875 

450127  . 

440029  . 

01.2355 

440104  . 

01.4970 

440185  . 

01.1932 

450053  . 

01.1308 

450128  . 

440030  . 

01.1306 

440105  . 

01.2683 

440186  . 

01.0946 

450054  . 

01.6753 

450130  . 

440031  . 

01.0398 

440109  . 

01.0884 

440187  . 

01.1389 

450055  . 

01.1418 

450131  . 

440032  . 

00.9968 

440110  . 

01.0229 

440189  . 

01.4369 

450056  . 

01.5879 

450132  . 

440033  . . 

01.0356 

440111  . 

01.2506 

440192  . 

01.1239 

450057  . 

01.4012 

450133  . 

440034  . 

01.4069 

440114  . 

01.0382 

440193  . 

01.2303 

450058  . 

01.5073 

450135  . 

440035  . 

01.2355 

440115  . 

01.0790 

440194  . 

01.3244 

450059  . 

01.3739 

450137  . 

440038  . 

01.0429 

440120  . 

01.4608 

440196  . 

00.9506 

450060  . 

01.4615 

450140  . 

440039  . 

01.5969 

440121  . 

00.9852 

440197  . 

01.3336 

450063  . 

00.9798 

450142  . 

440040  . 

00.8909 

440125  . 

01.4921 

440200  . 

01.1936 

450064  . 

01.4746 

450143  . 

440041  . 

00.8514 

440128  . 

00.7516 

440203  . 

01.0232 

450065  . 

01.0466 

450144  . 

440046  . 

01.1885 

440130  . 

01.1208 

440205  . 

00.9374 

450068  . 

01.7204 

450145  . 

440047  . 

00.8955 

440131  . 

01.0807 

440206  . 

00.9212 

450070  . 

01.1907 

450146  . 

440048  . 

01.6551 

440132  . 

01.1063 

440898  . 

00.8602 

450072  . 

01.1632 

450147  . 

440049  . 

01.6430 

440133  . 

01.4570 

440899  . 

00.8833 

450073  . 

01.0441 

450148  . 

440050  . 

01.1505 

440135  . 

01.3850 

450002  . 

01.4426 

450074  . 

01.3248 

450149  . 

440051  . 

00.9150 

440136  . 

01.2834 

450004  . 

01.1083 

450076  . 

01.4378 

450150  . 

440052  . 

01.2005 

440137  ......... 

01.0381 

450005  . 

01.1021 

450078  . 

00.9901 

450151  . 

440053  . 

01.1528 

440141  . 

01.1442 

450007  . 

01.2982 

450079  . 

01.4862 

450152  . 

440054  . 

01.0351 

440142  . 

01.1606 

450008  . 

01.3158 

450080  . 

01.2153 

450153  . 

440056  . 

01.0477 

440143  . 

01.0022 

450010  . 

01.2919 

450081  . 

01.1952 

450154  . 

440057  . 

00.9518 

440144  . 

01.2327 

450011  . 

01.6315 

450082  . 

00.9879 

450155  . 

440058  . 

01.1742 

440145  . 

01.0287 

450014  . 

01.0814 

450083  ......... 

01.6362 

450157  . 

440059  . 

01.1926 

440146  . 

00.8684 

450015  . 

01.4947 

450085  . 

01.0808 

450160  . 

440060  . 

01.2300 

440147  . 

00.8938 

450016  . 

01.6517 

450087  . 

01.4177 

450162  . 

440061  . 

01.1813 

440148  . 

01.1134 

450018  . 

01.6279 

450090  . 

01.1452 

450163  . 

440063  . 

01.4135 

440149  . 

01.1770 

450020  . 

01.0820 

450092  . 

01.2184 

450164  . 

440064  . 

01.0919 

440150  . 

01.3083 

450021  . 

01.8147 

450094  . 

01.2738 

450165  . 

440065  . 

01.1901 

440151  . 

01.2797 

450023  . 

01.4140 

450096  . 

01.4023 

450166  . 

440067  . 

01.1785 

440152  . 

01.4596 

450024  . 

01.4683 

450097  . 

01.3959 

450169  . 

440068  . 

01.1501 

440153  . 

01.0871 

450025  . 

01.5050 

450098  . 

01.1093 

450170  . 

440069  . 

01.1325 

440154  . 

00.8212 

450027  . 

01.2751 

450099  . 

01.2344 

450175  . 

440070  . 

00.9304 

440156  . 

01.5221 

450028  . 

01.3677 

450101  . 

01.4005 

450176  . 

440071  . 

01.3232 

440157  . 

01.0192 

450029  . 

01.4178 

450102  . 

01.6543 

450177  . 

440072  . 

01.3767 

440159  . 

01.1879 

450031  . 

01.6202 

450104  . 

01.2139 

450178  . 

440073  . 

01.3126 

440160  . 

01.0166 

450032  . 

01.2126 

450107  . 

01.4928 

450179 

440074  . 

440078  . 

00.8538 

01.0263 

440161  . . 

440166  . 

01.5738 

01.3348 

450033  . 

450034  . 

01.6165 

01.5157 

450108  . 

450109  . 

01.0425 

01.0287 

450181  . 

450184  . 

440079  . 

00.8717 

440168  . 

01.0316 

450035  . 

01.4955 

450110  . 

01.1683 

450185  . 

Case  mix 


01.2508 

01.2609 

01.2833 

01.0549 

01.4596 

01.1922 

01.4055 

01.0758 

01.4646 

01.3355 

00.9581 

01.1891 

01.4733 

01.2341 

01.4737 

01.4941 

01.6326 

01.4057 

00.8744 

01.3998 

01.0090 

01.1095 

00.9818 

01.0494 

01.3416 

01.3401 

01.3827 

00.9526 

01.0955 

01.4027 

01.5604 

01.1411 

01.0324 

01.0390 

00.9158 

01.2538 

01.0365 

00.9825 

00.9942 

00.9255 

00.8694 

01.1076 

01.3442 

01.2735 

01.0780 

01.0937 

00.8730 

00.9855 

01.4108 

01.0385 
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Provider 

Case  mix 

Provider 

Hil 

Provider 

Case  mix 

Provider 

Case  mix 

450187  . 

01.2459 

450292  . 

01.2731 

450410  . 

01.0628 

450565  . 

01.2736 

450188  . 

01.0091 

^  5098.8  . 

01.0324 

450411  . 

00.9759 

450570  . 

01.0565 

450190  . 

01.1927 

450296  . 

01.2065 

450417  . 

01.0727 

450571  . 

01.4598 

450191  . 

01.1211 

450297  . 

01.0540 

450418  . 

01.4499 

450573  . 

00.9912 

450192  . 

01.1107 

450299  . 

01.3443 

450419  . 

01.2174 

450574  . 

00.9614 

450193  . 

02.1237 

450303  . 

00.9320 

450422  . 

00.7236 

450575  . 

00.9421 

450194  . 

01.1610 

450306  . 

01.0008 

450423  . 

01.2773 

450578  . 

00.9683 

450195  . 

01.3272 

AtinaoT 

01.1529 

450424 

01.2869 

450580  . 

01.1282 

450196  . 

01.3400 

450309  . 

01.0314 

450429  . 

00.9070 

450583  . 

00.9720 

450197  . 

01.1654 

450315  . 

01.2146 

450431  . 

01.5638 

450584  . 

01.2045 

450200  . 

01.3661 

450320  . 

01.3096 

450438  . 

00.9938 

450586  . 

01.0845 

450201  . 

00.9853 

450321  . 

00.7948 

450446  . 

00.9011 

450587  . 

01.3014 

450203  . 

01.1844 

450322  . 

00.9636 

450447  . 

01.2521 

450591  . 

01.1168 

450209  . 

01.4459 

450324  . 

01.5185 

450450  . 

01.0100 

450596  . 

01.3143 

450210  . 

01.0767 

450325  . 

01.1985 

450451  . 

01.0455 

450597  . 

01.0637 

450211  . 

01.2421 

450327  . 

01.0421 

450457  . 

01.6534 

450603  . 

00.9064 

450213  . 

01.4247 

450330  . 

01.1126 

450460  . 

01.0232 

450604  . 

01.2630 

450214  . 

01.3477 

450334  . 

01.0559 

450462  . 

01.7190 

450605  . 

01.3030 

450217 

01  0944 

ARrm7 

01.1316 

450464  . 

00.9561 

450607  . 

00.9286 

450219  . 

01.1417 

450340  . 

01.3459 

450465  . 

01.2119 

450609  . 

00.8791 

450221  . 

01.0616 

450341  . 

00.9848 

450467  . 

01.0243 

450610  . 

01.4415 

450222  . 

01.7153 

450346  . 

01.3112 

450469  . 

01.2295 

450614  . 

01.1120 

450224  . 

01.3021 

450347  . 

01.1759 

450473  . 

01.1197 

450615  . 

00.9723 

450229  . 

01.3781 

450348  . 

00.9930 

450475  . 

01.1460 

450617  . 

01.3759 

450231  . 

01.5774 

450349  . 

01.1766 

450484  . 

01.5417 

450620  . 

01.1416 

450233  . 

01.0501 

450351  . 

01.2943 

450488  . 

01.2254 

450623  . 

01.1476 

450234  . 

00.9775 

450352  . 

01.2203 

450489  . 

01.0332 

450626  . 

00.9663 

450235  . 

00.9701 

450353  . 

01.2010 

450497  . 

01.1530 

450628  . 

00.9687 

45n9;v« 

01  1483 

a^0355 

01.1368 

450498 

01.0001 

450630  . 

01.5663 

450237  . 

01.5719 

450358  . 

02.0041 

450508  . 

01.4382 

450631  . 

01.6420 

450239  . 

01.2390 

450362  . 

00.9188 

450514  . 

01.0995 

450632  . 

00.9948 

450241  . 

00  8553 

A8n.88<; 

00.8923 

450517  . 

00.9682 

450633  . 

01.5168 

450243  . 

00.9001 

450366  . 

01.6502 

450518  . 

01.3075 

450634  . 

01.3810 

450246  . 

01.0460 

450369  . 

01.1061 

450523  . 

01.5974 

450637  . 

01.3204 

450249  . 

00.8961 

450370  . 

01.1533 

450530  . 

01.2986 

450638  . 

01.4518 

450253  . 

01.1036 

450371  . . 

01.0903 

450534  . 

00.9833 

450639  . 

01.5479 

450258  . 

01.1325 

450372  . 

01.2917 

450535  . 

01.2335 

450641  . 

00.9339 

45r)95Q 

01.1624 

450373  . 

01.1993 

450537  . 

01.3473 

450643  . 

01.1304 

450264  . 

00.8360 

450374 . 

00.7670 

450538  . 

01.1676 

450644  . 

01.6527 

450269  . 

00.9936 

450376  . 

01.4326 

450539 . 

01.1485 

450646  . 

01.5677 

450270  . 

01.1529 

450378  . 

01.2566 

450544  . 

01.2690 

450647  . 

01.9140 

450271 

01.1454 

450379  . 

01.5551 

450545  . 

01.1070 

450648  . 

01.0977 

450272  . 

01.2936 

450381  . 

00.8856 

450548  . 

01.3340 

450649  . 

01.0271 

450276  . 

01.0334 

450388  . 

01.6747 

450547  . 

00.9638 

450651  . 

01.9020 

450278 

01J)551 

450389  . 

01.1936 

450550  . 

01.0999 

450652  . 

00.9379 

450280  . 

01.2^0 

450393  . 

01.2839 

450551  . 

01.0652 

450653  . 

01.3474 

450283  . 

01.0173 

450395  . 

01.0732 

450558  . 

01.8092 

450654  ......... 

00.9657 

A5n9flA 

01  0408 

450399  . 

00.9689 

450559  . 

00.9949 

450656  . 

01.3698 

450288  . 

01.18^ 

450400  . 

01.0595 

450561  . 

01.5998 

450658  _ 

00.9752 

450289  . 

01.3682 

450403  . 

01.2875 

450563  . 

01.1773 

450659  . 

01.4502 

Provider 

Case  mix 

450660  . 

01.6711 

450661  . 

01.2074 

450662  . 

01.3694 

450665  . 

01.0139 

450666  . 

01.2497 

450668  . 

01.5777 

450669  . 

01.2847 

450670  . 

01.2801 

450672  . 

01.6157 

450673  . 

01.0303 

450674  . 

00.8643 

450675  . 

01.3841 

450677  . 

01.2658 

450678  . 

01.4879 

450681  . 

01.5881 

450682  . 

01.2462 

450683  . 

01.3292 

450684  . 

01.3008 

450686  . 

01.3864 

450688  . 

01.3130 

450690  . 

01.3415 

450691  . 

01.3530 

450694  . 

01.1640 

450696  . 

01.2430 

450697  . 

01.4033 

450698  . 

00.8832 

450700  . 

00.8964 

450702  . 

01.3297 

450703  . 

01.4283 

450704  . 

01.3118 

450705  . 

00.7704 

450706  . 

01.1921 

450709  . 

01.2077 

450711  . 

01.6962 

450712  . 

00.7899 

450713  . 

01  2934 

450715  . 

01.3343 

450716  . 

01.2292 

450717  . 

01.2473 

450718  . 

01.1780 

450723  . 

01.2550 

450724  . 

01.1760 

450725  . 

00.9957 

450726  . 

00.8524 

450727  . 

00.9148 

450728  . 

00.8466 

450729  . 

01.0120 

450730  . 

01.3700 

450732  . 

01.1376 

450733  . 

01.3771 

!  30306 
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Provider  Caiemix  Provider  Casemix  Provider  Casernix  Provider-  Casemix  Provider  Casemix 


450734  _ _ 

01.2349 

460021  . . 

01.3835 

490012  . 

01.0361 

490088  . 

01.1447 

500015  . . 

01.2889 

450735  _ 

00.8396 

460022  . 

00.9368 

490013  . 

01.1462 

490089  . 

01.1011 

500016  . 

01.3371 

450742  _ 

01.2589 

460023 . . 

01.1365 

490014  . 

01.6893 

490090  . . 

01.2079 

500019  . 

01.2336 

450743  _ 

01.3507 

460024 . . 

00.9322 

490015  . . 

01.4556 

490091  . . 

01.1653 

500021  . 

01.4710 

450745  _ 

00.8129 

460025  . 

00.7820 

490017  . 

01.3088 

490092  . 

01.2117 

500023  . 

01.2611 

00.8605 

00.9533 

490018  . 

01.1040 

490093  . 

Cl. 2601 

500024  . 

01.5437 

450747 

01.2991 

460027 . . 

00.9746 

490019 . . 

01.1100 

490094  . 

01.1396 

500025  . 

01.8529 

450749  _ 

01.0726 

460029 . 

01.1068 

490020  . 

01.0995 

490095  . 

01.2514 

500026  . 

01.3501 

450750  . . 

01.0259 

460030 . 

01.1291 

490021  . 

01.4267 

490097  . . 

01.0977 

500027  . . 

01.5609 

450751  _ 

01.1840 

460032  . 

00.9712 

490022  . 

01.2374 

490098  . 

01.3116 

500028  . 

01.0150 

450754  . 

00.9436 

460033 . 

01.0462 

490023  . 

01.2098 

490099  . 

00.9554 

500029  . 

01.0282 

01.0704 

dMOan . 

00.8718 

490024 

01.6735 

490100  . 

01.3382 

500030  . 

01.3159 

450757  _ 

00.9234 

460036  . 

01.0033 

490027  . 

01.0372 

490101  . 

01.1303 

500031  . 

01i2678 

450758  _ 

01.8381 

460037  . 

00.9733 

490028 . . 

01.2846 

490104  . 

00.9341 

500033  . 

01.2215 

450759  _ 

01.0510 

460039 . . 

00.8964 

490030  . 

01.3320 

490105  . 

00.7286 

500035 . 

01.4987 

asoTsa  . 

01.1618 

460041  . . 

01.2415 

490031  . 

01.0234 

490106  . 

00.8617 

500036  . 

01.2626 

450781  _ 

01.0565 

460042  . 

01.4565 

490032 . . 

01.6908 

480107  . 

01.2028 

500037  . 

01.2347 

450763  _ 

01.0733 

460043  . 

01.6470 

490033  . 

01.1802 

490108  . 

00.8665 

500039  . 

01.3136 

450765  _ 

01.0580 

460044  . 

01.1649 

490035  . 

01.0356 

490109  . 

00.8876 

500041  . 

01.2153 

450766  _ 

01.6779 

460046 . 

01.6223 

490037  . 

01.1747 

490110  . 

01.2460 

500042 . . 

01.3297 

^.•>0768  , 

01.1035 

aMVU7 

01.6771 

490038  . 

01.2333 

480111  . 

01.1623 

500043  . 

01.2098 

450769  _ 

00.9400 

460049  . 

02.0842 

490040  . 

01.4154 

490112  . 

01.5278 

500044  . 

01.8709 

dfmTn 

01.0568 

460Rfia  . 

00.8559 

490041  .. 

01.1805 

490113  . 

01.2993 

500045  . 

01.1817 

450771  _ 

01.4344 

460899 . . 

00.8299 

490042  . 

01.2643 

490114  . 

01.0753 

500048 . . 

00.9030 

450775  _ 

01J2569 

470001  . . 

01.1472 

490043^ 

01.2181 

490115  . . 

01.2313 

500049 . . 

01.1947 

450776  _ 

00ii234 

470003  . 

01.9228 

490044 . 

01.2544 

490116  . 

01.1796 

500050  . 

01.3138 

^777 

00.9264 

470004  _ 

01.0477 

490045 

01.1679 

490117 . 

01.1293 

500051  . 

01.6053 

dsarra 

01.0111 

470005  _ 

01.2132 

490046 

01.3825 

490118  . . 

01.6962 

500052  . 

01.2203 

450779  . 

01.3097 

470006 . . 

01.1797 

490047 

01.1054 

AonilO  . 

01.3615 

.500063 . 

01.2817 

ASOTHI 

01.1858 

470008  _ 

01.1579 

490048  . 

01.4559 

4B0120  . 

01.2954 

600054  . 

01.8771 

450698 

00.8912 

ATpoie 

01.0558 

490080 

01.3456 

490122  . 

01.1941 

500055 

01.1056 

450899  _ 

00.8574 

arooii  , 

01.2390 

490082  . 

01.4795 

490123 

01.1711 

500057  . . . 

01.3233 

460001  ....  . 

01  6653 

470012  . 

01.2401 

490053 

01.2456 

490124  > 

01.1453 

500058  _ 

01.4680 

460003 

01.4737 

470013  .  . 

01.1387 

490054 

01.0465 

490126  . . 

01.2145 

500059  _ 

01.1056 

lennru 

01.7614 

arnpi.^ 

01.2441 

490087 

01A361 

490127  . 

01.0532 

500060 

01.2970 

460005  _ 

01.3051 

470018  _ 

01.1602 

490059  _ 

01.4567 

490129  . 

00.8368 

500061  . 

01.0373 

460006  ....  . 

01.2413 

478090  . 

00.9956 

490080  . 

01.(»10 

490130  .. 

01.1769 

500062  . 

00.9818 

460007  ... _ 

01.4567 

470023 

01.2083 

490063  _ 

01.6182 

480131  . . 

00.9519 

500064  _ 

01.5297 

460008  _ 

01.3048 

470024  .. 

01.1036 

490066 

01^2153 

490698  .. 

00.8559 

500065  _ 

01.2314 

460009  ......... 

01.7904 

490001 

01.0825 

490087  . 

01.2418 

490889 

00.8561 

500068  _ 

01.0063 

460010  .... 

01.9713 

490009  . 

01.0612 

490069  _ 

01.3763 

600001  . . 

01.2644 

500069  _ 

01.0549 

460011 

01.3922 

490003  . 

00.6320 

480071 

01.4375 

500002 

01.4541 

500071  _ 

01.3396 

460013  _ 

01.4799 

480004 _ 

01.2390 

490073  _ 

01.3867 

500003  . 

01.2526 

500072  _ 

01.1991 

460014  .... 

01.0515 

480005  _ 

01.4458 

490074 ..... 

01.3486 

500005  _ 

01.7015 

500073  ..... 

00.9908 

460015  _ 

01.2376 

480006 _ 

01.1253 

490075  _ 

01.2964 

500007  . . 

01.3050 

500074  _ 

01.1497 

460016  _ 

00J275 

480007  _ 

01.9951 

490077  _ 

01.1968 

500008  _ 

01.8459 

500075  _ 

012206 

460017  ..... 

01.3393 

ly  N  I'l 

01.2125 

490079 

01.2727 

500008  ... 

01.2955 

600076  .... 

012654 

460018  _ 

00.9454 

480009  _ 

01.6225 

490083 _ 

00.6659 

500011  _ 

01J2538 

500077 _ 

012520 

460019  ........ 

00J606 

480010  _ 

01.1456 

480084  _ 

01.1047 

500012  _ 

01.4956 

500078  _ 

01.2332 

460020  _ 

01X)310 

490011  _ 

01.3474 

490085  _ 

01.1372 

500014  . 

01.7199 

500079  _ 

012287 
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Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix  ^ 

500080  . 

00.8334 

510018  . 

01.0557 

520007  . 

01.0843 

520069  . 

01.1720 

520140  . 

01.4781 

500084  . 

01.1038 

510020  . 

01.0746 

520008  . 

01.3443 

520070  . 

01.3645 

520141  . 

01.1452 

500085  . 

01.0466 

510022  . 

01.6516 

520009  . 

01.5776 

520071  . 

01.1524 

520142  . 

00.9627 

500086  . 

01.3711 

510023  . 

01.0659 

520010  . 

01.1018 

520074  . 

01.0787 

520144  . 

01.0415 

500088  . 

01.3060 

510024  . 

01.3856 

520011  . 

01.1562 

520075  . 

01.4100 

520145  . 

00.9958 

500089  . 

00.9509 

510025  . 

00.9020 

520012  . 

00.9678 

520076  . 

01.1358 

520146  . 

01.1570 

800090  . 

00  8809 

510026  . 

00.9739 

SPOOI.*?  . 

01.3277 

520077  . 

00.9979 

520148  . 

01.0914 

500092  . 

01.0586 

510027  . 

01.0160 

520014  . 

01.1237 

520078  . 

01.4146 

520149  . 

01.0462 

500094  . 

00.9079 

510028  . 

01.1413 

520015  . 

01.1596 

520082  . 

01.2710 

520151  . 

01.0879 

500096  . 

01.0120 

510029  . 

01.2992 

520016  . 

01.0732 

520083  . 

01.5743 

520152  . 

01.1358 

500097  . 

01.2274 

510030  . 

01.1157 

520017  . 

01.1989 

520084  . 

01.0780 

520153  . 

01.0076 

500098  . 

00.9278 

510031  . 

01.3193 

520018  . 

01.0245 

520087  . 

01.5498 

520154  . 

01.1168 

500101  . 

00.9172 

510033  . 

01.2749 

520019  . 

01.3051 

520088  . 

01.2306 

520156  . 

01.0202 

500102  . 

00.9701 

510035  . 

01.0340 

520021  . 

01.2268 

520089  . 

01.5448 

520157  . 

01.0779 

500104  . 

01.1770 

510036  . 

01.0602 

520024  . 

01.1080 

520090  . 

01.1785 

520159  . 

00.8590 

500106  . 

01.0727 

510038  . 

01.0535 

520025  . 

01.0912 

520091  . 

01.2431 

520160  . 

01.7388 

500107  . 

01.1374 

510039  . 

01.3289 

520026  . 

01.0543 

520092  . 

01.1568 

520161  . 

01.0310 

500108  . 

01.6535 

510040  . 

01.0143 

520027  . 

01.1179 

520094  . 

01.1593 

520170  . 

01.2580 

500110  . 

01.2185 

510043  . 

00.9999 

520028  . 

01.4009 

520095  . 

520171  . 

00.9821 

800118  .  . 

01.1934 

510046  . 

01.2264 

.«;!)nn99 

00.9498 

520096  . 

01.4529 

520173  . 

01.0968 

500119  . 

01.2980 

510047  . 

01.1461 

520030  . 

01.5697 

520097  . 

01.3310 

520174  . 

01.4150 

500122  . . 

01.2792 

510048  . 

01.1315 

520031  . 

01.1136 

520098  . 

01.7353 

520176  . 

00.8305 

500123  . 

01.0015 

510050  . 

01.2364 

520032  . 

01.1940 

520100  . 

01.2475 

520177  . 

01.4743 

800124  . 

01.2624 

510063  . 

00.9736 

.sjooaa . 

01.2060 

520101  . 

01.1341 

520178  . 

01.1447 

500125  . 

00.9923 

510055  . 

01.1912 

520034  . 

01.1989 

520102  . 

01.1926 

520180  . 

00.7304 

800127  . 

01  0018 

510068  . 

01.1908 

. 

01.2177 

520103  . 

01.3344 

520898  . 

00.8473 

500129  . 

01.6810 

510059  . 

01.1667 

520037  . 

01.6034 

520107  . 

01.2525 

520899  . 

00.8299 

500132  . 

00.9076 

510060  . 

01.1531 

520038  . 

01.2554 

520109  . 

01.0188 

530001  . 

01.3934 

500134  . 

00.6656 

510061  . 

01.0220 

520039  . 

01.0357 

520110  . 

01.0622 

530002  . 

01.2184 

500135  . 

01.0921 

510062  . 

01.1865 

520040  . 

01.3751 

520111  . 

01.0141 

530003  . 

00.8633 

800137  . 

00  8018 

510063  . 

01.0747 

590041  . 

01.1081 

520112  . 

01.1498 

530004  . 

00.9221 

500138  . 

06.0530 

510065  . 

01.0059 

520042  . 

01.1158 

520113  . 

01.1869 

530005  . 

01.1618 

800139 

01.3493 

510066  . 

01.1295 

59004^ 

01.3469 

520114  . 

01.0769 

530006  . 

01.1432 

500140  . 

01.22^ 

510067  . 

01.2053 

520045  . 

01.6698 

520115  . 

01.2402 

530007  . 

01.0482 

500141  . 

01.2472 

510068  . 

01.1032 

520047  . 

01.0180 

520116  . 

01.2314 

530008  . 

01.2225 

800143 

00  8^38 

510070  . 

01.1827 

5900dA 

01.3980 

520117  . 

01.0897 

530009  . 

00.9983 

800808 

00  8606 

510071  . 

01.2383 

520049  . 

01.9151 

520118  . 

00.9626 

530010  . 

01.2757 

500899  . 

00.8443 

510072  . 

01.0563 

520051  . 

02.0141 

520120  . 

01.0575 

530011  . 

01.1428 

510001  . 

01.6188 

510076  . 

00.9588 

520053  . 

01.0279 

520121  . 

00.9931 

530012  . 

01.5930 

510002  . 

01.2834 

510077  . 

01.1862 

520054  . 

01.1151 

520122  . 

01.0217 

530014  . 

01.2121 

510004  . 

00.9502 

510080  . 

01.0444 

520056 

01.2938 

520123  . 

01.0149 

530015  . 

01.1284 

510005  . 

00.9572 

510081  . 

01.0120 

520057  . 

01.1799 

520124  . 

530016  . 

01.1982 

810008 

01  2554 

510082  . 

00.9660 

59005fl 

01.0805 

520130  . 

530017  . 

00.9772 

510007  . 

01.4178 

510084  . 

00.9981 

520059  . 

01.1989 

520131  . 

01.0553 

530018  . 

00.9987 

510008  . 

01.0862 

510085  . 

01.2886 

520060 . . 

01.2200 

520132  . 

01.1888 

530019  . 

00.9891 

510009  . 

01  0589 

510086  . 

01.1016 

590009  . 

01.2087 

520134  . 

01.1037 

530022  . 

01.0950 

810012 

01  01?5 

520002  . 

01.2631 

5900f» 

01.1723 

520135  . 

00.9769 

530023  . 

00.8916 

510013  . 

01.1213 

520003  . 

01.1393 

520064 

01.5382 

520136  . . 

01.4967 

530024  . 

01.0285 

510015  . 

00.9585 

520004  . 

01.2468 

520066  . 

01.2688 

520138  . 

01.8440 

530025  . 

01.2662 

510016  . 

01.0156 

520006  . 

01.0773 

520068  . 

00.9985 

520139  . 

01.2486 

530026  . 

01.0451 
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Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Provider 

Case  mix 

Prouder 

Case  mix 

530027  _ 

00.9471 

530029  _ 

00.8988 

530031  . . 

00.9331 

530032  _ 

01J2859 

530898 . . 

00S691 

Note:  Case  mix  indexes  do  not  include  discharges  from  PPS-exempt  units. 

Case  mix  Indexes  Include  cases  received  In  HCFA  central  office  through  Dec.  1992. 


Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas 


Uitan  area  (constituent  counties  or  county  equivalents) 


Abilene.  TX . . . 

Taylor.  TX 

Aguadi^  PR  . . . 

Aguada,  PR 
Aguadilla,  PR 
Moca.  PR 

Akron,  OH  . 

Portage.  OH 
Summit,  OH 

Albany.  GA . 

Dougherty.  GA 
Lee.  GA 

Albany-Schenectady-Troy.  NY  . . 

Albany,  NY 
Montgomery.  NY 
Rerwselaer.  NY 
Saratoga.  NY 
Schenectady.  NY 
Schoharie.  NY 

Albuquerque,  NM . . . 

Bernalillo.  NM 
Sandoval.  NM 
Valencia.  NM 

Alexandria.  LA . . . . . . . 

Rapides,  LA 

Allentoem-Beihiehem-Easton,  PA . 

Carbon.  PA 
Lehigh,  PA 
Northampton.  PA 

Altoona,  PA  . . . . . . 

Biair.  PA 

Amarillo.  TX . . . . . . 

Potter.  TX 
Randall.  TX 

Anchorage.  AK . 

Anchorage.  AK 

Ann  Arbor,  Ml . . . . . 

Lenawee,  Ml 
Livingston,  Ml 
Washtenaw.  Ml 

Anniston.  AL . 

Calhoun,  AL 

AppletorvOshkosh-Neenah,  W1 . 

CaiumeL  Wl 
Outagamie,  Wl 
Winrrebago,  Wl 

Aredbo.  PR  . 

Aredbo.  PR 
Camuy,  PR 
Hatillo,  PR 

Asheville,  NC . . . 

Buncombe,  NC 
Madison,  NC 

Athens.  GA . . . . 

Clarke.  GA 
Madison,  GA 
Oconee.  GA 

•Atlanta.  GA . . . 


Wage  Index 
0.8579 
0.5596 

0.6035 

0.6485 

0.9138 


0.8988 

0.9208 

1.0033 

0.9433 

0.7852 

1.2998 

1.2492 

0.8023 

0.8816 

0.3398 

0.9318 

0.8431 

0.9577 


GAF 

0.9004 

0.6720 

0.8609 

0.8936 

0.9401 


0.9992 

0.9451 

1.0023 

0.9608 

0.8474 

1.1967 

1.1646 

0.8600 

0.9173 

0.4775 

0.9528 

0.8897 

0.9708 
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Table  4a.— Wage  Index  and  CAPrrAL  Geographic  Adjustmbo-  Factor  (GAF)  for  Urban  Areas— Continued 


Urban  cu'ea  (constituent  countiM  or  cou%  equtvaianis) 


Wage  index  OAF 


Barrow,  OA 
Bartow,  GA 
Carroll,  GA 
Cherokee,  GA 
Clayton,  GA 
Cobb,  GA 
Coweta,  GA 
De  Kalb,  GA 
Douglas,  GA 
Fayette,  GA 
Forsyth,  GA 
Fulton,  GA 
Gwinnett.  GA 
Henry,  GA 
Newton,  GA 
Paulding,  OA 
Pickens,  OA 
Rockdale,  GA 
Spalding,  GA 
Walton,  GA 

Atlantic  City-Cape  May,  NJ . 

Atlantic  City ,  NJ 
Cape  May,  NJ 

Augusta- Aiken,  GA-SC . 

Columbia,  GA 
RiChnx)nd,  GA 
Aiken,  SC 
Edgefield,  SC 

Austio-San  Marcos.  TX . 

Bastrop,  TX 
Caldwell,  TX 
Hays,  TX 
Travis,  TX 
Williamson,  TX 

Bakersfield,  CA  . - . 

Kem,  CA 

*  Baltimore,  MD . . . . 

Anrte  Arurnfel,  MO 
Baltimore,  MO 
Baltimore  City,  MD 
Carroll,  MO 
Harford,  MD 
Howard,  MO 
Queen  Annes,  MO 

Bangor,  ME  . . 

Penobscot 

Bamstable-Yarmoudi.  MA _ 

Barnstable,  MA 

Baton  Rouge,  LA . . 

East  Baton  Rouge,  LA 
Livingston,  LA 
West  Baton  Rouge,  LA 

Beaunrxxit-Poft  Arthur,  TX . 

Hardin,  TX 
Jefferson.  TX 
Oiange,  TX 

Bellingham,  WA . . 

Whatcom,  WA 

Benton  Harbor,  Ml . . 

Berrien,  Ml 

BHIIngs,  MT . . . 

Yellowstone,  MT 

BHoxl-GulfporbPascagouia,  MS 
Hancock,  MS 
Harrison,  MS 
Jackson,  MS 

Binghamton,  NY . . . 

Broome,  NY 
Tioga,  NY 

Birmingham.  AL . . . 


0.9309  0.9521 


1.3551  1.2313 


0.8731  0.9113 


0B738  0.9118 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Blount  AL 
Jefferson,  AL 
St  Clair,  AL 
Shelby,  AL 

Bisnuirck,  ND  . 

Burleigh,  ND 
Morton,  ND 

Bloomington,  IN . 

Monroe,  IN 

Bloomington-Normal,  IL 
McLean,  IL 

Boise  City,  ID  . 

Ada,  ID 


Urban  area  (constituent  counties  or  county  equivalents) 


Wage  index 


GAF 


0.8871 


0.9212 


0.8625 

0.8571 

0.8976 


0.9037 

0.8998 

0.9287 


Canyon,  ID 

*  Boston-BrocWon-Nashua,  MA-NH 
Bristol,  MA 
Essex,  MA 
Middlesex,  MA 
Norfolk,  MA 


1.1450 


'.0972 


Plynrouth,  MA 


Suffolk,  MA 
Worcester,  MA 
Hillsborough,  NH 
Merrimack,  NH 
Rockingham,  NH 
Strafford,  NH 


BoukJer-Longmont  CO  . 

Boulder,  CO 

Brazoria,  TX  . 

Brazoria,  TX 

Bremerton,  WA . 

Kitsap,  WA 

Brownsvilte-Hariingen-San  Benito,  TX  . 
Cameron,  TX 

Bryan-College  Station,  TX . 

Brazos,  TX 

*  Buffalo-Niagara  Falls,  NY . 

Erie,  NY 
Niagara.  NY 

Burlington,  VT  . 

Chittenden,  VT 
Franklin.  VT 
Grand  Isle,  VT 

Caguas,  PR . 

Caguas,  PR 
Cayey,  PR 
Cidra,  PR 
Gurabo,  PR 
San  Lorenzo.  PR 

CantorvMassillon,  OH . 

CarroltOH 
Stark.  OH 

Casper,  WY . . 

Natrona,  WY 

Cedar  Rapids,  lA  . . 

Linn,  lA 

Champaign-Urbana,  IL . 

Champaign,  IL 

Charleston-North  Charleston,  SC  . 

Berkeley.  SC 
Charleston,  SC 
Dorchester.  SC 

Charleston,  WV - - 

Kanawha,  WV 
Putnam,  \WV 

*Chartotte-Gastonia-Rock  Hill,  NC-SC 


0.8346 

0.8766 

0.9663 

0.8262 

0.9142 

0.9234 


0.8835 

0.9138 

0.9768 

0.8774 

0.9404 

0.9469 


0.9580  0.9710 


0.5104  0.6309 


0.8688 


0.9082 


0.8419 

0.8269 

0.8636 

0.8869 


0.8888 

0.8780 

0.9045 

0.9211 


0.8919  0.9246 

0.9826  .  0.9881 
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Table  4a.— Wage  Index  and  Capttal  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Urbcm  area  (constituent  countiae  or  county  equivalents) 


Wage  Index  OAF 


Cabarrus,  NC 
Gaston,  NC 
Lincoln,  NC 
Mecklenburg,  NC 
Rowan,  NC 
•  Union,  NC 
York,  SC 

Charlottesville.  VA . 

Albemarle,  VA 
Chartottesvitte  City,  VA 
Ruvanna,  VA 
Oreer^e,  VA 

Chattanooga,  TN-QA  . . . 

Catoosa,  QA 
Dade,  QA 
Walker,  GA 
Hamilton,  TN 

Cheyenne,  WY . . . . 

Laramie,  WY 

*  Chicago,  IL . . . . . . 

Cook,  IL 
De  Kalb,  IL 
Du  Page,  IL 
Qnjndy,  IL 
Kane,  IL 
Kendall,  IL 
Lake,  IL 
McHenry,  IL 
Will,  IL 

Chico-Paradise,  CA . . . 

Butte,  CA 

•Cincinnati,  OH-KY-IN  . . . 

Dearborn,  IN 
Ohio,  IN 
Boone,  KY 
Campbell,  KY 
Gallatin,  KY 
Gkant  KY 
Kenton,  KY 
Pendleton,  KY 
Brown,  OH 
ClermonL  OH 
Hamilton,  OH 
Warren,  OH 

CUuksville-HepklnsvIlle,  TN-KY . 

Oiristian,  KY 
Montgomery.  TN 

*Clevelarid4j0rain-Elyria,  OH . 

Ashtabula,  OH 
Cuyahoga,  OH 
Geauga,  OH 
Lake,  OH 
Lorain,  OH 
Medina,  OH 

Colorado  Springs,  CO _ _ _ 

B  Paso,C(X 

Columbia,  MO . . . 

Boone,  MO 

Colombia.  SC  • . . . . 

Laxlnigton,  SC 
Richiand. 

Coiumbus,  GAAL  . . . . 

Russell.  AL 
Chaitarioochee,  QA 
Harris,  QA 
Muscogee,  QA 

•Cotambus.  OH . . . . 


1.0444  1.0302 

0.9313  •  0.9624 


0.6847  0.7715 


1.0026  1.0018 


0.9576 1  0Sri08 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Urban  area  (constituent  counties  or  county  equivalents) 

Delaware,  OH 
Fairfield.  OH 
Franklin,  OH 
Licking.  OH 
Madison,  OH 
Pickaway,  OH 

Corpus  Chrlsti,  TX . . 

Nueces,  TX 
San  Patrick),  TX 

Cumberland,  MD-VW  . . . 

Allegany,  MD 
Mineral,  WV 

•  Dallas.  TX . 

Collin.  TX 
Dallas,  TX 
Denton,  TX 
Ellis,  TX 
Henderson,  TX 
HuntTX 
Kaufman.  TX 
Rockwall,  TX 

Danville,  VA . ;. . 

Danville  City,  VA 
Pittsylvania,  VA 

Davenport-Rock  Island-Mollne,  lA-IL . 

Scott,  lA 
Herwy,  IL 
Rock  Island,  IL 

DaytorvSpringfield,  OH  . . . . . 

Clark.  OH 
Greerre,  OH 
Miami,  OH 
Montgomery,  OH 

Daytona  Beach,  FL  . 

Flagler,  FL 
Volusia,  FL 

Decatur,  AL  . 

LawrerKe,  AL 
Morgan,  AL 

Decatur,  IL . 

Macon,  IL 

•  Denver,  CO . 

Adams,  CO 
Arapahoe,  CO 
Denver,  CO 
Douglas,  CO 
Jefferson,  CO 

Dos  Moines,  lA . — . - . . . . 

DaHas,  lA 
Polk,  lA 
Warren,  lA 

•Detroit  Ml . . . 

Lapeer.  Ml 
Macomb,  Ml 
Monroe,  Ml 
Oakland,  Ml 
St  Oair.  Ml 
Wayr>e,  Ml 

Dothan,  AL  . . . 

Dale,  AL 
Houston,  AL 

Dover.  DE . . . . 

KentDE 

Dubuque.  lA . . . . . . . 

Dubuque,  lA 

DukJth-Superior.  MN-WI  . . . 

St  Louis,  MN 
Douglas.  Wl 

Dutchess  County,  NY . . 

Dutohess,  NY 

Eau  Qaire,  Wl . . . . . 


Wage  index 

0.8320 

0.8121 

0.9755 


0.7982 

0.8458 

0.9393 

0.8525 

0.8002 

0.7970 

1.1053 

0.8800 

1.0632 


0.7893 

,  0.8532 
0.8012 
0.9250 


0.8685 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Urban  area  (constituent  counties  or  county  equivalents) 


Wage  Index 


GAF 


Chippewa,  Wi 
Eau  Claire,  WI 

El  Paso.  TX . 

El  Paso.TX 

Bkhart-Goshen,  IN . . 

Elkhart,  IN 

Elmira,  NY . 

Chemung,  NY 

Enid,  OK . 

Garfield,  OK 

Erie,  PA . 

Erie,  PA 

Eugene-Springfield,  OR  . 

Lane,  OR 

Evansville-HerKlerson,  IN-KY . 

Posey,  IN  < 

VarKlerburgh,  IN 
Warrick.  IN 
Henderson,  KY 

Fargo-Moorhead,  ND-MN . 

Clay,  MN 
Cass,  ND 

Fayetteville,  NC . 

Cumberland,  NC 

Fayetteville-Springdale-Rogers,  AR 
Benton,  AR 
Washington,  AR 

Hint,  Ml  . 

Genesee,  Ml 

Florence,  AL . 

Colbert  AL 
Lauderdale,  AL 

Florence,  SC  . 

Florence,  SC 

Fort  Collins-Loveland,  CO . 

Larimer,  CO 

*  Ft  Lauderdale,  FL . 

Broward,  FL 

Fort  Myers-Cape  Coral,  FL . 

Lee.FL 

Fort  Plerce-Port  St  Lucie,  FL . 

Martin,  FL 
St  Lucie,  FL 

Fort  Smith,  AR-OK . 

Crawford,  AR 
Sebastian,  AR 
Sequoyah,  OK 

Fort  Walton  Beach,  FL . 

Okaloosa,  FL 

Fort  Wayne,  IN . 1. . 

Adams,  IN 
Allen,  IN 
De  Kalb,  IN 
Huntirtgton,  IN 
Weils.  IN 
Whitley,  IN 

•  Forth  Worth-Arlington,  TX . 

Hood.TX 
Johnson.  TX 
Parker,  TX 
Tarrant  TX 

Fresno,  CA . 

Fresno,  CA 
Madera,  CA 

Gadsden,  AL . 

Etowah,  AL 

QainesvWe,  FL  . 

Alachua,  FL 

Qalveston-Texas  City,  TX . 

Galveston,  TX 

Gary,  IN . 


0.9464 

0.8670 

0.8668 

0.8097 

0.9287 

0.9602 

0.8974 

0.9675 

0.8500 

0.7340 

1  0826 
0.7666 

0.8594 

1.0110 

1.0491 

0.9401 

1.0643 

0.7469 

0.8639 

0.8879 


0.9399 

1.0246 

0.7847 

0.9010 

0.9994 

0.8763 


0.9630 

0.9069 

0.9067 

0.8654 

0.9506 

0.9726 

0.9285 

0.9776 

0.8947 

0.8091 

1.0559 

0.8336 

0.9014 

1.0075 

1.0334 

0.9586 

1.0436 

0.8189 

0.9047 

0.9218 


0.9584 

1.0168 

0.8470 

0.9311 

0.9996 

0.9135 
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Table  4a.— Wage  Index  and  Cafttal  Geography  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 

Urban  area  (constituent  counties  or  county  equivalents) 

Wage  Irxlex 

GAF 

Lake,  IN 

Porter,  IN 

Glens  Falls,  NY  . . . . . . r. . 

0.9514 

0.9665 

Warren,  NY 

Washin^on,  NY 

Goldsboro,  NO  . 

0.8506 

0.8951 

Wayne,  NO 

Grarxl  Forks,  ND-MN . 

0.8908 

0.9239 

Polk,  MN 

Grand  Forks,  NO 

Grand  Rapids-Muskegon-Holland,  Ml . 

0.9879 

0.9917 

Allegan,  Ml 

Kern,  Ml 

Muskegoa  Ml 

Ottawa,  Ml 

Great  Falls,  MT  . . . 

0.9021 

0.9317 

Cascade,  MT 

Greeley,  CO  . . . 

0.8826 

0.9180 

Weld,  CO 

Green  Bay,  Wl . - . . . 

0.8966 

0.9280 

Brown,  Wl 

*Greensboro-Winston-Salem-High  Poirrt,  NC . 

0.9387 

0.9576 

Alamance.  NC 

Davidson,  NC 

Davie,  NC 

Forsyth,  NC 

Guilford,  NC 

Rarxiolph,  NC 

Stokes,  NC 

Yadkin,  NC 

Greenville,  NC . . . 

0.9450 

. 

0.9620 

Pitt.  NC 

Greenvflle-Spartanburg-Arxlerson,  SC . 

0.8992 

0.9298 

Anderson,  SC 

Cherokee,  SC 

Greenville.  SC 

Pickens,  ^ 

Spartanburg,  SC 

Hagerstown.  MD  . . . . . 

0.7199 

0.7985 

Washingtort.  MO 

Hamilton-Middletown,  OH  . . . . 

0.8035 

0.8609 

Butler.  OH 

Harrlsburg^ebanorvCarllsIe,  PA  . . . . . . . 

1.0048 

1.0033 

Cumberland,  PA 

Dauphin,  PA 

Lebanon,  PA 

Perry.  PA 

•Hartford.  CT  . 

1 

1 1483 

Hartford,  CT 

UtchfiekLCT 

Middlesex.  CT 

Tolland.  CT 

Hickory-Morganton.  NC . . . . 

0  9411 

09593 

Alexander.  NC 

Burke,  NC 

Caldwell,  NC 

Catawba,  NC 

Honolulu.  HI  . . . . . 

11068 

10720 

Honolulu.  HI 

Houma.  LA  . . . . . . . . 

QJSQ4 

09512 

Lafourche.  LA 

Terrebonne.  LA 

•Houston.  TX  . .  . . 

0  Qn?3 

09878 

Chambers.  TX 

Fort  Bend.TX 

Kvris,  TX 

Uberty.TX 

Montgomery,  TX 

Waller.  TX 

Hunfnglon-Ashland,  \NV-KY-OK  _ _ _ _ _ _ 

0.8987 

0.9295  ■ 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Urban  area  (constituent  counties  or  county  equivalents) 


Wage  irrdex 


Boyd.  KY 
Greenup,  KY 
Lawrence,  OH 
Cabell,  WV 
Wayne.  WV 

Huntsville.  AL  . 

Limestone,  AL 
Madison,  AL 

*  Indianapolis,  IN  . . 

Boone,  IN 
Hamilton,  IN 
Hancock,  IN 
Hendricks,  IN 
Johnson,  IN 
Madison,  IN 
Marion,  IN 
Morgan,  IN 
Shelby,  IN 

Iowa  City,  lA . 

Johnson,  lA 

Jackson,  Ml  . 

Jackson,  Ml 

Jackson,  MS . 

Hinds,  MS 
Madison,  MS 
Rankin,  MS 
Jacksonviile,  FL 
aay,  FL 
Duval.  FL 
Nassau,  FL 
St.  Johns,  FL 

Jacksonville.  NC . 

Orvsiow,  NC 

Jamestown,  NY . 

Chautaqua,  NY 

Janesville-Beloit,  Wl . 

Rock,  Wl 

Johnson  City-Kingsport-Bristol,  TN-VA 
Carter,  TN 
Hawkins,  TN 
Sullivan,  TN 
Unicoi.  TN 
Washlrigton,  TN 
Bristol  City,  VA 
Scott  VA 
Washington,  VA 

Johnstown,  PA . 

Cambria,  PA 
Somerset  PA 

Joplin.  MO . 

Jasper,  MO 
Newton,  MO 

Kalamazoo-Battlecreek,  Ml . 

Calhoun,  Ml 
Kalamazoo,  Ml 
Van  Buren,  Ml 

Kankakee,  IL . . . 

Kar>kakee,  IL 

•Kansas  City,  KS-MO . 

Johr^son,  KS 
Leavenworth,  KS 
Miami,  KS 
Wyandotte,  KS 
Cass,  MO 
Clay,  MO 
Clinton,  MO 
Jackson,  MO 
Lafayette,  MO 
Platte,  MO 
Ray,  MO 

Kenosha,  Wl . . 

Kenosha,  Wl 

Wlleen-Tempie,  TX . 


0.8263 

0.9945 


0.9630 

0.9396 

0.7615 

0.8782 

0.7236 

0.7787 

0.8728 

0.8463 


0.8813 

0.7850 

1.1026 

0.8566 

0.9334 


0.8975 

1.0216 


GAF 


0.8775 

0.9962 


0.9883 

0.9582 

0.8298 

0  9149 

0.8013 

0.8426 

0.9110 

0.8920 


0.9171 

0.8472 

1.0692 

0.8994 

0.9539 


0.9286 

1.0147 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Uft)an  area  (constituent  counties  or  county  equivalents) 


BeR,  TX 
Cor^,  TX 

KnoxvUle.  TN  . . . 

Anderson.  TN 
Blount  TN 
Knox.TN 
Loudon,  TN 
Sevier.  TN 
Union.  TN 

Kokomo.  IN  . . . . . . . 

Howard,  IN 
Tipton,  IN 

La  Crosse.  Wi-MN . . . . . 

Houston.  MN 
La  Crosse.  Wl 

Lafayette.  LA  . . . . 

Acadia.  LA 
Lafayette,  LA 
St  Landry.  LA 
SL  Martin,  LA 

Lafayette,  IN . . . 

Clinton.  IN 
TippecarK>e,  IN 

Lake  Chartes,  LA  . . . 

Calcasieu,  LA 

Lakeland-Winter  Haven,  FL  . . . . . . 

PoMt  FL 

Lancaster,  PA  . . . . . . . . . . 

Lancaster.  PA 

Lansing-East  Lansing,  Ml  . . . . 

Clinlon,  Ml 
Eaton.  Ml 
Ingham.  Ml 

Laredo,  TX  . . . . - . . . 

Webb.TX 

Las  Cruces,  NM  . . . . . 

Dona  Arta,  NM 

Las  Vegas,  NV-AZ  . . . . . . . . 

Mohave,  AZ 
Clark.  NV 
Nye,  NV 

Lawrer)ce,  KS  . - . 

Douglas,  KS  ^ 

Lawton,  OK  . . . . . . . 

Comanche.  OK 

Lewistorr-Aubum.  ME  . . . . — . 

Arnfroscoggin,  ME 

Lexii>gton.  KY  . . . . . . . . . . . 

Bourbon.  KV 
Clark,  KY 
Fayette,  KY 
Jessamine.  KY 
Madison.  KY 
Scott,  KY 
Woodford.  KY 

Lima,  OH . . . . . . . . 

Allen,  OH 
Auglaize.  OH 

Uncoin,  NE  . . 

Lancaster.  NE 

UtUe  Rock-Nor«»  Little  Rock.  AR . . . 

Fauikrter,  AR 
Lonoke,  AR 
Pulaski.  AR 
Saline.  AR 

Lor>gview-Marshali,  TX . . . . . . . 

Gregg.  TX 
Harrison,  TX 
Upshur,  TX 

*Loa  Angeles-Long  Bea(^,  CA _ _ _ _ _ _ 

Los  Angeles.  CA 

LoulsvilfB.  KY-IN . . . 


Wage  Index 


GAF 


0.9366 


0.9S61 


0.8727 

0.8542 

0.8248 


0.9110 

0J077 

0J764 


0.8680 


0.9076 


0.8121 

0.8241 

0.9619 

1.0063 


0J672 

0.8759 

0.9737 

1.0043 


0.6143 

0.9034 

1.1188 


0.7163 

0J328 

1.0799 


0.8560 

0.8561 

0.9768 

0.8397 


0.8990 

0.8991 

09641 

09872 


0.7445 

0.9018 

0.8363 

0.8832 

19797 

0.9479 


68171 

09317 

09848 

09185 

1.1840 

0.9640 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


I 


I 


I 


! 

H 

li 

ll 


Urban  area  (constituent  counties  or  county  equNalents) 


Clark.  IN 
Floyd.  IN 
Harrison.  IN 
Scott.  IN 
BulHtt.  KY 
Jefferson,  KY 
Oldham,  KY 

Lubbock,  TX . . . 

Lubbock,  TX 

Lynchburg,  VA  . . . . . 

Amheret  VA 
Bedford  City,  VA 
Bedford.  VA 
Campbell,  VA 
Lynchburg  City.  VA 

Macon,  GA  . . — . . . 

Bibb,  GA 
Houston,  GA 
Jorres,  GA 
Peach,  GA 
Twiggs.  GA 

Madison,  Wl  . . . . 

Dane,  Wl 

Mansfield,  OH  . . 

Crawford,  OH 
Richland,  OH 

Mayaguez,  PR . . . . . . 

Anasco,  PR 
CaboRoio.PR 
Hormigueros,  PR 
Mayaguez,  PR 
Sabana  OrarKfe,  PR 
San  German,  PR 

McAllervEdinburg-Misslon.  TX  ....... . . . . ......... - ... 

Hidalgo.  TX 

Medford-Ashland,  OR  . . . . . . . . 

Jackson,  OR 

Melboume-Titusvilte-Paim  Bay  FL . . . . 

Brevard,  FL 

•Memphis.  TN-AR-MS  . . . . 

Crittetiden.  AR 
De  Soto,  MS 
Fayette,  TN 
Shelby.  TN 
Tipton.  TN 

Merced,  CA  ........................................................ ........m,... ................ 

Merced,  CA 

•  Miami,  FL  . — . . . 

Dade,  FL 

•  Milwaukee.  Wl . . .................. . . - . . . 

Milwaukee.  Wl 
Ozaukee, Wl 
Washing^,  Wl 
Waukesha,  Wl 

•  Minneapolis-^  Paul,  MN-WI . . . 

Anoka,  MN 
Carver,  MN 
Chisago,  MN 
Dakota,  MN 
Hennepin,  MN 
Isanti,  MN 
Ramsey,  MN 
Scott,  MN 
Sherburne,  MN 
Washington,  MN 
Wright  MN 
Pierce.  Wl 
St  Croix.  Wl 

Mobile.  AL  . . . . . . . . 

Baldwin,  AL 
Mobile.  AL 

Modesto,  CA  . . . . - . - 


Wage  Index 


GAF 


0.8699  0.9090 

0.8222  0.8745 


0.9676 


0.9915 


0.9663 

0.8263 

0.5064 


0.8086 

0.9799 

0.8747 

0.8638 


1.0122 

0.8391 

0.9366 

1.0609 


0.7381 

1.1758 


0.9768 

0.8775 

04292 


0.8646 

04862 

04124 

04046 


1.0083 

04668 

0.9561 

1.0413 


0.8122 

1  1173 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Urban  area  (constituent  counties  or  county  equivalents) 

Stanislaus,  CA 

Monroe.  LA . . . 

Ouachita,  LA 

Montgomery,  AL . . . 

Autauga,  AL 

Elmore,  AL  , 

Montgomery,  AL 

Munde,  IN  . 

Delaware,  IN 

Myrtle  Beach.  SC . 

Horry,  SC 

Naples,  ^ . . . . . 

Collier.  FL 

•  Nashville,  TN . 

Cheatham.  TN 
Davidson,  TN 
Dickson,  TN 
Robertson,  TN 
Rutherford  TN 
Sumner,  TN 
Wlllianrtson,  TN  ‘ 

Wilson.  TN 

•  New  Haven-Bridgeport-Stamfofd-Danbury-Waterbury.  CT . 

Fairfield,  CT 
New  Haven,  CT 

New  London-Norwich . 

New  Lorvlon,  CT 

•  New  Orleans,  LA . 

Jefferson,  LA 
Orleans,  LA 
Plaquemines,  LA 
St.  Bernard,  LA 
SL  Charles,  LA 
St  James,  LA 
St  John  The  Baptist.  LA 
St.  Tammany,  LA 

•  New  York-Newark,  NY-NJ-PA . . . 

Bergen,  NJ 
Essex.  NJ 
Hudson,  NJ 
Hunterdon,  NJ 
Middlesex,  NJ 
Monmouth.  NJ 

Morris,  NJ  ^ 

Ocean,  NJ 
Passaic,  NJ 
Somerset.  NJ 
Sussex,  NJ 
Union,  NJ 
Warren.  NJ 
Bronx,  NY 
Kings.  NY 
Nassau,  NY 
Now  York  City.  NY 


Wage'index 


GAF 


0.8070  i  0.8634 

1 

0.7676  I  0.8343 


0.8368 

0.7898 

0.9770 

0.9184 


0.8851 

0.8508 

0.9842 

0.9434 


1.2279 


1.1510 


1.1738 

0.9253 


1.3235 


1.1160 

0.9482 


1.2116 


Putnam,  NY 
Queens,  NY 
Richmond.  NY 
Rockland.  NY 
Suffolk.  NY 
Westchester,  NY 
Pike,  PA 

*  Norfolk-Virginia  Beach-Newport  News.  VA-NC 


0.8650 


0.9055 
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Table  4a.— Wage  Inoex  and  Capital  Geographc  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


i 

i 


Urban  area  (constituent  countos  or  county  equivaierSs) 


Currituck,  NC 
Chesapeake  City,  VA 
Gloucester,  VA 
Hampton  City,  VA 
Isle  of  VMghL  VA 
James  Oty,  VA 
Mathews,  VA 
Newport  News  City,  VA 
Norfolk  City,  VA 
Poquoson  City,  VA 
Portsmouth  City,  VA 
Suffolk  aty,  VA 
Virginia  Beach  City  VA 
Williamsburg  City,  VA 
York,  VA 

•OaWand,  CA . . . . . 

Alameda.  CA 
Contra  Costa,  CA 

Oceria,  FL . . . . . 

Marion,  FL 

Cdessa-Midland,  TX . . . 

Ector.  TX 
Mkliand.TX 

Oklahoma  Ci^.  OK  . - . 

Canadian,  OK 
Cievelartd,  OK 
Logan,  OK 
McClain,  OK 
Oklahoma.  OK 
Pottawatomie,  OK 

Olympia,  WA  . . . 

Thurston,  WA 

Omaha,  NE-IA . . . . . . . 

Pottawatteunie,  lA 
Cass,  NE 
Douglas,  NE 
Sarpy,  NE 
WashingtOTL  NE 

•Orange  County,  CA . . . 

Orange,  CA 

Orange,  County,  NY . . . . 

Or^ge,  NY 

•Orlando,  FL  . - . 

Lake,  FL 
Orange,  FL 
Osceola,  FL 
Seminole,  FL 

Owensboro.  KY  . . . . . . 

Daviess,  KY 

Panama  City,  FL . . 

Bay,  FL 

Parkersburg-Marietta,  WV-OH  . . 

Washington,  OH 
Wood,  WV 

Pensacola,  FL  . . 

Escambia,  FL 
Santa  Rosa,  FL 

Peoria-Pekin,  IL . . . . . . 

Peoria,  IL 
Tazewell,  IL 
Woodford,  IL 

•  Philadelphia,  PA-NJ  . . . . 

Burlington,  NJ 
Camden,  NJ 
Gloucester,  NJ 
Salem,  NJ 
Bucks,  PA 
Chester,  PA 
Delaware,  PA 
Montgomery.  PA 
Philadelphia,  PA 

•  Phoenix-Mesa,  AZ . . . ............. 


Wage  index 


GAF 


1.4063 

0.8602 

0.8538 

0.8075 


1.0094 

0.9752 


1.4736 

0.8575 

0.9860 

0.7752 

0.7839 

0.7763 

0.8242 

0.6469 

1.1150 


1.2642 

0.9020 

0.8974 

0.8638 


1.0064 

0.9829 


1.3041 

0.900t 

0.9904 

0.8400 

0.8464 

08408 

0.8760 

0.8924 

1.0774 


1.0017 


1.0012 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 

Urban  area  (constituent  counties  or  county  equivalents)  ,  | 

Wage  index 

GAF 

f 

Maricopa.  AZ  I 

Pinal  AZ 

Pine  Bluff.  AR . 

0.8826 

0.9180 

Jefferson.  AR 

•  Pittsburgh,  PA . 

1.0064 

1.0044 

Allegheny,  PA 

Beaver,  PA 

Butler,  PA 

Fayette,  PA 

’ 

Washington,  PA 

Westmoreland,  PA 

E 

Pittsfield,  MA  . . 1 . 

1.0515 

1.0350 

Bertcshire,  MA  1 

Porrce,  PR  . . r. . | 

0.5145 

0.6344 

Guayanilla,  PR  | 

Juana  Diaz.  PR  | 

Penuelas,  PR 

Ponce.  PR  i 

Viltalba,  PR 

Yauco,  PR 

Portland,  ME  . 

0.9502 

0.9656 

Cumberland,  ME  | 

Sagadahoc.  ME  i 

York,  ME 

, 

•  Poftand-Vancouver.  OR-WA . 

i  1.1057 

1.0712 

Clackamas,  OR 

i  i 

i 

Columbia,  OR 

Multnomah,  OR 

Washington,  OR 

Yamhill.  OR 
dark.  WA 

*  Providence-Warwick.  Rl  . 

1.0808 

1.0547 

Bristol.  Rl 

Kent  Rl 

1 

1 

Newport,  Rl 

Providence.  Rl 

Washington,  Rl 

Provo-Orem,  UT . 

1.0017 

1.0012 

Utah.  UT 

Pueblo,  CO  — . . . 

0.8035 

0.8609 

Pueblo.  CO 

Punta  Gorda,  FL  . 

0.9373 

i  0.9566 

I 

Charlotte 

Racine,  Wl . . . 

0.8379 

0.6859 

Racine.  Wl 

Raleigh-Durham-Chapel  Hill.  NC  . . . 

0.9627 

0.9743 

Chatham,  NC 

Durham,  NC 

Franklin,  NC 

' 

Johnston,  NC 

Orar>ge,  NC 

Wake,  NC 

Rapid  City.  SD . 

0.8325 

0.8820 

Pennington,  SD 

Reading,  PA . 

0.9190 

0.9438 

Berks,  PA 

Reddma.  CA . 

1.1831 

1.1220 

Shasta,  CA 

Reno.  NV . 

1.2163 

1.1435 

i 

Washoe.  NV 

Richland-Kennowick-Pasco.  WA . . 

0.9548 

1  0.9688 

Benton,  WA 

Franklin,  WA 

1 

Richmortd-Petersburg.  VA . . . 

1  0.8768 

1  0.9139 
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Table  4a.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


I  Urban  area  (constituent  counties  or  county  equivalents) 

Charles  City  County,  VA 
Chesterfield,  VA 
Colonial  Heights  City,  VA 
Dinwiddle,  VA 
Goochland,  VA 
Hanover,  VA 
Henrico,  VA 
Hopewell  City,  VA 
New  Kent,  VA 
Petersburg  City,  VA 
Powhatan,  VA 
Prince  George,  VA 
Richmond  City,  VA 

•  Riverskje-San  Bernardino,  CA . ?. . 

Riverside,  CA 
San  Bernardino,  CA 

Roanoke,  VA . . 

Botetourt,  VA 
Roanoke,  VA 
Roanoke  City,  VA 
Salem  City,  VA 

Rochester,  MN  . 

Olmsted,  MN 

•  Rochester,  NY . 

Genesee,  NY 
Livingston.  NY  . 

Monroe,  NY 
Ontario.  NY 
Orleans,  NY 
Wayne,  NY 

Rockford,  IL . . . . . . 

Boone,  IL 


Wage  index 


1.2089 

0.8465 


1.0207 

0.9735 


0.8820 


Ogle,  IL 
Winnebago,  IL 

Rocky  Mount.  NC . 

Edgecombe 

Nash 

•Sacramento,  CA . 

El  Dorado,  CA 
Placer,  CA 
Sacramerrto,  CA 
Sagif^w-Bay  City-Midland,  Ml 
Bay,  Ml 
Midland.  Ml 
Sagiruiw,  Mi 


0.8889 

1.2214 

0.%79 


St.  Cloud,  MN . . . 

Benton.  MN 
Steams,  MN 

St.  Joseph.  MO  . 

Andrews,  MO 
Buchanan,  MO 

•St.  Louis,  MO-IL . . . . . 

Clinton,  IL 
Jersey,  IL 
Madison,  IL 
Monroe.  IL 
St  Clair.  IL 
Franklin,  MO 
Jefferson,  MO 
Lincoln,  MO 
St  Charles.  k40 
St  Louis,  MO 
St  Louis  City,  MO 
Warren,  MO 

Salem,  OR . 

Marion,  OR 
Polk,  OR 

Salinas,  CA  . 

Monterey.  CA 

•Salt  Lake  Ci^-Ogden,  UT  . . . . . . .* 


0.9951 

0.7862 

0.9232 


0.9586 

1.3217 

0.9738 


GAF 


1.1387 

0.8922 

1.0141 

0.9818 


0.9176 

0.9225 

1.1468 

0.9779 

0.9966 

0.8481 

0.9467 


0.9715 

1.2105 

0.9820 


20022 
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Table  4a.— Wage  Index  and  Capital  Geoghaphic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Urban  area  (constituent  courrtias-or  county  aquNaiente) 

1  Wage  index  GAF 

Davis,  UT 

'  j 

Salt  Late,  UT 

r  1 

Weber.  UT 

f 

San  Angelo,  TX . . . 

Tom  Green,  TX 

U./f/Cri  U.o41o 

*  San  Antonio.  TX . . . 

Bexar,  TX 

E  Clo4o9 

i 

Comal,  TX 

■  ■  i 

Guadalupe,  TX 

WHson.TX 

“ 

*San  Diem,  CA  . . . 

San  Diego,  CA 

T.1339 

*  San  Frandtco,  CA . . . 

Marin,  CA 

I.25d0 

San  Francisco,  CA 

■ 

; 

San  Mateo,  CA 

*  San  Jose.  CA  „  . . . 

1.4492 1  1.2883 

Santa  Clara.  CA 

*San  Juan-Bayamon.  PR  . . 

Aguas  Buenas,  PR 

Barceloneta,  PR 

t 

Bayamoo.  PR 

t 

Canovanas,  PR 

Carolina,  PR 

i 

Catarx),  PR 

\ 

Ceiba,  PR 

Comerloi  PR 

z 

Corozal,  PR 

! 

Dorado,  PR 

Fajardo,  PR 

1 

Florida.  PR 

f 

GuaynabOi  PR 

I 

i 

Humacao.  PR 

Juncos,  PR 

Los  Piedras.  PR 

Loiza,  PR 

f 

!  Luguillo,  PR 

\ 

1  Manall,  PR 

j  Naranjita  PR 

t 

1  Rk)  Grarxle,  PR 

= 

j  San  Juan,  PR 

- 

[  Toa  Alta,  PR 

1 

Toa  Baja,  PR 

j 

Trujillo  Alto,  PR 

Vega  Alta.  PR 

1 

Vega  Baja,  PR 

Yabucoa^  PR 

San  Luis  OWspo-Atascadero-Paso  Robles.  CA 

• 

San  Luis  Obispo  . 

1.3442  ■  1.2245 

Sants  Barbara-Sant*  Maria-Lomooc.  CA  . 

1.1904  j  1,1268 

Santa  Barbara,  CA  . I 

Santa  Cruz-WatsonvUle.  CA .  ! 

Santa  Ciua,  CA  . i 

0.9733  0.9816 

Santa  Fe.  NM . 

Los  Alamos.  NM  . > 

0.9879  1  0.9917 

Santa  Fe.  NM  '  ^  i 

Santa  Rosa,  CA  . . .  | 

1 

Sonoma,  CA  . . . 1 

1.2874 1  1.1889 

Sarasota-Braidenton,  FL . . .  ! 

Manatee,  FL  . . . 5 

Sarasota,  FL  i 

t 

Savannah,  GA .  : 

_  1 

Bryan.  GA  . i 

0^8253^  j  O.6/08 

Chathant,  GA  ! 

1 

Effingham,  GA 

I 

Scranton— WWiae-Barre— Hazleton,  PA . 

0.865S  [  0.9060 

Columbia,  PA  . . 

Lackawanna,  PA 

1 

Luzerne,  PA 

1 

Wyoming,  PA 

*  Seattie-BellavusEuerett.  WA. . 

11030  5  1.0686 

. . . . 
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Table  4a.— -Wage  Index  and  Capital  Gecxsraphic  Adjustment  Factor  (GAF)  for  Urban  Areas— Continued 


Uitan  area  (constituent  counties  or  county  equivalents) 

Island,  WA 
King,  WA 
Snohomish,  WA 

Sharon,  PA . 

Mercer.  PA 

Sheboygan,  Wl . 

Sheboygan.  Wl 

Shemwv  Denison.  TX . 

Grayson,  TX 

Shreveport-Bossler  City,  LA  . . 

Bossier,  LA 
Caddo,  LA 
Webster,  LA 

Sioux  aty.  lA-NE  . . . . . . . 

Woodbury,  lA 
Dakota,  NE 

Skxix  Falls,  SD . . . . . 

Lincoln,  SD 
Minnehaha.  SD 

South  Bend,  IN . . . . . 

St  Joseph,  IN 

Spokane,  WA . . . . 

Spokane,  WA 

Springfield,  IL  . . . . 

Merutrd,  IL 
Sangamon.  IL 

Springfield.  MO  . . . 

Christian,  MO 
Greene,  MO 
Webster,  MO 

Springfield,  MA . . . 

Hamp^,  MA 
Hampshire,  MA 

State  College,  PA . 

Centre,  PA 

Steubenville-Weirton,  OH-WV  . . 

Jefferson,  OH 
Brooke,  WV 
Hancock,  WV 

StocktofvLodl.  CA . . . J . . 

San  Joaquin,  CA 

Sumter.  SC . . . . . . 

Sumter.  SC 

Syracuse,  NY  . .....i . . . . . 

Cayuga,  NY 
Madison.  NY 
Ortondaga.  NY 
Oswego,  NY 

Tacoma,  WA  . . 

Pierce.  WA 

Tallahassee,  FL . . 

Gadsden.  FL 
Leon,  FL 

*Tampa*SL  Petersburg-Clearwater,  FL . r. . . . . 

Hernando.  FL 
Hillsborough,  FL 
Pasco,  FL 
Pinellas,  FL 

Terre  Haute,  IN  . . . 

Clay,  IN 
Vermillion,  IN 
Vigo,  IN 

Texarkana,  AR-Texarkana,  TX . 

Miller.  AR 
Bowie,  TX 

Toledo.  OH . 

Fidton,  OH 
Lucas,  OH 
Wood,  OH 

Topeka.  KS  . 

Shawnee.  KS 

Trenton,  NJ  . . . 


Wage  index  GAF 

0.8910  0.9240 

0.8335  0.8827 

0.9022  0.9319 

0.9182  0.9432 

0.8589  0.9011 

0.8831  0.9184 

0.9393  0.9580 

1.0287  1.0196 

0.8780  0.9148 

0.7911  0.8517 

0.9486  0.9645 

0.9568  0.9702 

0.8070  0.8634 

1.1199  1.0806 

0.7828  0.8456 

0.9329  0.9535 

1.0077  1.0053 

0.9138  0.9401 

0.9299  0.9514 

0.8617  0.9031 

0.8177  0.8713 

1.0089  1.0061 

0.9328  0.9535 

1.0240 


1.0164 


30321 


F«derat  Rtgister  !'  Vd.  58,  No.  100  /  We&iesday,  May  26,  18fS3  f  Pre^posed  Roles 


Table  4a. — Wage  Index  and-  Capital  Geoc^raphic  Adjustment  Factor  (GAI^  for  Urban  Areas — Continued 


Urban  area  (constituent  counties  or  oourMy'aquivalento> 


Mercer,  NJ 

Tucson,  AZ  . . . . ' . 

Pinia.  AZ 

Tulsa.  OK _ _ _ _ 

Creek.  OK 
Osage,  OK 
Rogers,  OK 
Tulsa.  OK 
Wagonei,  OK 

Tuscaloosa.  AL . . . . . 

Tuscaloosa,  AL  ‘ 

Tyler,  TX . . . . . 

Smith,  TX  . 

UticarRome,  NV . . . . . . . 

Herkimer,  NY  . 

Oneida,  NY 

Valleje-Faiffiald-Napa.  CA  . . 

Napa.  CA 
Solano.  CA 

Ventura,  CA . . . . . . 

Ventura,  CA 

Victoria.  TX . . . . 

VictOfia.  TX 

Vineland-Millville'Bndgeton,  NJ . 

Cumbertarxf,  NJ 

Visalia-Tulare-Porterville,  CA  . 

Tulare,  CA 

Waco,  TX  . . . . 

McLennan,  TX 

•  Washington,  DC-MD-VA-WV  . 

District  of  Coluntoia,  DC 
Calvert  MD 
Charles,  MD 
Frederidt,  MO 
Montgomery,  MO 
Prince  Geoc^,  MD 
Alexandria  (^,  VA 
Ariingtort  VA 
Qarke,  VA 
Culpepper,.  VA 
Fairfax,  VA 
Fairfax  CJty.  VA 
Falls  Church  City,  VA 
Fauquier,  VA 
Frederidisbarg  City,  VA 
King  George,  VA 
Loudoun,  VA 
Manassas  City,  VA 
i  Manassas  Park  City,  VA 

I  Prince  WHIIam,  VA 

Spotsylvania,  VA 
Stafford,  VA 
Warren.  VA 
Berkeley.  WV 
Jefferson;  WV 

Waterioo<Jedar  Falls.  lA  . . 

Black  Hawk,  lA 

Wausau,  Wl  . . . . 

Marathon.  Wl 

Wed  Palm  Beadt^Boca  Raton.  FL . 

Palm  Beach,  FL 

Wheeling.  OH-WV . 

Belmont,  OH 
MarshaU.WV 
Ohio.  WV 

Wichita,  KS  . . . . 

Butler,  KS  . . . 

Harvey,  KS 
Sedgwick,  KS 

Wichita  Fans,  TX . 

Archer,  TX  . V . 

Wichita.  TX 

Williamsport  PA . . . . . . 


Wage  irxlex 


GAF 


0.9969  '  0.9979 

0.6346  0.8^ 


0.8620 

0.9162 

0.847D 


0.9003 

0.9418 

0.8825 


t.2083 


1.1383 


1.2321 

0.9042 

0.9914 

1.1066 

0.7846 

1.0591 


1.1537 

0.9334 

09941 

1.0712 

08471 

li)401 


0.8755 

0.9899 

09922 

0.7503 


09130 

0.9931 

0.9947 

0.8274 


0.9801  9.9863 

0  8034  0.8608 

0S612 


0.9027 
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Table  4a.— Wage  Index  and  Capital  Geographic  adjustment  Factor  <GAF)  for  Urban  Areas— Continued 


Uit>an  area  (constituent  counties  or  county  equivalents) 

Wage  Irxlex 

OAF 

Lycomino,  PA 

WTOmi^on-Newaitc,  DE-MO 
New  Castta,  DE 

Cedi,  MD 

UAMnoton.  NC  . 

1D683 

tD463 

0.9230 

(Le466 

New  Hanover,  NC 

Yal(iina,WA  . . . . .  .  . 

e.9S14 

9.9665 

Yakima,  WA  j 

Yolo,  CA .  ...  . . . . 

1.1708 

1.1140 

Yota,  CA 

York.  PA  .  - . . . . . 

0.9196 

0  9442 

York,  PA 

'YoLinastown4WaiTan.  OH  .  _  ..  ...  . 

0.9396 

0.9582 

‘Cokjmbiana.'OH 
Mahonirig,  OH 

Trumbull,  OH 

Yuba  City.  CA  _ 

Sutter,  CA 

Yuba.CA- 

Yuma.  A7  .  . 

J 

i 

i.ono, 

0.9740  i 

4.0488 

0^821 

Yuma,  AZ 

Table  4b.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  tOAF)  por  Aural  Areas 


Nonurban  area 

Wageindax 

GAP 

0.6911 

3J765 

AiasiiB . . . . . - . ' 

1.3161 : 

13068 

Afizoiui  . .  . . . . . . . ' 

0.8688 

03088 

Arkansas  . . - . 

0.6964 

8J7805 

■CnMomia  . . . .  .  ,  . . 

0.9733 

03846 

‘Colofado  _ _ _ _ A, . . . . . .  .. 

03346' 

83835 

<OonnecSc^it  .  .  . . .  . 

1.2891 

1.1888 

Delewara  . . . .  . . . . . . .  . 

03532, 

0.8870 

0.8391 

0.8868 

Oanrgia . . .  . j 

0.7167  ■ 

OJTOeO 

Hawtf .  . . . . . . .  ' 

1.0980. 

1.0861 

'klabo  . . , . ' 

0.8444 1 

03906 

IMnnhi  . 

0.7341 

0.8082 

Indiarui . .  . . . . . . . . . . . . . . 

0.7770 

03413 

iowB . .  . . . . . . . . 

0.7402 

0.8138 

Kamas  .  .  ...  . . . 

0.7094. 

0.7905 

ICnntiirky . . . . . . . . . 

0.7590 

0.8279 

'1  niliclanA  . . . 

0.7079 

0.7893 

Maine  , . , . . - . . 

0.8573 

0.8998 

Marybrnd  . . . 

0.8508  i 

0.8953 

1.0840 

1.0568 

. . . , . 

Michigan  . . . . . .  • 

0.8661 

0.9062 

Mirviesota  . . . . . . . . . . . . . . . . 

0.8215 

0.8740 

Mississippi  ....  . . . . . . . . . . . . . 

0.6736 

03629 

Mi?eni^h  . . . 

0.7270 

0.8039 

0.8177' 

0.8713 

0.7208 

0.7982 

Nevaiila  .  . ,  . 

0.9295 

0.-8512 

New  HampsNra . ,  ,  , . 

0.9808 

03668 

New  Mexico  ..  . . . . - . . . «... . . . . 

0.7586 

0.8276 

New  York  ......  . . . . . . . . .  . . . . . 

0.8575  > 

03004 

Nnfth  r^mllnn  . . .  .  . ,, . 

0.7817' 

0344B 

Nndh  naknta  .  , . 

0.7283 

0304B 

Ohio  . , . 

0.803S 

0.8809 

0.6771 

0.7657 

0.9309 

03524 

.Pennsytvania  . . . . . , . 

0.8763 

03135 

Puerto  Rico  . . . . . . 

03325 

0.6495 

nhnHa  IsbinH  r  . 1 . . 

South  Carolina  . . . . - . . . . . . 

0.7828 

0.8456 

Smith  Dakota  . . . . . .  . . . . . 

0.6999 

3.7832 

TannaMAA  ,  . . . . 

0.7471 

0.8190 

0.7323 

0.8019 
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Table  4b.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Rural  Areas— Continued 


Nonurban  area 

Wage  index 

GAF 

0.8878 

0.9217 

0.7754 

0.8401 

Wc^Nrtgton  . 

0.9593 

0.9719 

0.8239 

0.8379 

0  8758 

Wisconsin . 

0.8859 

Wyoming  . 

0.7907 

0.8514 

'  All  counties  within  the  State  are  classified  urban. 


Table  4c.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Hospitals  That  a're 

Reclassified 


Albany,  GA . 

Albany-Schenectady-Troy,  NY . 

Albuquerque,  NM  . 

Alexarxlria  LA . 

Amarillo,  TX . 

ArH:horage,  AK . . . 

Anchorage,  AK  (Rural  Alaska  Hospitals)  ... 

Atlanta,  GA . 

Augusta-Aiken,  GA-SC . 

Baltimore,  MD  . 

Baton  Rouge,  LA . 

Benton  Harbor,  Ml . 

Benton  Harbor,  Ml  (Rural  Michigan  Hosp.) 

Billings,  MT . 

Biloxi-Gutfport,  MS  . 

Binghamton,  NY  . 

Birmingham,  AL . 

Bismarck,  ND  . 

Boston-Brockton-Nashua,  MA-NH  . . 

Brazoria,  TX  . . 

Bryan-Coilege  Station,  TX . . 

Caguas,  PR . 

Caguas,  PR  (Rural  Puerto  Rico  Hospitals) 

Char1estorvN<xth  Charleston,  SC  . 

Charleston,  WV . 

Charlotte-Gastonia-Rock  Hill,  NC-SC  . 

Chattanooga,  TN-GA  . 

Chicago,  IL . 

Chico-Paradise,  CA . . . 

Cincinnati,  OH-KY-IN  . 

Qeveland-Lorain-Elyria,  OH . 

Columbia,  MO  . 

Columbus,  OH . 

Dallas,  TX . 

Davenport-Rock  Island-Moline,  lA-IL . 

Dayton-Springfield,  OH  . 

Daytona  Beach,  FL  . 

Denver,  CO  . 

Des  Mc^s,  lA . 

Detroit  Ml . 

Dothan,  AL  . 

Dubuque,  lA . . 

Duluth-Superior,  MN-WI  . 

Dutchess  Counfy,  NY . 

Elkhart-Goshen,  IN . . 

Eugerre-Springfield,  OR  . 

Fargo-Moofhead,  ND-MN . 

FayettevHte,  NC . 

Flint  Ml  . 

Florence,  AL . 

Florence,  SC  . 

Fort  Lauderdale,  FL  . 

Fort  Pierce-Port  St  Lucie,  FL . 

Fort  Smith,  AR . 

Fort  Walton  Beach,  FL . 

Fort  Wayrie,  IN . 

Fort  Worth-Artington,  TX  . 

Fresrx),  CA . 


Area  reclassified  to 


Wage  index 


GAF 


0.8485 

0.8936 

0.9138 

0.9401 

0.9988 

0.9992 

0.9208 

0.9451 

0.7852 

0.8474 

1.2998 

1.1967 

1.3161 

1.2069 

0.9577 

0.9708 

1.0043 

1.0029 

0.9590 

0.9717 

0.8731 

0.9113 

0.7846 

0.8469 

0.8661 

0.9062 

0.9107 

0.9380 

0.7751 

0.8399 

0.8924 

0.9250 

0.9082 

0.9362 

0.8580 

0.9004 

1.1450 

1.0972 

0.8368 

0.8851 

0.8954 

0.9271 

0.5104 

0.6309 

0.5325 

0.6495 

0.8869 

0.9211 

0.8802 

0.9163 

0.9826 

0.9881 

0.8799 

0.9161 

1.0651 

1.0441 

1.0444 

1.0302 

0.9313 

0.9524 

0.9803 

0.9865 

0.8864 

0.9207 

0.9576 

0.9708 

0.9755 

0.9832 

0.8458 

0.8916 

0.9393 

0.9580 

0.8525 

0.8965 

1.0838 

1.0567 

0.8800 

0.9162 

1.0632 

1.0429 

0.7893 

0.8504 

0.8012 

0.8592 

0.9250 

0.9480 

1.0742 

1.0502 

0.8498 

0.8945 

0.9602 

0.9726 

0.9225 

0.9463 

0.8288 

0.8793 

1.0826 

1.0559 

0.7666 

0.8336 

0.8594 

0.9014 

1.0491 

1.0334 

1.0023 

1.0016 

0.7469 

0.6189 

0.8531 

0.8969 

0.8879 

0.9218 

0.9399 

0.9584 

1.0246 

1.0168 
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Table  4c.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  <GAF)  for  VIospitals  That  aTie 

Reclassified— Continued 


Area  reclassified  to 

Wage  index 

GAF 

Gadsden,  AL  . . . . . . . . . - 1 

0.7847 

0.8470 

Gians  Fails,  N¥  . . . . . . . . . 

4.9514 

0.9665 

Great  Falls,  ^MT  . . . . . . . . . . . .  . . . ’ 

0.9021 

04319 

Green  Bay,  Wl . . . . . . . . . . . . . 

0.8966 

0.9280 

GreenvHle-Spartanlnirg-Antfefmn  SC . 

0.8992 

04298 

Harnsburg-Lebanon-Carfisle,  PA  . . . .  . . 

1.0048 

14033 

t^Artlnrri,  CT  . . . . . . . .  . . 

1.2096 

1.1362 

Mimoliihi,  HI  . ' 

1.1068 

1.0740 

Hmioinn,  TX  . ‘ . . . . . . . . . . . . ' 

0.9823 

04878 

H^tnHngton-Ashland,  W\/-KV*OH  . . . . . _...... 

0.8848 

'  04196 

Huntsville,  AL . . . . . . . . . . . . . . . 

0.7865 

04483 

0.9945 

0.6962 

0.7615 

0.8298 

Johnson  Clty-Klngsport-Brtstol,  TN-VA . . . . . ........ . . . . 

0.8463, 

04920 

0.7742' 

0.8382 

1.0915 

14618 

Kansas  City,  KS4)IO . . . . . . . . . . 

0.9334 

0.9539 

Knkfwnn,  IN  . . . . . 

0.8548 

0.8981 

0.7893 

0.8504 

0.8680 

04076 

1.0063 

14043 

■LaxinQtnn,  . . ' 

0.8397 

04872 

yfna.'OH _ _ _ _ _ _ _ _ _ _ 

0.7445 

44171 

ilfn^  OW  . 

04035, 

44609 

l-innnin,  NE  . . . . . . . 

04504  j 

0.8950 

Uttko>R^-Nonh 'Little  Rock,  AR . . . . . . . ... . . . . - . 

0.8363' 

04848 

IlOS  ArtgelAeJineg  Reerh,  CA . . . .  .  . . 

14797 

1.1840 

Maoon,  QA  . . . . . . . . .  '  . . - . 

0.7319 

04076 

•iinnrfield,  OH  . .  . . . ‘ 

0.8263. 

04775 

Medford-Z^Wand,  OR  . .  . . .  . ' 

04799 

04862 

Mnttyhia  TM-ARASt%  .  . . . 

0.8405 

0.8878 

Miami  FL  . . . . . . . . . - . 

0.7803 

0.8438 

Miami,  FL  (Rural  FWvirfe  Cniy)  . . . - . . 

0.8391 

0.8868 

Milwni'ilree'lMt  "  . . 

0.9366. 

04561 

1DlfairMUipnlle.M.  Paul,  lUej-WI  . . . . . 

1.0609 

1.0413 

MnAaetn  fiA  . . . . 

1.1597 

1.1068 

0.7937 

0.8537 

0.7676 

0.8343 

MyfHe  Reenh^  SC  .  . . .  . . .  -  ..„  .. 

0.7898 

04508 

Nasittfiiie,  TN .  . . . . . 

04072 

0:9%5 

Nauf  HavarvBridgapait-Stannloid>Danbiify-WateitHjfy,  CT _ _ _ _ _ - . . . . 

14279 

i.tsio 

New  1  nndnft-Nnnwich,  CT .  . . . . 

1.t738 

T.tteo 

New  Drlftflnft  LA . . . . ................  .~  .. 

04253 

4.9482 

New  York-Newark,  NY-NJ-PA . - . . . . . . i...  — 

14235 

14116 

nnlrianU  CA  . .  ......... 

1.4083 

14642 

Odessa-Midland,  TX . . . . - . . . . 

04538 

04974 

OMahoma  City,  OK  . . . . . . . . . .  ~ 

0.8075 

0.8638 

Olympia,  WA . . . . . . . . . . 

1.0094 

14064 

Omaha,  NF-IA  . .  . . . . . 

04752. 

TVnr^ga  Cniinty,  CA  . . . . 

1.4736 

1.3041 

Orange  Cniunty,  NY  . . . . . . . . . . 

1  0035 

0.7752 

0.8400 

Paoria-Pekin,  IL . . . . . . . . 

0.8340 

0.8831 

Phiarlelphia  PA-kLI  . . 

1.1150 

Pittsburg  PA  . . . . . . . 

0.9885 

Pmtl^nrl.X/anmuvar,  OR^WA  . . . . . 

1.1057 

14712 

0.9681 

0.9780 

04035 

'P^iahln  CO  (Piiral  CO  Hnspitals)  .  . . . 

0.8346 

0.8835 

0.9627 

1.2163 

1.1435 

0.8465 

0.9022 

0.9679 

04779 

pTVaniiH  MM  . ! . . . . . . . . 

0.9836 

04887 

St  . . . . . . . . . 

0.9232 

0.9467 

1.3217 

14105 

0.9738 

0.9820 

:  14950 

14560 

0.5031 

1.1904 

1.1268 

Santa  Pa.  NM . "  ...! . 

0.9470 

0.9634 
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Table  4c.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Hospitals  That  a‘rf 

Reclassified— Continued 

Area  reclassified  to 

Wage  Index 

GAF 

Santa  Rosa.  CA . 

1.2645 

1.1743 

Seattie-Bellevue-Everett,  WA . 

1,1033 

1.0696 

Sherman-Denison,  TX . 

0.9022 

0.9319 

South  Bond.  IN . 

0.9393 

0.9580 

Sprirtgfield,  IL  . 

0.8780 

0.9148 

Stockton-Lodl.  CA  . 

1.0821 

1.0555 

Syracuse.  NY  . , . 

0.9329 

0.9535 

Tampa-St.  Petersburg-Clearwater,  FL . 

0.9299 

0.9514 

Texarkana.  TX-Texarkana,  AR  . . 

0.8177 

0.8713 

Topeka,  KS  . 

0.9328 

0.9535 

Tucson,  AZ . 

0.9969 

0.9979 

Tulsa,  OK  . 

0.6346 

0.8635 

Tyler,  TX . 

0.9052 

0.9341 

Victoria,  TX . . . 

0.8754 

0.9129 

Waterloo-Codar  Falls.  lA . . . 

0.8755 

0.9130 

Wausau.  Wl . 

0.9377 

0.9569 

Wwhita.  KS . 

0.9357 

-0.9555 

Wilmirrgton,  NC  . 

0.9230 

0.9466 

Rural  Wabama  . . . 

0.6911 

0.7765 

Rural  Georgia . 

0.7167 

0.7960 

Rural  Kentucky . 

0.7590 

0.8279 

Rural  Louisiana  . 

0.7079 

0.7893 

Rural  Michigan  . 

0.8661 

0.9062 

Rural  Minnesota  . . 

0.8215 

0.8740 

Rural  North  Carolina  . . . 

0.7817 

•0.8448 

Rural  North  Carolina  (Rural  SC  Hospitals) . 

0.7828 

0.8456 

Rural  South  Dakota . 

0.6999 

0.7832 

Rural  South  Dakota  (Rural  ND  Hospitals)  . 

0.7208 

0.7992 

Ruriti  Utah  . 

0.8966 

0.9280 

Rural  Virginia . 

0.7754 

0.8401 

Rural  West  Virginia  . 

0.8239 

0.8758 

Table  4d.— Average  Hourly  Wage  for  Urban  Areas 


Abilene,  TX . . 

Aguadilla,  PR . . 

Akron,  OH . . 

Albany,  GA  . 

Albany-Schenectady-Troy,  NY  . 

Albuquerque,  NM . 

Alexandria,  LA . 

Allentown-Bethlebem-Easton,  PA-NJ 

Altoona,  PA . 

Amarillo,  TX . 

Anchorage,  AK  . 

Ann  Arbor,  Ml  . 

Anniston,  AL  . 

^pletorvOshkosh-Neenah,  Wl . 

Aredbo,  PR  . 

Asheville,  NC . 

Athens,  GA . 

Atlanta.  GA . 

Atlantic  Gfy-Cape  May,  NJ  . . 

Augusta-Aiken,  GA-SC . 

Austin-San  Marcos,  TX  . 

Bakersfield,  CA . 

Baltimore,  MD . 

Bangor.  ME . 

Barnstable- Yarmouth,  MA . 

Baton  Rouge.  LA . 

Beaumont-Port  Arthur,  TX . 

Bellingham,  WA . 

Benton  Harbor.  Ml  . 

Billings,  MT  . 

Biloxi-Gutfport-Pascagoula,  MS . 

Binghamton.  NY  . 

Binningham.  AL . 


Average 
hourly  wage 
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Table  4d.— Average  Hourly  Wage  for  Urban  Areas — Continued 


Urban  area 


Bismarck,  ND . 

Bloomington,  IN  . 

Bloomington-Normal,  IL . 

Boise  City,  ID . 

Boston-Boston-Nashua,  MA-NH . 

Boukjer-Longmont,  CO . 

Brazoria,  TX . 

Bremerton,  WA . 

Brownsville-Haiilngen-San  Benito,  TX 

Bryan-College  Station,  TX . 

Buffalo-Niagara  Falls,  NY . 

Burlington,  VT . 

Caguas,  PR . 

Canton-Massiilon,  OH  . 

Casper,  WY . . 

Cedar  Rapids,  lA . 

Champaign-Urbana,  IL . . 

Charleston-North  Charleston,  SC . 

Charleston,  WV  . . 

Charlotte-Gastonia-Rock  Hilt,  NC-SC 

Charlottesville,  VA . 

Chattanooga,  TN-GA . 

Cheyenne,  WY  . 

Chicago,  IL  . 

Chico-Paradise,  CA . 

Oncinnatl,  OH  -  KY  -  IN . 

Clatksville-Hopkinsville,  TN-KY . 

Cleveland-Lorain-Elyria,  OH . 

Colorado  Springs,  CO  . 

Columbia  MO . . . 

Columbia,  SC  . 

Columbus,  GA-AL . . . 

Columbus,  OH  . 

Corpus  Christ!,  TX  . . . 

Cumberland,  MD-WV  . 

Dallas,  TX . . . 

Danville,  VA . . . 

Davenp^-Moline-Rock  Island,  lA-IL 

Dayton-Springfield,  OH . . 

Daytona  Beach,  FL . 

Decatur,  AL . . . 

Decatur.  IL . 

Denver,  CO . . . 

Des  Moines,  lA . . 

Detroit  Ml . 1 . 

Dothan,  AL . ; . 

Dover,  DE . 

Dubuque.  lA . 

Duluth-Superior,  MN-WI  . 

Dutchess  Coun^,  NY . 

Eau  Claire.  Wl  . 

El  Paso.  TX  . 

Etkhart-Goshen,  IN . 

Elmira.  NY  . 

Enid.  OK  . . . 

Erie.  PA  . 

Euger>e-Springfield,  OR . 

Evansville,  Herrderson,  IN-KY . . 

Fargo-Moorhead,  ND-MN . . 

Fayetteville,  NC  . 

Fayetteville-Springdale-Rogers,  AR 

Flint.  Ml . 

Florence.  AL . . 

Florence.  SC . 

Fort  Collins-Loveland,  CO . 

Fort  Lauderdale,  FL . 

Fort  Myers-Cape  Corai,  FL  . 

Fort  Pierce-Fort  St.  Lucie,  FL . 

Fort  Smith,  AR-OK  . . 

Fort  Walton  Beach,  FL . 

Fort  Wayne.  IN  . . 


Average 
hourly  wage 


15.1194 

14.6995 

14.6080 

15.2988 

19.5141 

15.2224 

15.8292 

16.4697 

14.0819 

15.5812 

15.7378 

16.3272 

8.1607 

14.8079 

14.3490 

14.0936 

14.7184 

15.1152 

15.2012 

16.7467 

16.4722 

15.3400 

13.0128 

18.1534 

17.8008 

15.8719 

11.6689 

17.0885 

16.3362 

15.7697 

15.2795 

12.4342 

16.2684 

14.1795 

13.8415 

16.6258 

13.6045 

14.4160 

15.9957 

14.5298 

13.6387 

13.5840 

18.8373 

14.9987 

18.1204 

13.4521 

15.0658 

13.6546 

15.7647 

18.3082 

14.6319 

16.1294 

14.7770 

14.7734 

13.8007 

15.8276 

16.3648 

15.2943 

16.4892 

14.4873 

12.5094 

18.4508 

12.7310 

14.6026 

17.2306 

17.6556 

16.0225 

16.1402 

12.7033 

14.7244 

15.0571 
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Table  4o.— Average  Hcmjrly  Wage  for  Urban  Areas— Continued 


Urt)an  area 


Fort  Worth-AiUogtoo,  TX  . 

Fresno,  CA  . . 

Gadsden.  AL . 

Gainesville.  FL . 

Galveston-Texas  City,  TX  . 

Gary,  IN  . . . 

Glens  Falls.  NY  . 

Goldsboro.  NC  . . 

Grand  Forks,  NI>MN  . 

Grand  RapIdsA/luskegon-Holland,  Ml . 

Great  Falls.  MT . . . 

Greeley,  CO . 

Green  Elay,  W» . . 

GreensbofO-VWnelon-Salem  High  Point,  NC 

Greerwitle,  NC . . 

Greenvitle-Spartanburg-Andersorr,  SC . 

Hagerstown.  MD . 

Hamnton-Middletown,  OH . 

Harrisburg-Lebanorv-Cariisle,  PA . 

Hartford,  CT . . . 

HIckory-Morganton,  NC . 

Honolulu,  HI . 

Houma.  LA  . . 

Houston,  TX . . 

Huntfogton-Ashland.  WV-KY-OH . 

HuntsvHlo.  AL . . 

Indianapolis,  IN . . 

Iowa  City,  lA  . . 

Jackson.  Ml  . . . . 

Jackson.  MS . . 

Jacksonville,  FL  . . 

Jacksonville.  NC  . . . 

Jamestown.  NY  ..... . . 

JanesvHle-Belolt  Wl  . . 

Johnson  City-KIngsport-Bristol.  TN-VA . 

Johnstown,  PA  . . . 

Joplin.  MO  . . 

Kalamazoo-BaMe  Creek,  Ml  . 

Kankakee.  IL . 

Kansas  City,  KS4IIO  . . 

Kenosha.  Wl . . . 

KitleervTempie,  TX . 

Knoxvmo.  TN  . . 

Kokonto,  IN . . 

Lacrosse,  Wl . . . 

Lafayette,  LA  . . . 

Lafa^e,  IN . 

Lake  Charles,  LA  . . 

Laketand-Wintsr  Haven,  FL . 

Lancaster.  PA . . . 

Lansing-East  Larrsfog.  Ml . 

Laredo,  TX  . . . . 

Las  Cruces,  NM . . 

Las  Vegas.  NV-AZ . 

Lawrence.  KS  . . 

Lawton,  OK . . 

Lewiston-Aubum,  ME  . 

Lexington,  KY  . . . 

Lima,  OH  . . . 

Lincoln.  NE  . . 

Little  Rock-North  LMIe  Rock,  AR  . 

Longview-Mafshak.  TX . 

Los  Angeles-Long  Beach,  CA . 

Louisville.  KY-IN  . . 

Lubbock.  TX  . 

Lynchburg.  VA . . 

Macon,  GA  . . . . 

Madison,  Wl . . 

Mansfield.  OH . . 

Mayaguez,  PR . . . 

McAllen-Edinburg-MIsslon.  TX  . 


Average 
hourly  wage 


16.0008 

17.4634 

13.3587 

15.3554 

17.0328 

16.5622 

16.0572 

14.4976 

15.1824 

16.6201 

15.2809 

15.0424 

15.2804 

15.9987 

16.1067 

15.3257 

12.2702 

15.3402 

17.0899 

20.8969 

16.0403 

18.6644 

13.4719 

16.7418 

15.3168 

14.0828 

16.9493 

16.7544 

16.0144 

12.8639 

14.9683 

12.3319 

13.2714 

14.8756 

14.4230 

15.1544 

13.3792 

18.7919 

14.5998 

15.9075 

15.2968 

17.4119 

15.9627 

14.8730 

14.5581 

14.0573 

14.7939 

13.8410 

14.0457 

16.3947 

17.1502 

10.4705 

15.3965 

19.0688 

14.5899 

14.5916 

16.6482 

14.2745 

12.5692 

15.3702 

14.2529 

15.0533 

21.8106 

16.1562 

14.8266 

14.0130 

16.8325 

16.4697 

14.0825 

8.6649 

13.7821 
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Table  4d.— Average  Hourly  Wage  for  Urban  Areas— Continued 


Medford-Ashland,  OR . 

Melboume-Titusville-Palm  Bay,  FL 

Meinphis.  TN-AR-MS  . 

Merc^,  CA . 


Miami,  FL . 

MHwaukee-Waukesha,  Wt . 

Minneapolis-St.  Paul,  MN-WI 

Mobile.  AL . 

Modesto,  CA . 

Monroe,  LA . . 

Montgomery,  AL . . 


Myrtle  Beach,  SC 

Naples,  FL . . 

Nashville,  TN . 


New  Maven-Bridgepod-Stamford-Oanbury*Waterbury,  CT 

New  London-Norwich,  CT . . . . 

New  Orleans,  LA . 

New  York-Newark,  NY-NJ-PA . 

Norfolk-Virginia  Beach-Newport  News,  VA . 

Oakland,  CA . . . 


Ocala.  FL . 

Odessa-Midland,  TX 
Oklahoma  City,  OK .. 
Olympia,  WA . 


Omaha,  NE-IA . 

Orange  County,  CA 
Orange  County,  NY 
Orlando,  FL . 


Owensboro,  KY  . . 

Panama  City.  FL . . 

Parkersburg-Marietta,  WV-OH 

Pensacola,  FL . 

Peoria-Pekin,  IL . 

Philadelphia,  PA-NJ . 

Phoenix-Mesa,  AZ . 

Pine  Bluff.  AR . 

Pittsburgh,  PA . 


Ponce,  PR  . 

Portland,  ME . . . 

Portland-Vancouver,  OR-WA  ...... 

Providence-Warwick,  Rl  . 

Provo-Orem,  UT . . 

Pueblo,  CO . . 

Punta  Gorda,  FL . . 

Racine.  Wl . 

Raleigh-Durham-Chapel  Hill.  NC 

Rapid  aty.  SD . 

Reading,  PA  . 

Redding,  CA . 

Reno,  NV . 1.,.. 

Richland-Kennewick-Pasco,  WA 

RIchrrxxKl-Petersburg,  VA . 

Riverside-San  Bernardino,  CA  ... 

Roanoke,  VA . 

Rochester,  MN . 

Rochester,  NY  . . 

Rockford,  IL . 

Rocky  M^nt,  NC . . . 

Sacramento.  CA . 

Saginaw-Bay  City-Midland,  Ml  ... 

St.  Cloud,  MN . 

St.  Joseph,  MO . . . 

St.  Louis.  MO-IL  . , . 

Salem,  OR . . . . 

Salinas.  Ca . . 

Salt  Lake  City-Ogden,  UT . 

San  Angelo.  TX . . . 

San  Antonio,  TX  . . 

San  Diego,  CA . 


Average 
hourly  wage 


15.8907 
14.9078 
14.7228 
17.2521 
17.9610 
15.9620 
18.0811 
12.5800 
18.7213 
13.7538 
12.9554 
14.2619 
14.0612 
16.6512 
15.6534 
21.2015 
19.8762 
15.7525 
22.5483 
14.7428 
23.8445 
14.6604 
14.5458 
13.7620 
17.2030 
16.6210 
21.5788 
17.5274 
16.7743 
13.2122 
13.3606 
13.2314 
14.0475 
14.4336 
19.0033 
17.0719 
15.0421 
17.1531 
17.9217 
8.7680 
16.2826 
18.8443 
18.4898 
17.0725 
13.6531 
15.9740 
15.4227 
16.4069 
14.1890 
15.6630 
20.1638 
22.7293 
16.2736 
14.9439 
20.7834 
14.3877 
17.3966 
16.5923 
15.0320 
14.9071 
20.8169 
16.4582 
16.9596 
13.4003 
15.7159 
16.2824 
22.5268 
16.5079 
13.2522 
13.4183 
i  20.4760 
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Urban  area 


San  Francisco,  CA  . 

San  Jose,  CA  . . . 

San  Juan-Bayamon,  PR . . 

San  Luis  Obispo-Atascadero-Paso  Robles,  CA . . . . 

Santa  Barbara-Santa  Maria-Lompoc,  CA  . . . . 

Santa  Cfuz-WatsonvHle,  CA . . . . 

Santa  Fe,  NM  . - . 

Santa  Rosa.  CA . 

Sarasota-Bradenton,  FL  . . . . . . 

Savanr^,  GA . 

Scranton-waices  Barre-Hazleton,  PA  . 

SeatUe-Bellevue-Everett,  WA . 

Sharon,  PA . 

Sheboygan,  Wl . . 

Sherman-Denison,  TX . 

Shreveport-Bossier  City,  LA . . . 

Sioux  City,  lA-NE . 

Sioux  FaHs,  SO . 

South  Berxl,  IN  . 

Spokarte.  WA . 

Springfield,  I. . . . 

Springfield,  MO . 

Sprm^eld,  MA . 

State  College,  PA . 

Steubenville-Weirton,  OH-WV . . 

Stockton-Lodi,  CA . . . 

Sumter,  SC . . 

Syracuse,  NY . 

Tacoma,  WA . 

Tallahassee.  FL . 

Tampa-St.  Potersburg-Cleanwater,  FL  . 

Tena  Haute,  IN . . 

Texarkana-TX-Texarkana,  AR . 

Toledo,  OH . 

Topeka,  KS . . 

Trenton,  NJ . . . 

Tucson,  AZ . . 

Tulsa,  OK . 

Tuscaloosa,  AL . . 

Tyler,  TX  . . 

Utica-Rome,  NY . 

VaBejo-FairfieW-Napa,  CA . 

Ventura,  CA . . 

Victoria,  TX . 

VinelarKf-MilMHe-Gridgeton,  NJ . 

VisaBa-Tulare-PofterviHe,  CA  . 

Waco  TX . 

Washington 

Waterkx>-Cedar  Falls,  lA . 

Wausau,  Wl . . 

West  Palm  Beach-Boca  Raton,  FL  . 

Wheeling,  WV-OH  . 

Wichita,  KS . 

Wichita  Falls,  TX  . 

Williamsport.  PA . 

Wilmington-Newark,  DE-MD . . . . 

Wilmington.  NC . . . 

Yakima.  WA . . . . . 

Yolo.  CA  . . 

York.  PA  . . . . 

Youngstown-Warren,  OH  . . . 

Yuba  City,  CA  . . . . . . 

Yuma.  AZ . . . . . . . 


Average 
hourly  wage 


23.9329 

24.6996 

8.5751 

21.2555 

20.1152 

21.8552 

16.8366 

21.9409 

16.7408 

14.0654 

14.7561 

18.7844 

15.1849 

14.2050 

15.3671 

15.6500 

14.6392 

15.0515 

16.0083 

17.5324 

14.9648 

13.4835 

17.5618 

16.3064 

12.9603 

19.0864 

13.4801 

15.9004 

17.1754 

15.5739 

15.8146 

14.6858 

13.6656 

17.1943 

15.8989 

17.4528 

16.9839 

14.2242 

14.6920 

15.6154 

14.4089 

21.5673 

21.5758 

15.4109 

16.8969 

18.8433 

13.3752 

18.0509 

14.6886 

16.8715 

16.9110 

12.9246 

16.7044 

13.6923 

14.6785 

18.2073 

15.7304 

16.2150 

19.9546 

15.6734 

16.0132 

18.2712 

16.6005 


Table  4e.— Average  Hourly  Wage  for  Rural  Areas 


Nonurban  area 


Average 
hourly  wage 


Alabama 
Alaska  .. 


11.7595 

22.3813 
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Table  4e.— Average  Hourly  Wage  for  Rural  Areas— Continued 


Arizona . . 

Aiicansas . 

California  . . 

Colorado . 

ConnecticiJt . 

Delaware . 

Florida . 

Georgia . 

Hawaii . 

Idaho . 

Illinois . 

Indiana . 

Iowa  . 

Kansas  . 

Kentucky _ 

Louisiana  . 

Maine . . 

Maryland . 

Massachusetts  . 

Michigan  . 

Minnesota  . 

Mississippi  . 

Missouri  . . 

Montana . 

Nebraska  . . 

Nevada  . . 

New  Hampshire 
New  Jersey'. 

New  Mexico _ 

New  York  . . 

North  Carolina  . 
North  Dakota  ... 

Ohio . . . 

Oklahoma  . . 

Oregon . . . 

Pennsylvania  ... 

Puerto  Rico . 

Rhode  Island'. 
South  Carolina . 
South  Dakota  ... 

Tennessee  . 

Texas . 

Utah  . . . 

Vermont  . . . 

Virginia . 

Washington . 

West  Virginia  ... 

Wisconsin  . 

Wyoming  . . 


Nonurban  area 


E 


Average 
hourly  wage 


14.8240 
11.8682 
16.5875 
14.2250 
21.9705 
.  14.5411 

14.3011 
12.0061 
18.4419 
14.3907 
12.5114 
13.2426 
12.6162 
12.0903 
12.9366 
12.0242 
14.6113 
14.5005 
18.4752 
14.7617 
14.0011 
11.4800 
12.3900 
13.9365 
12.2850 
15.8424 
16.7167 


12.9291 

14.6147 

13.3005 

12.4135 

13.6949 

11.5409 

15.8655 

14.8254 

9.0379 

13.3412 

11.9281 

12.7323 

12.4812 

15.2820 

15.1308 

13.2151 

16.3498 

13.9665 

14.2804 

13.4763 


'  All  counties  within  the  State  are  dassrfied  urban. 


Table  5.— List  of  Diagnosis  Related  Groups  (DRGS),  Relative  Weighting  Factors,  Geometric  Mean 
Length  of  Stay,  and  Length  of  Stay  Outlier  Cutoff  Points  Used  in  the  Prospective  Payment 
System 


Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

Arithmetic 

mean 

LOS 

Outlier 

threshold 

1 . 

01 

surg 

CRANIOTOMY  AGE  >17  EXCEPT  FOR  TRAUMA . 

3.1546 

10.5 

14.6 

34 

2 . 

01 

surg 

CRANIOTOMY  FOR  TRAUMA  AGE  >17 . 

3.1284 

10.4 

14.5 

33 

3 

01 

SURG' 

CRANIOTOMY  AGE  0-17  . . . 

3.0144 

12.7 

12.7 

36 

4  . 

01 

SURG 

SPINAL  PROCEDURES . . . 

2.3788 

8.2 

12.0 

31 

5  . 

01 

SURG 

EXTRACRANIAL  VASCULAR  PROCEDURES . . . 

1.5374 

4.8 

6.1 

28 

6  . 

01 

SURG 

CARPAL  TUNNEL  RELEASE  . . . . . . 

.6271 

2.1 

3.4 

25 

7  . 

01 

SURG 

PERIPH  and  CRANIAL  NERVE  AND  OTHER  NERV 
SYST  PROC  WITH  CC. 

2.4882 

10.7 

18.4 

34 

8  . 

01 

SURG 

PERIPH  AND  CRANIAL  NERVE  AND  OTHER  NERV 
SYST  PROC  W/0  CC. 

.8485 

2.9 

4.5 

26 
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Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

Arithmetic 

mean 

LOS 

Outlier 

threshold 

9 

01 

MED 

SPINAL  DISORDERS  AND  INJURIES . 

1.3277 

6.7 

10.4 

30 

10  .... 

01 

MED 

NERVOUS  SYSTEM  NEOPLASMS  WITH  CC  . I 

1.2822 

7.1 

10.5 

30 

11  .... 

01 

MED 

NERVOUS  SYSTEM  NEOPLASMS  W/0  CC  . 

.7668 

4.2 

5.9 

27 

12  .... 

01 

MED 

DEGENERATIVE  NERVOUS  SYSTEM  DISORDERS . 

.9447 

6.6 

9.3 

30 

13  .... 

01 

MED 

MULTIPLE  SCLEROSIS  AND  CEREBELLAR  ATAXIA  . 

.8101 

6.2 

7.8 

29 

14  .... 

01 

MED 

SPECIFIC  CEREBROVASCULAR  DISORDERS  EXCEPT 
TIA. 

1.2050 

6.7 

9.3 

30 

15  .... 

01 

MED 

TRANSIENT  ISCHEMIC  ATTACK  AND  PRECEREBRAL 
OCCLUSIONS. 

.6762 

4.0 

5.1 

27 

16  .... 

01 

MED 

NONSPECIFIC  CEREBROVASCULAR  DISORDERS  W 
CC. 

1.1021 

6.4 

8.6 

29 

17  .... 

01 

MED 

NONSPECIFIC  CEREBROVASCULAR  DISORDERS  W/0 
CC. 

.6580 

4.3 

5.6 

27 

18  .... 

01 

MED 

CRANIAL  AND  PERIPHERAL  NERVE  DISORDERS 
WITH  CC. 

.9156 

5.6 

7,4 

29 

19  .... 

01 

MED 

CRANIAL  AND  PERIPHERAL  NERVE  DISORDERS  W/0 
CC. 

.5878 

3.8 

5.1 

27 

20  .... 

01 

MED 

NERVOUS  SYSTEM  INFECTION  EXCEPT  VIRAL  MEN¬ 
INGITIS. 

2.0618 

8.4 

12.1 

31 

21  .... 

01 

MED 

VIRAL  MENINGITIS . 

1.4443 

6.8 

9.1 

30 

22  .... 

01 

MED 

HYPERTENSIVE  ENCEPHALOPATHY  . 

.7307 

4.1 

5.1 

27 

23  .... 

01 

MED 

NONTRAUMATIC  STUPOR  AND  COMA  . 

.8418 

4.1 

6.0 

27 

24  .... 

01 

MED 

SEIZURE  AND  HEADACHE  AGE  >17  WITH  CC . 

.9717 

5.0 

7.0 

28 

25  .... 

01 

MED 

SEIZURE  AND  HEADACHE  AGE  >17  W/O  CC . 

.5389 

3.3 

4.2 

26 

26  .... 

01 

MED 

SEIZURE  AND  HEADACHE  AGE  0-17 . 

1.0112 

3.7 

6.0 

27 

27  .... 

01 

MED 

TRAUMATIC  STUPOR  AND  COMA.  COMA  >1  HR . 

1.3313 

4.0 

7.5 

27 

28  .... 

01 

MED 

TRAUMATIC  STUPOR  AND  COMA,  COMA  <1  HR  AGE 
>17  WITH  CC. 

1.2070 

5.8 

8.8 

29 

29  .... 

01 

MED 

TRAUMATIC  STUPOR  AND  COMA,  COMA  <1  HR  AGE 
>17W/OCC. 

.5916 

3.2 

4.8 

26 

30  .... 

01 

MED’ 

TRAUMATIC  STUPOR  AND  COMA,  COMA  <1  HR  AGE 
0-17. 

.3656 

2.0 

2.0 

17 

31  .... 

01 

MED 

CONCUSSION  AGE  >17  WITH  CC  . 

.7261 

4.2 

6.0 

27 

32  .... 

01 

MED 

CONCUSSION  AGE  >17  W/O  CC  . 

.4405 

2.5 

3.3 

22 

33  .... 

01 

MED’ 

CONCUSSION  AGE  0-17 . 

.2538 

1.6 

1.6 

9 

34  .... 

01 

MED 

OTHER  DISORDERS  OF  NERVOUS  SYSTEM  WITH  CC 

1.1075 

5.6 

7.9 

29 

35  .... 

01 

MED 

OTHER  DISORDERS  OF  NERVOUS  SYSTEM  W/O  CC  . 

.5598 

3.6 

4.9 

27 

36  .... 

02 

SURG 

RETINAL  PROCEDURES . 

.6088 

1.7 

2.1 

9 

37  .... 

02 

SURG 

ORBITAL  PROCEDURES  . 

.7860 

2.6 

3.9 

26 

38  .... 

02 

SURG 

PRIMARY  IRIS  PROCEDURES  . . . 

.3744 

2.1 

2.6 

15 

39  .... 

02 

SURG 

LENS  PROCEDURES  WITH  OR  WITHOUT 
VITRECTOMY. 

.4745 

1.5 

1.9 

8 

40  .... 

02 

SURG 

EXTRAOCULAR  PROCEDURES  EXCEPT  ORBIT  AGE 
>17, 

f  .5604 

, 

2.1 

3.2 

25 

41  .... 

02 

SURG’ 

EXTRAOCULAR  PROCEDURES  EXCEPT  ORBIT  AGE 
0-17. 

j  .3778 

1.6 

1.6 

7 

42  .... 

02 

SURG  ‘ 

INTRAOCULAR  PROCEDURES  EXCEPT  RETINA.  IRIS 
AND  LENS. 

1  .5784 

1.8 

2.4 

13 

43  .... 

02 

MED 

HYPHEMA  . 

1  .3679 

3.4 

4.2 

24 

44  .... 

02 

MED 

ACUTE  MAJOR  EYE  INFECTIONS  . 

.5984 

5.2 

6.3 

28 

45  .... 

02 

MED 

NEUROLOGICAL  EYE  DISORDERS . 

1  .6054 

3.4 

4.3 

26 

46  .... 

02 

MED 

OTHER  DISORDERS  OF  THE  EYE  AGE  >17  W  CC  . 

.7305 

4.3 

6.1 

27 

47  .... 

02 

MED 

OTHER  DISORDERS  OF  THE  EYE  AGE  >17  W/O  CC  ... 

.4004 

2.8 

3.8 

26 

48  .... 

02 

MED’ 

OTHER  DISORDERS  OF  THE  EYE  AGE  0-17  . 

.4150 

2.9 

2.9 

26 

49  .... 

03 

SURG 

MAJOR  HEAD  AND  NECK  PROCEDURES . 

1.7902 

5.3 

7.6 

28 

50  .... 

03 

SURG 

SIALOADENECTOMY  . 

.6752 

2.0 

2.4 

12 

51  .... 

03 

SURG 

SALIVARY  GLAND  PROCEDURES  EXCEPT 

SIALOADENECTOMY. 

.6494 

2.0 

2.8 

18 

52  .... 

03 

SURG 

CLEFT  LIP  AND  PALATE  REPAIR . 

.7803 

2.3 

3.0 

IS 

53  .... 

03 

SURG 

SINUS  AND  MASTOID  PROCEDURES  AGE  >17  . 

.7638 

2.0 

3.2 

2£ 

54  .... 

03 

SURG’ 

SINUS  AND  MASTOID  PROCEDURES  AGE  0-17  . 

.7116 

3.2 

3.2 

22 

55  .... 

03 

SURG 

MISCELLANEOUS  EAR.  NOSE.  MOUTH  AND  THROAT 
PROCEDURES. 

.5773 

1.7 

2.6 

17 

56  .... 

03 

SURG 

RHINOPLASTY  . 

1  .6433 

1.9 

2.7 

IS 

57  .... 

03 

SURG 

T&A  PROC.  EXCEPT  TONSILLECTOMY  AND/OR 
1  ADENOIDECTOMY  ONLY,  AGE  >17. 

1  .9183 

1 

3.3 

5.2 

2( 
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Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

Arithmetic 

mean 

LOS 

Outlier 

threshold 

58  .... 

03 

SURQ' 

t&a  proc,  except  tonsillectomy  and/or 

ADENOIDECTOMY  ONLY.  AGE  0-17. 

.3200 

1.5 

15 

4 

59  .... 

03 

SURQ 

TONSILLECTOMY  AND/OR  ADENOIDECTOMY  ONLY, 
AGE  >17. 

.4226 

1.6 

2.0 

9 

60  .... 

03 

SURQ’ 

TONSILLECTOMY  AND/DR  ADENOIDECTOMY  ONLY, 
AGE  0-17. 

.2701 

15 

4 

61  .... 

03 

surg 

MYRINGOTOMY  W  TUBE  INSERTION  AGE  >17  . 

1.0310 

2.8 

26 

62  .... 

03 

SURQ’ 

MYRINGOTOMY  W  TUBE  INSERTION  AGE  0-17 . 

.3191 

1.3 

1.3 

5 

63  .... 

03 

SURQ 

OTHER  EAR.  NOSE,  MOUTH  AND  THROAT  O.R.  PRO¬ 
CEDURES. 

1.0545 

3.6 

5.4 

27 

64  .... 

03 

MED 

EAR,  NOSE.  MOUTH  AND  THROAT  MALIGNANCY  . 

1.1603 

5.4 

8.9 

28 

65  .... 

03 

MED 

DYSEQUILIBRIUM  . 

.4945 

3.1 

4.0 

23 

66  .... 

03 

MED 

EPISTAXIS . . . 

.4896 

3.2 

4.1 

25 

67  .... 

03 

MED 

EPIGLOTTITIS . . . 

.8484 

3.9 

4.8 

27 

68  .... 

03 

MED 

OTITIS  MEDIA  AND  URI  AGE  >17  WITH  CC  . 

.7150 

4.6 

28 

69  .... 

03 

MED 

OTITIS  MEDIA  AND  URI  AGE  >17  W/O  CC  . 

.5110 

3.5 

22 

70  .... 

03 

MED 

OTITIS  MEDIA  AND  URI  AGE  0-17 . 

.4033 

2.6 

26 

71  .... 

03 

MED 

LARYNQOTRACHEITIS  . . . . 

.6868 

3.8 

27 

72  .... 

03 

MED 

NASAL  TRAUMA  AND  DEFORMITY . . 

.6066 

3.5 

26 

73  .... 

03 

MED 

OTHER  EAR,  NOSE.  MOUTH  AND  THROAT  DIAG¬ 
NOSES  AGE  >17. 

.7598 

4.2 

27 

74  .... 

03 

MED’ 

OTHER  EAR.  NOSE.  MOUTH  AND  THROAT  DIAG¬ 
NOSES  AGE  0-17. 

.3541 

2.1 

2.1 

20 

75  .... 

04 

SURQ 

MAJOR  CHEST  PROCEDURES . 

3.0392 

10.6 

13.0 

34 

76  .... 

04 

SURQ 

OTHER  RESP  SYSTEM  O.R.  PROCEDURES  W  CC . 

2.4694 

10.4 

14.3 

33 

77  .... 

04 

SURQ 

OTHER  RESP  SYSTEM  O.R,  PROCEDURES  W/O  CC  ... 

1.0449 

4.1 

6.4 

27 

78  .... 

04 

MED 

PULMONARY  EMBOLISM  . . 

1.4312 

8.2 

9.7 

31 

79  .... 

04 

MED 

RESPIRATORY  INFECTIONS  AND  INFLAMMATIONS 
AGE  >17  WITH  CC. 

1.7378 

8.7 

11.3 

32 

80  .... 

04 

MED 

RESPIRATORY  INFECTIONS  AND  INFLAMMATIONS 
AGE  >17  W/O  CC. 

.9288 

6.1 

7.5 

29 

81  .... 

04 

MED’ 

RESPIRATORY  INFECTIONS  AND  INFLAMMATIONS 
AGE  0-17. 

1.1395 

6.1 

6.1 

29 

82  .... 

04 

MED 

RESPIRATORY  NEOPLASMS . 

1.3120 

6.6 

9.3 

30 

83  .... 

04 

MED 

MAJOR  CHEST  TRAUMA  WITH  CC  ...» . 

.9333 

5.8 

7.5 

29 

84  .... 

04 

MED 

MAJOR  CHEST  TRAUMA  W/O  CC . . . 

.4915 

3.3 

4.2 

26 

85  .... 

04 

MED 

PLEUR/U.  EFFUSION  WITH  CC . 

1.1883 

6.5 

8.6 

30 

86  .... 

04 

MED 

PLEURAL  EFFUSION  W/O  CC . . 

.6695 

3.9 

5.1 

27 

87  .... 

04 

MED 

PULMONARY  EDEMA  AND  RESPIRATORY  FAILURE  ... 

1.3523 

5.6 

7.8 

29 

88  .... 

04 

MED 

CHRONIC  OBSTRUCTIVE  PULMONARY  DISEASE . 

1.0077 

5.8 

7.1 

29 

89  .... 

04 

MED 

SIMPLE  PNEUMONIA  AND  PLEURISY  AGE  >17  WITH 
CC 

SIMPLE  PNEUMONIA  AND  PLEURISY  AGE  >17  W/O 
CC 

SIMpLe  pneumonia  and  pleurisy  AGE  0-17  . 

1.1464 

6.8 

8.4 

30 

90  .... 

04 

MED 

.6998 

5.1 

5.9 

27 

91  .... 

04 

MED 

3.8 

5.3 

27 

92  .... 

04 

MED 

INTERSTITIAL  LUNG  DISEASE  WITH  CC . 

1.2089 

6.6 

8.4 

30 

93  .... 

04 

MED 

interstitial  lung  disease  W/O  CC . 

.7592 

4.6 

5.9 

28 

94  .... 

04 

MED 

PNEUMOTHORAX  WITH  CC . 

1.2436 

6.7 

8.8 

30 

95  .... 

04 

MED 

PNEUMOTHORAX  W/O  CC . ^ . 

.6034 

4.1 

5.1 

27 

96  .... 

04 

MED 

BRONCHITIS  AND  ASTHMA  AGE  >17  WITH  CC  . 

.8788 

5.5 

6.6 

29 

97  .... 

04 

MED 

BRONCHITIS  AND  ASTHMA  AGE  >17  W/O  CC  . 

.6077 

4.2 

4.9 

24 

98  .... 

04 

MED 

BRONCHITIS  AND  ASTHMA  AGE  0-17  . 

.6989 

3.6 

48 

27 

99  .... 

04 

MED 

RESPIRATORY  SIGNS  AND  SYMPTOMS  WITH  CC . 

.7157 

3.4 

4.5 

26 

100  .. 

04 

MED 

RESPIRATORY  SIGNS  AND  SYMPTOMS  W/O  CC . 

.4994 

2.4 

2.9 

16 

101  .. 

04 

MED 

OTHER  RESPIRATORY  SYSTEM  DIAGNOSES  WITH 
CC. 

OTHER  RESPIRATORY  SYSTEM  DIAGNOSES  W/O  CC 

4.8 

6.5 

28 

102  .. 

04 

MED 

.5286 

3.1 

4.1 

26 

103  .. 

05 

SURQ 

HEART  TRANSPLANT  . . . 

13.6523 

25.2 

34.8 

48 

104  .. 

05 

SURQ 

CARDIAC  VALVE  PROCEDURES  W  CARDIAC  CATH  .... 

16.5 

19.3 

39 

105  .. 

05 

SURQ 

CARDIAC  VALVE  PROCEDURES  W/O  CARDIAC  CATH 

5.8081 

11.6 

13.7 

35 

106  .. 

05 

SURQ 

CORONARY  BYPASS  W  CARDIAC  CATH . 

5.6839 

12.9 

14.5 

36 

107  .. 

05 

SURQ 

CORONARY  BYPASS  W/O  CARDIAC  CATH  . 

4.2074 

9.8 

10.9 

33 

108  .. 

05 

SURQ 

OTHER  CARDIOTHORACIC  PROCEDURES  . 

5.8686 

11.7 

15.0 

35 

109  .. 

05 

SURQ 

NO  LONGER  VALID . .  . . 

.0000 

.0 

.0 

0 

110  .. 

05 

SURQ 

MAJOR  CARDIOVASCULAR  PROCEDURES  WITH  CC  .. 

4.0486 

9.5 

12.7 

33 

111  .. 

05 

SURQ 

MAJOR  CARDIOVASCULAR  PROCEDURES  W/O  CC  .... 

2.3114 

6.9 

8.0 

30 

112  .. 

05 

SURQ 

PERCUTANEOUS  CARDIOVASCULAR  PROCEDURES  . 

1.9759 

42 

5.7 

27 
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f 

1 

Relative  ’ 

weights  i 

Geo¬ 

metric 

mean 

LOS 

Arithmetic  ; 
mean  ■ 
LOS  \ 

1 

Outlier 

threshold 

113  .. 

05 

SURG 

AMPUTATION  FOR  CIRC  SYSTEM  DISORDERS  EX¬ 
CEPT  UPPER  LIMB  AND  TOE. 

2.7893  1 

i 

13.5 

18.2  1 

i 

36 

114  .. 

05 

SURG  i 

UPPER  LIMB  AND  TOE  AMPUTATION  FOR  CIRC  SYS¬ 
TEM  DISORDERS.  i 

1.5720  i 

8.3 

11.7  1 

31 

115  .. 

05 

SURG 

PERM  CARDIAC  PACEMAKER  IMPLANT  W  AMI.  } 
HEART  FAILURE  OR  SHOCK.  1 

3.5820 

10.9 

13.3  1 

1 

34 

116  .. 

05 

SURG 

OTH  PERM  CARDIAC  PACEMAKER  IMPLANT  OR  AlCD  i 
LEAD  OR  GEN  PROC.  : 

2.4239 

5.0 

6.8  1 

1 

28 

117  .. 

05 

SURG 

CARDIAC  PACEMAKER  REVISION  EXCEPT  DEVICE  ; 
REPLACEMENT.  ; 

1.1356 

3.3 

48  i 

I 

26 

118  .. 

05 

SURG 

CARDIAC  PACEMAKER  DEVICE  REPLACEMENT . j 

1.5446 

2.4 

3.7 

25 

119  .. 

05 

SURG  p 

VEIN  LIGATION  AND  STRIPPING . . 

.9774 

3.5 

5.9  \ 

26 

120  .. 

05 

SURG  \ 

OTHER  CIRCULATORY  SYSTEM  O.R.  PROCEDURES  .. 

1.9590 

6.6 

11.4  1 

30 

121  .. 

05 

MED 

CIRCULATORY  DISORDERS  W  AMI  AND  C.V.  COMP 
DISCH  ALIVE. 

1.6034 

7.4 

9.1  ^ 

i 

30 

122  .. 

05 

MED 

CIRCULATORY  DISORDERS  W  AMI  W/0  C.V.  COMP  i 
DISCH  ALIVE.  1 

1.1344 

5.3 

6.4  j 
1 

28 

123  .. 

05 

MED 

CIRCULATORY  DISORDERS  W  AMI.  EXPIRED . \ 

1.4109 

2.9 

5.2  i 

26 

124  .. 

05 

MED 

CIRCULATORY  DISORDERS  EXCEPT  AMI.  W  CARD  = 
CATH  AND  COMPLEX  DIAG.  j 

1.2325 

4.2 

5.6  i 

f 

27 

125  .. 

05 

MED 

CIRCULATORY  DISORDERS  EXCEPT  AMI.  W  CARD  ! 
CATH  W/0  COMPLEX  DIAG.  j 

.7957 

2.3 

3.2  t 

t 

23 

126  .. 

05 

MED 

ACUTE  AND  SUBACUTE  ENDOCARDITIS  . | 

'  2.7350 

14.6 

19.4  \ 

38 

127  .. 

05 

MED  \ 

HEART  FAILURE  AND  SHOCK . 

1.0241 

5.7 

7.4 

29 

128  .. 

05 

MED  ‘ 

DEEP  VEIN  THROMBOPHLEBITIS . . 

.7822 

7.0 

80  1 

30 

129  .. 

05 

MED 

CARDIAC  ARREST.  UNEXPLAINED . 

i  1.2057 

2.2 

4.1  1 

25 

130  .. 

05 

MED 

PERIPHERAL  VASCULAR  DISORDERS  WITH  CC . 

1  .9042 

6.0 

7.7  ! 

29 

131  .. 

05 

MED 

PERIPHERAL  VASCULAR  DISORDERS  W/O  CC . 

1  .5834 

4.6 

5.8 

28 

132  .. 

05 

MED 

ATHEROSCLEROSIS  WITH  CC . 

1  .7608 

3.8 

5.2 

27 

133  ..  i 

1  05 

MED  ! 

1  ATHEROSCLEROSIS  W/O  CC . i 

i  .5234 

2.8 

3.6 

22 

134  .. 

05 

MED  '  ; 

1  HYPERTENSION  . ! 

.5613 

3.6 

4.6  ! 

27 

135  .. 

05 

MED 

i  CARDIAC  CONGENITAL  AND  VALVULAR  DISORDERS 
i  AGE  >  17  WITH  CC. 

.8562 

i 

4.5 

6.1  fi 

28 

136  .. 

] 

05 

MED  •  1 

1  CARDIAC  CONGENITAL  AND  VALVULAR  DISORDERS  ! 
■  AGE  >  17  W/O  CC. 

!  .5452 

3.0 

3.9! 

24 

137  .. 

05 

MED’ 

CARDIAC  CONGENITAL  AND  VALVULAR  DISORDERS 
AGE  0-17. 

.6523 

i 

j 

3.3 

3.3  i 

i  26 

- 

138  .. 

05 

MED 

CARDIAC  ARRHYTHMIA  AND  CONDUCTION  DIS¬ 
ORDERS  WITH  CC. 

1  .8031  1 

:  1 

4.2 

5.5  j 

27 

139  .. 

05 

MED 

CARDIAC  ARRHYTHMIA  AND  CONDUCTION  DIS¬ 
ORDERS  W/O  CC. 

:  .4914 

i  2.8 

3.5  ! 

20 

140  .. 

05 

MED 

;  ANGINA  PECTORIS . 

1  .6246 

3.4 

4.2  1 

I  24 

141 

05 

MED 

SYNCOPE  AND  COLLAPSE  WITH  CC . . 

.7040 

4.1 

5.3  j 

27 

142  .. 

05 

MED 

!  SYNCOPE  AND  COLLAPSE  W/O  CC . 

.5070 

3.0 

3.7 

!  21 

143  .. 

05 

MED 

CHEST  PAIN  . 

.5194 

2.6 

3.2 

1  17 

144  .. 

05 

MED 

OTHER  CIRCULATORY  SYSTEM  DIAGNOSES  W  CC  ... 

1.0658 

4.7 

6.7 

!  28 

145  .. 

05 

MED 

OTHER  CIRCULATORY  SYSTEM  DIAGNOSES  W/O  CC 

.6109 

3.0 

3.9 

1  26 

146  .. 

06 

SURG 

RECTAL  RESECTION  WITH  CC  . . 

2.4936 

11.3 

12.7 

34 

147  .. 

06 

SURG 

RECTAL  RESECTION  W/O  CC  . 

[  1.5331 

7.9 

8.9 

30 

148  .. 

06 

SURG 

MAJOR  SMALL  AND  LARGE  BOWEL  PROCEDURES 
WITH  CC. 

j  3.1709 

1 

12.6 

15.2 

36 

149  .. 

06 

SURG 

MAJOR  SMALL  AND  LARGE  BOWEL  PROCEDURES 
W/OCC. 

1  1.5149 

t 

8.0 

8.7 

}  27 

150  .. 

06 

SURG 

PERITONEAL  ADHESIOLYSIS  WITH  CC  . 

2.5517 

j  10.9 

13.3 

34 

151  .. 

06 

SURG 

;  PERITONEAL  ADHESIOLYSIS  W/O  CC  . 

i  1.1739 

5.7 

7.1 

29 

152  .. 

06 

SURG 

t  MINOR  SMALL  AND  LARGE  BOWEL  PROCEDURES 
WITHCC. 

j  1.7986 

1  8.6 

10.2 

32 

153  .. 

06 

SURG 

MINOR  SMALL  AND  LARGE  BOWEL  PROCEDURES  W/ 
OCC. 

1.0815 

1  6.3 

i 

7.0 

25 

154  .. 

06 

SURG 

STOMACH.  ESOPHAGEAL  AND  DUODENAL  PROCE¬ 
DURES  AGE  >  17  WITH  CC. 

i  4.1366 

1 

1  13.9 

17.6 

j 

155  .. 

1  06 

SURG 

STOMACH.  ESOPHAGEAL  AND  DUODENAL  PROCE¬ 
DURES  AGE  >  17  W/O  CC. 

1.3801 

1  6.5 

7.9 

156  .. 

!  06 

SURG’ 

STOMACH,  ESOPHAGEAL  AND  DUODENAL  PROCE¬ 
DURES  AGE  0-17. 

.8659 

1  6.0 

1 

6.0 

29 

157  .. 

j  06 

SURG 

ANAL  AND  STOMAL  PROCEDURES  WITH  CC  . . 

!  1.0046 

4.5 

6.3 

28 

158  .. 

1  06 

SURG 

i  ANAL  AND  STOMAL  PROCEDURES  W/O  CC . 

1  .5100 

1  2.3 1  2.9 

I  17 
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Table  5.— List  of  Diagnosis  Related  Groups  (DRGS),  Relative  Weighting  Factors,  Geometric  Mean 
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Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

Arithmetic 

mean 

LOS 

Outlier 

threshold 

159  .. 

06 

HERNIA  PROCEDURES  EXCEPT  INGUINAL  AND  FEM¬ 
ORAL  AGE  >17  WITH  CC. 

1.0897 

4.5 

HR 

28 

160  .. 

06 

HERNIA  PROCEDURES  EXCEPT  INGUINAL  AND  FEM¬ 
ORAL  AGE  >17  W/0  CC. 

.6390 

2.6 

18 

161  .. 

06 

SURG 

INGUINAL  AND  FEMORAL  HERNIA  PROCEDURES 
AGE  >17  WITH  CC. 

.8249 

3.2 

■ 

26 

162  .. 

06 

SURG 

INGUINAL  AND  FEMORAL  HERNIA  PROCEDURES 
AGE  >17  W/0  CC. 

.4820 

1.7 

11 

163  .. 

06 

SURG 

HERNIA  PROCEDURES  AGE  0-17  . . 

.9236 

3.8 

7.1 

27 

'164  .. 

06 

SURG 

APPENDECTOMY  W  COMPLICATED  PRINCIPAL  DIAG 
WITH  CC. 

2.1710 

10.6 

32 

165  .. 

06 

SURG 

APPENDECTOMY  W  COMPLICATED  PRINCIPAL  DIAG 
W/OCC. 

1.2101 

6.6 

24 

166  .. 

06 

SURG 

APPENDECTOMY  W/0  COMPLICATED  PRINCIPAL 
DIAG  WITH  CC. 

1.3377 

6.6 

28 

167  .. 

,  06 

SURG 

APPENDECTOMY  W/0  COMPLICATED  PRINCIPAL 
DIAG  W/0  CC. 

.7808 

3.9 

16 

168  .. 

03 

SURG 

MOUTH  PROCEDURES  WITH  CC . 

1.0382 

5.5 

27 

169  .. 

03 

SURG 

MOUTH  PROCEDURES  W/0  CC . 

.5815 

2.6 

16 

170  .. 

06 

SURG 

OTHER  DIGESTIVE  SYSTEM  O.R.  PROCEDURES 
WITH  CC. 

2.7492 

10.5 

15.2 

33 

171  .. 

06 

SURG 

OTHER  DIGESTIVE  SYSTEM  O.R.  PROCEDURES  W/0 
CC. 

1.0940 

4.6 

6.2 

28 

172  .. 

06 

MED 

DIGESTIVE  MALIGNANCY  WITH  CC  . 

1.3049 

6.8 

10.0 

30 

173  .. 

06 

MED 

DIGESTIVE  MALIGNANCY  W/0  CC  . 

.6358 

3.4 

5.0 

26 

174  .. 

06 

MED 

G.l.  HEMORRHAGE  WITH  CC  . 

.9667 

5.2 

6.5 

28 

175  .. 

06 

MED 

G.l.  HEMORRHAGE  W/O  CC  . 

.5361 

3.5 

4.1 

20 

176  .. 

06 

MED 

COMPLICATED  PEPTIC  ULCER . 

1.0450 

5.6 

29 

177  .. 

06 

MED 

UNCOMPLICATED  PEPTIC  ULCER  WITH  CC . 

.7995 

4.8 

28 

178  .. 

06 

MED 

UNCOMPLICATED  PEPTIC  ULCER  W/O  CC . 

.5806 

3.5 

20 

179  .. 

06 

MED 

INFLAMMATORY  BOWEL  DISEASE . 

1.1068 

6.8 

8.8 

30 

180 

06 

MED 

G.l.  OBSTRUCTION  WITH  CC  . 

.9176 

5.5 

7.1 

28 

181  . 

06 

MED 

G.l.  OBSTRUCTION  W/O  CC  . 

.4976 

3.6 

24 

182  .. 

06 

MED 

ESOPHAGITIS.  GASTROENT  AND  MISC  DIGEST  DIS¬ 
ORDERS  AGE  >17  WITH  CC. 

.7610 

4.6 

28 

183  .. 

06 

MED 

ESOPHAGITIS.  GASTROENT  AND  MISC  DIGEST  DIS¬ 
ORDERS  AGE  >17  W/O  CC. 

.5283 

3.2 

23 

184  .. 

06 

MED 

ESOPHAGITIS.  GASTROENT  AND  MISC  DIGEST  DIS¬ 
ORDERS  AGE  0-17.  ' 

.4600 

2.7 

26 

185  .. 

03 

MED 

DENTAL  AND  ORAL  DIS  EXCEPT  EXTRACTIONS  AND 
RESTORATIONS.  AGE  >17. 

.8240 

4.2 

5.8 

27 

186  . 

03 

MED’ 

DENTAL  AND  ORAL  DIS  EXCEPT  EXTRACTIONS  AND 
RESTORATIONS.  AGE  0-17. 

.4247 

2.9 

23 

187  .. 

03 

MED 

DENTAL  EXTRACTIONS  AND  RESTORATIONS . 

.5964 

2.6 

26 

188  .. 

06 

MED 

OTHER  DIGESTIVE  SYSTEM  DIAGNOSES  AGE  >17 
WITH  CC. 

1.0037 

5.1 

7.1 

28 

189  .. 

06 

MED 

OTHER  DIGESTIVE  SYSTEM  DIAGNOSES  AGE  >17  W/ 
OCC. 

.4770 

2.7 

3.7 

26 

190  .. 

•  06 

MED 

OTHER  DIGESTIVE  SYSTEM  DIAGNOSES  AGE  0-17  ... 

.7245 

4.0 

5.4 

27 

191  .. 

07 

SURG 

PANCREAS.  LIVER  AND  SHUNT  PROCEDURES  WITH 
CC.. 

4.3195 

14.3 

18.7 

37 

192  .. 

07 

SURG 

PANCREAS.  LIVER  AND  SHUNT  PROCEDURES  W/O 
CC. 

1.6544 

7.4 

9.3 

30 

193  .. 

07 

SURG 

BILIARY  TRACT  PROC  W  CC  EXCEPT  ONLY 
CHOLECYST  W  OR  W/O  C.D.E.. 

3.0861 

13.1 

15.7 

36 

194  .. 

07 

SURG 

BILIARY  TRACT  PROC  W/O  CC  EXCEPT  ONLY 
CHOLECYST  W  OR  W/O  C.D.E.. 

1.6018 

7.6 

9.3 

31 

195  .. 

07 

SURG 

CHOLECYSTECTOMY  W  C.D.E.  WITH  CC . 

2.4026 

10.2 

11.9 

33 

196  .. 

07 

SURG 

CHOLECYSTECTOMY  W  C  D.E.  W/O  CC . 

1.5098 

6.9 

8.1 

30 

197  .. 

07 

SURG 

CHOLECYSTECTOMY  EXCEPT  BY  LAPAROSCOPE 
WO  C.D.E.  WITH  CC. 

2.0083 

8.2 

10.0 

.31 

198  .. 

f 

07 

SURG 

CHOLECYSTECTOMY  EXCEPT  BY  LAPAROSCOPE 
WO  C.D.E.  W/O  CC.  . 

1.0435 

4.5 

5.4 

27 

199  .. 

07 

SURG 

1 

HEPATOBILIARY  DIAGNOSTIC  PROCEDURE  FOR  MA¬ 
LIGNANCY. 

2.3602 

10.3 

13.7 

33 

200  .. 

07 

SURG 

HEPATOBILIARY  DIAGNOSTIC  PROCEDURE  FOR 
NON-MALIGNANCY. 

2.7664 

8.6 

13.2 

32 
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Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

/Vrithmetic 

mean 

LOS 

201  .. 

07 

SURG 

OTHER  HEPATOBILIARY  OR  PANCREAS  Ofl.  PROCE¬ 
DURES. 

3.1125 

123 

17.4 

202  .. 

07 

MED 

ClWttlOSlS  AND  AIjCOHOUC  HEPATITIS _ 

1.3171 

6.7 

9.2 

203  .. 

07 

MED 

MAUGNANCY  OF  HEPATOBIUARY  SYSTEM  OR  PAN¬ 
CREAS. 

1.2188 

6.6 

9.4 

204  „ 

07 

MED 

DISORDERS  OF  PANCREAS  EXCEPT  MALIGNANCY  ... 

1.1314 

5.9 

7.7 

205  .. 

07 

MED 

DISORDERS  OF  LIVER  EXCEPT  MAUG,  CIRR,  ALC 
HEPA  WITH  CC. 

1.2451 

6.4 

8.9 

206  .. 

07 

MED 

DISORDERS  OF  LIVER  EXCEPT  MAUG,  CIRR.  ALC 
HEPA  W/O  CC. 

.6161 

3.6 

52 

207  „ 

07 

MED 

DISORDERS  OF  THE  BILIARY  TRACT  WITH  CC  . 

.9906 

5.1 

6.7 

208  .. 

07 

MED 

DISORDERS  OF  THE  BILIARY  TRACT  W/O  CC _ 

.5505 

2.9 

3.7 

209  .. 

08 

SURG 

MAX)R  JOINT  AND  LIMB  REATTACHMENT  PROCE¬ 
DURES— LOWER  EXTRENHTY. 

23517 

8.6 

9.6 

210  - 

08 

SURG 

HIP  AND  FEMUR  PROCEDURES  EXCEPT  MAJOR 
JOINT  AGE  >17  WITH  CC. 

1.8703 

10.0 

11.7 

211  .. 

08 

SURG 

HIP  AND  FEMUR  PROCEDURES  EXCEPT  MAJOR 
JOINT  AGE  >17  W/O  CC. 

13049 

7.6 

8.6 

212  .. 

08 

SURG 

HIP  AND  FEMUR  PROCEDURES  EXCEPT  MAJOR 
JOINT  AGE  9-17. 

1.4493 

4.3 

6.0 

213  .. 

08 

SURG 

AMPUTATION  FOR  k/WSCULOSKELETAL  SYSTEM 
AND  CONN  TISSUE  DISOROERS. 

1.7484 

8.9 

12.3 

214  .. 

08 

SURG 

BACK  AND  NECK  PROCEDURES  WITH  CC  . . 

1.8832 

7.3 

9.1 

215  .. 

08 

SURG 

BACK  AND  NECK  PROCEDURES  W/O  CC _ 

1.0817 

4.4 

53 

216  .. 

06 

SURG 

BIOPSIES  OF  MUSCULOSKOXTAL  SYSTEM  AND 
CONNECTIVE  TISSUE. 

2.0531 

9.6 

13.6 

217  .. 

08 

SURG 

WND  DEBRID  AND  SKN  GRFT  EXCEPT  HAND.  FOR 
MUSCSKELET  AND  CONN  TiSS  DiS. 

334^ 

13.1 

20.3 

218  .. 

06 

SURG 

LOWER  EXTREM  AND  HUMER  PROC  EXCEPT  HIP. 
FOOT.  FEMUR  AGE  >17  WITH  CC. 

1.4136 

6.3 

8.1 

219  .. 

08 

SURG 

LOWER  EXTREM  AND  HUMER  PROC  EXCEPT  HIP, 
FOOT.  FEMUR  AGE  >17  W/O  CC. 

3.9 

43 

220  .. 

06 

SURG^ 

LOWER  EXTREM  AND  HUMER  PROC  EXCEPT  HIP. 
FOOT.  FEMUR  AGE  9-17. 

.9546 

S3 

221  .. 

08 

SURG 

KNEE  PROCEDURES  WITH  CC  . . . 

10.1 

222  .. 

06 

SURG 

KNEE  PROCEDURES  W/O  CC _ 

.9916 

3.7 

5.0 

223  .. 

08 

SURG 

MAJOR  SHOULDER/ELBOW  PROC.  OR  OTHER 
UPPER  EXTREMITY  PROC  WCC. 

.8146 

2.8 

3.5 

224  .. 

08 

SURG 

SHOULDER.  ELBOW  OR  FOREARM  PROC.  EXC 
MAJOR  JOINT  PROC.  W/O  CC. 

.6691 

2.3 

2.8 

225  .. 

08 

SURG 

FOOT  PROCEDURES . . . . . . 

.8557 

3.3 

5.0 

226  .. 

08 

SURG 

SOFT  TISSUE  PROCEDURES  WITH  CC _ 

1.3123 

5.4 

8.0 

227  .. 

08 

SURG 

SOFT  TISSUE  PROCEDURES  W/O  CC . . 

.6867 

2.6 

3.4 

228  .. 

08 

SURG 

MAJOR  THUMB  OR  JOINT  PROC.  OR  OTH  H/V<10  OR 
WRIST  PROC  W  CC. 

3257 

2.4 

3.6 

229  .. 

08 

SURG 

HAND  OR  WRIST  PROC.  EXCEPT  MAJOR  JOINT 
PROC,  W/O  CC. 

.5650 

1.8 

2.3 

230  .. 

08 

SURG 

LOCAL  EXCISION  AND  REMOVAL  OF  INT  FIX  DE¬ 
VICES  OF  HIP  AND  FBHUR. 

.9377 

3.8 

5.8 

231  .. 

08 

SURG 

LOCAL  EXCISION  AND  REMOVAL  OF  INT  RX  DE¬ 
VICES  EXCEPT  HIP  AND  FEMUR. 

1.1168 

3.7 

5.9 

232  .. 

08 

SURG 

ARTHROSCOPY  _ _ 

1.1097 

3.1 

5.4 

233  .. 

08 

SURG 

OTHER  MUSCULOSKELET  SYS  AND  CONN  TISS  O.R. 
PROC  WITH  CC. 

1.8352 

7.9 

11.1 

234  .. 

08 

SURG 

OTHER  MUSCULOSKELET  SYS  AND  CONN  TISS  0.fl. 
PROC  W/O  CC. 

3311 

3.7 

5.2 

235  .. 

08 

MED 

FRACTURES  OF  FEMUR  . . . 

.9702 

6.4 

10.2 

236  .. 

06 

MED 

FRACTURES  OF  HIP  AND  PELVIS _ 

.7915 

5.9 

8.0 

237  .. 

.  08 

MED 

SPRAINS,  STRAINS.  AND  DISLOCATIONS  OF  HIP, 
PELVIS  AND  THIGH. 

.5493 

4.0 

5.3 

238  .. 

08 

MED 

OSTEOMYEUTIS  . . 

1.5066 

9.6 

12.9 

239  .. 

06 

MED 

1 

PATHOLOGICAL  FRACTURES  AND  MUSCULO¬ 
SKELETAL  AND  CONN  TISS  MALIGNANCY. 

1.0364 

7.2 

93 

240  .. 

06 

MED 

CONNECTIVE  TISSUE  DISORDERS  WITH  OC _ 

1.1461 

6.5 

83 

241  „ 

08 

1  MED 

CONNECTIVE  TISSUE  DISORDERS  W/O  CC  . . 

3652 

4.1 

53 

242  .. 

06 

!  MED 

SEPTIC  ARTHRITIS _ 

1.1388 

7.5 

18.0 

243  .. 

08 

i  MED 

MEDICAL  BACK  PROBLEMS  . . 

.7000 

5.0 

6.6 

Outlier 

threshold 


as 


14 

26 

28 

22 

25 

13 

27 

27 

26 
31 

27 

29 

29 


3: 

3( 

3( 

21 

31 

21 
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L 

_ L 

1 

i 

_  i 

Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

Arithmetic 

mean 

LOS 

Outlier 

threshold 

244  .. 

08 

MED 

BONE  DISEASES  AND  SPECIFIC  ARTHROPATHIES 
WITH  CC. 

.7426 

5.2 

7.0 

28 

245  .. 

1 

08 

MED 

BONE  DISEASES  AND  SPECIFIC  ARTHROPATHIES  W/ 
OCC. 

.4795 

3.6 

4.8 

27 

246  ..  j 

08 

MED 

NON-SPECIRC  ARTHROPATHIES . 

.5957 

4.2 

5.8 

27 

247  .. 

08 

MED 

SIGNS  AND  SYMPTOMS  OF  MUSCULOSKELETAL 
SYSTEM  AND  CONN  TISSUE. 

.5538 

3.4 

4.7 

26 

248  .. 

08 

MED 

TENDONITIS.  MYOSITIS  AND  BURSITIS . 

.6969 

4.5 

6.0 

27 

249  .. 

08 

MED 

AFTERCARE.  MUSCULOSKELETAL  SYSTEM  AND 
CONNECTIVE  TISSUE. 

.6635 

3.7 

5.5 

27 

250  .. 

08 

MED 

FX,  SPRN,  STRN  AND  DISL  OF  FOREARM.  HAND. 
FOOT  AGE  >17  WITH  CC. 

.7140 

4.4 

6.3 

27 

251  .. 

08 

MED 

FX.  SPRN.  STRN  AND  DISL  OF  FOREARM.  HAND. 
FOOT  AGE  >17  W/O  CC. 

.4441 

2.7 

3.7 

26 

252  .. 

08 

MED’ 

FX.  SPRN.  STRN  AND  DISL  OF  FOREARM.  HAND. 
FOOT  AGE  0-17. 

.3611 

1.8 

1.8 

15 

253  .. 

08 

MED 

FX.  SPRN.  STRN  AND  DISL  OF  UPARM.  LOWLEG  EX 
FOOT  AGE  >17  WITH  CC. 

.7675 

5.4 

7.5 

28 

254  ..  I 

08 

MED 

FX.  SPRN.  STRN  AND  DISL  OF  UPARM.  LOWLEG  EX 
FOOT  AGE  >17  W/O  CC. 

.4239 

3.3 

4.4 

26 

255  .. 

08 

MED’ 

FX.  SPRN.  STRN  AND  DISL  OF  UPARM.  LOWLEG  EX 
FOOT  AGE  0-17. 

.4791 

2.9 

2.9 

26 

256  .. 

08 

MED 

OTHER  MUSCULOSKELETAL  SYSTEM  AND  CONNEC¬ 
TIVE  TISSUE  DIAGNOSES. 

.6342 

3.5 

4.9 

27 

257  .. 

09 

SURG 

TOTAL  MASTECTOMY  FOR  MALIGNANCY  WITH  CC  .... 

.8661 

3.8 

46 

21 

258  .. 

09 

SURG 

TOTAL  MASTECTOMY  FOR  MALIGNANCY  W/O  CC . 

.6963 

3.0 

3.4 

13 

259  .. 

09 

SURG 

SUBTOTAL  MASTECTOMY  FOR  MALIGNANCY  WITH 
CC. 

.8395 

3.2 

4.7 

26 

260  .. 

09 

SURG 

SUBTOTAL  MASTECTOMY  FOR  MALIGNANCY  W/O 
CC. 

.5748 

2.0 

2.5 

11 

261  .. 

09 

SURG 

BREAST  PROC  FOR  NON-MALIGNANCY  EXCEPT  BI¬ 
OPSY  AND  LOCAL  EXCISION. 

7334 

2.1 

2.6 

14 

262  .. 

09 

SURG 

BREAST  BIOPSY  AND  LOCAL  EXCISION  FOR  NON¬ 
MALIGNANCY. 

.6069 

2.3 

3.5 

25 

263  .. 

09 

SURG 

SKIN  GRAFT  AND/OR  DEBRID  FOR  SKN  ULCER  OR 
CELLULITIS  WITH  CC. 

2.4444 

13.5 

18.9 

36 

264  .. 

09 

SURG 

SKIN  GRAFT  AND/OR  DEBRID  FOR  SKN  ULCER  OR 
CELLULITIS  W/O  CC. 

1.2364 

7.8 

10.7 

31 

265  .. 

09 

SURG 

SKIN  GRAFT  AND/OR  DEBRID  EXCEPT  FOR  SKIN 
ULCER  OR  CELLULITIS  W  CC. 

1.4058 

5.8 

8.9 

29 

266  .. 

09 

1 

SURG 

SKIN  GRAFT  AND/OR  DEBRID  EXCEPT  FOR  SKIN 
ULCER  OR  CELLULITIS  W/O  CC. 

.7080 

2.9 

42 

26 

267  .. 

09 

SURG 

PERIANAL  AND  PILONIDAL  PROCEDURES  . 

.6719 

2.7 

4  5 

26 

268  .. 

09 

SURG 

SKIN.  SUBCUTANEOUS  TISSUE  AND  BREAST  PLAS¬ 
TIC  PROCEDURES. 

.8117 

2.7 

4.3 

26 

269  .. 

09 

SURG 

OTHER  SKIN.  SUBCUT  TISS  AND  BREAST  PROCE¬ 
DURE  WITH  CC. 

1.7181 

7.8 

11.6 

31 

270  .. 

09 

SURG 

OTHER  SKIN.  SUBCUT  TISS  AND  BREAST  PROCE¬ 
DURE  W/O  CC. 

.6450 

2.7 

3.9 

26 

271  .. 

09 

MED 

SKIN  ULCERS  . 

1.1767 

8.1 

10.7 

31 

272  .. 

09 

MED 

MAJOR  SKIN  DISORDERS  WITH  CC . 

1.0208 

6.8 

8.8 

30 

273  .. 

09 

MED 

MAJOR  SKIN  DISORDERS  W/O  CC . 

.6495 

4.7 

6.3 

28 

274  .. 

09 

MED 

MALIGNANT  BREAST  DISORDERS  WITH  CC  . 

1.1063 

6.2 

9.5 

29 

275  .. 

09 

MED 

MALIGNANT  BREAST  DISORDERS  W/O  CC  . 

.5042 

2.7 

3.9 

25 

276  .. 

09 

MED 

NON-MALIGANT  BREAST  DISORDERS . 

.6411 

4.5 

5.9 

27 

277  .. 

09 

MED 

CELLULITIS  AGE  >17  WITH  CC  . 

.8931 

6.6 

8.0 

30 

278  .. 

09 

MED 

CELLULITIS  AGE  >17  W/O  CC  . 

.5827 

5.0 

5.9 

28 

279  .. 

09 

MED’ 

CELLULITIS  AGE  0-17  . 

.7610 

4.2 

4.2 

24 

280  .. 

09 

MED 

TRAUMA  TO  THE  SKIN.  SUBCUT  TISS  AND  BREAST 
AGE  >17  WITH  CC. 

.6698 

4.4 

6.0 

27 

281  .. 

09 

MED 

TRAUMA  TO  THE  SKIN.  SUBCUT  TISS  AND  BREAST 
AGE  >17  W/O  CC. 

.4172 

-  3.0 

4.0 

26 

282  .. 

I  09 

1 

MED’ 

TRAUMA  TO  THE  SKIN.  SUBCUT  TISS  AND  BREAST 
AGE  0-17, 

.3537 

2.2 

2.2 

19 

283  .. 

09 

MED 

MINOR  SKIN  DISORDERS  WITH  CC  . 

.7237 

5.0 

6.6 

28 

284  .. 

1  09 

MED 

MINOR  SKIN  DISORDERS  W/O  CC  . 

.4470 

3.4 

4.5 

26 
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Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

/Vrithmetic 

mean 

LOS 

Outlier 

threshold 

285  .. 

to 

SURG 

AMPUTAT  OF  LOWER  LIMB  FOR  ENDOCRINE. 
NUTRIT,  ANO  METABOL  DISORDERS. 

2S651 

13.2 

18.1 

36 

286  .. 

10 

SURQ 

ADRENAL  AND  PITUITARY  PROCEDURES . . 

2.2900 

8.2 

10.1 

31 

287  .. 

10 

SURG 

SKIN  GRAFTS  AND  WOUND  DEBRID  FOR  ENDOC, 
NUTRIT  ANO  METAB  DISORDERS. 

2.1784 

12.4 

18.1 

35 

288  .. 

10 

SURQ 

O.R.  PROCEDURES  FOR  OBESITY _ 

2.1102 

10.7 

30 

289  .. 

10 

SURQ 

PARATHYROID  PROCEDURES .  . 

.9984 

4.9 

26 

290  .. 

10 

SURG 

THYROID  PROCEDURES . . 

J657 

J 

3.1 

16 

291  .. 

10 

SURQ 

THYROQLOSSAL  PROCEDURES _ 

.5028 

1.7 

2.0 

8 

292  .. 

10 

SURQ 

OTHER  ENDOCRINE,  NUTRIT  AND  METAB  O.R.  PROC 
WITH  CC. 

^7636 

11.1 

16.1 

34 

293  .. 

10 

SURQ 

OTHER  ENDOCRINE.  NUTRIT  AND  METAB  O.R.  PROC 
W/DCC. 

1X)S96 

4.6 

28 

294  .. 

10 

MED 

DIABETES  AGE  >35  _ _ _ _ _ 

J474 

5.4 

28 

295  .. 

10 

MED 

DIABETES  AGE  0-36 .  _  _ 

.7604 

42 

5.6 

27 

296  .. 

10 

MED 

NUTRITIONAL  AND  MISC  METABOLIC  DISORDERS 
AGE  >17  WITH  CC. 

.9309 

5.6 

76 

29 

297  .. 

10 

MED 

NUTRITIONAL  AND  MISC  METABOLIC  DISORDERS 
AGE  >17  W/0  CC. 

6224 

3.8 

4.8 

27 

298  .. 

10 

MED 

NUTRITIONAL  AND  MISC  METABOLIC  OISORDCTS 
AGE  0-17. 

.6476 

3.1 

46 

26 

299  .. 

to 

MED 

INBORN  ERRORS  OF  METABOLISM . . . 

6109 

4.4 

6.3 

27 

300  .. 

10 

MED 

ENDOCRINE  DISORDERS  WITH  CC  >  _ 

16963 

6.5 

8.7 

30 

301  .. 

10 

MED 

ENDOCRINE  DISORDERS  W/0  CC  . . 

6731 

3.8 

5.1 

27 

302  .. 

11 

SURG 

KIDNEY  TRANSPLANT  .  . .  . .  . . 

36181 

12.9 

14.9 

36 

303  .. 

11 

SURG 

KIDNEY.  URETER  AND  MAJOR  BLADDER  PROCE¬ 
DURES  FOR  NEOPLASM. 

26958 

106 

126 

33 

304  .. 

11 

SURQ 

KIDNEY,  URETER  AND  MAJOR  BLADDER  PROC  FOR 
NON-NEOPL  WITH  CC. 

26776 

9.4 

12.6 

32 

305  .. 

11 

SURG 

KIDNEY,  URETER  AND  MAJOR  BLADDER  PROC  FOR 
NON-NEOPL  W/O  CC. 

1.1175 

4.7 

6.0 

28 

306  .. 

11 

SURG 

PROSTATECTOMY  WITH  CC  . . . 

16526 

6.1 

8.2 

29 

307  .. 

11 

SURG 

PROSTATECTOMY  W/O  CC _ 

.6637 

3.4 

4.0 

18 

308  .. 

11 

SURQ 

MINOR  BLADDER  PROCEDURES  WITH  CC . 

1.4452 

5.7 

8.5 

29 

309  .. 

11 

SURQ 

MINOR  BLADDER  PROCEDURES  W/O  CC _ 

.7570 

2.8 

26 

310  .. 

11 

SURG 

TRANSURETHRAL  PROCEDURES  WITH  OC  _ 

.8998 

3.7 

27 

311  .. 

11 

SURQ 

TRANSURETHRAL  PROCEDURES  W/O  CC  _ 

6210 

2.0 

26 

13 

312  .. 

11 

SURG 

URETHRAL  PROCEDURES.  AGE  >17  WITH  CC  . . 

6368 

3.7 

5.4 

27 

313  .. 

11 

SURG 

URETHRAL  PROCEDURES,  AGE  >17  W/O  CC . . . 

6564 

2.0 

2.6 

15 

314  .. 

11 

SURQ’ 

URETHRAL  PROCEDURES.  AGE  0-17  . 

.4466 

2.3 

2.3 

25 

315  .. 

11 

SURQ 

OTHER  KIDNEY  AND  URINARY  TRACT  O.R.  PROCE¬ 
DURES. 

2.0395 

6.5 

116 

29 

316  - 

11 

MED 

RENAL  FAILURE . . . 

12939 

62 

86 

29 

317  „ 

11 

MED 

ADMIT  FOR  RENAL  DIALYSIS . 

.5250 

2.8 

4.0 

26 

318  .. 

11 

MED 

KIDNEY  AND  URINARY  TRACT  NEOPLASMS  WITH  CC 

1.1273 

5.8 

8.6 

29 

319  .. 

11 

MED 

KIDNEY  AND  URINARY  TRACT  NEOPLASMS  W/O  CC  . 

.5363 

2.5 

36 

25 

320  .. 

11 

MED 

KIDNEY  AND  URINARY  TRACT  INFECTIONS  AGE  >17 
WITH  CC. 

6.3 

76 

29 

321  .. 

11 

MED 

KIDNEY  AND  URINARY  TRACT  INFECTIOfOS  AGE  >17 
WKICC. 

.6121 

4.6 

5.4 

26 

322  .. 

11 

MED 

KIDNEY  AND  URINARY  TRACT  INFECTIONS  AGE  0-17 

.4974 

3.8 

46 

21 

323  .. 

11 

MED 

URINARY  STONES  WITH  CC,  AND/OR  ESW 
LITHOTRIPSY. 

.7291 

3.0 

4.1 

26 

324  .. 

11 

MED 

URINARY  STONES  W/O  CC . . 

.3862 

2.0 

2.4 

12 

325  .. 

11 

MED 

KIDNEY  AND  URINARY  TRACT  SIGNS  AND  SYMP¬ 
TOMS  AGE  >17  WITH  CC. 

.6597 

4.1 

5.6 

27 

326  .. 

11 

MED 

KIDNEY  AND  URINARY  TRACT  SIGNS  AND  SYMP¬ 
TOMS  AGE  >17  W/O  CC. 

.4029 

2.7 

3.4 

21 

327  .. 

11 

MED’ 

KIDNEY  AND  URINARY  TRACT  SIGNS  ANO  SYMP¬ 
TOMS  AGE  0-17. 

.7161 

3.1 

3.1 

26 

328  .. 

11 

MED 

URETHRAL  STRICTURE  AGE  >17  WITH  CC  . 

.6621 

3.6 

5.0 

27 

329  .. 

11 

MED 

URETHRAL  STRICTURE  AGE  >17  W/O  CC  _ 

.3956 

1.9 

2.4 

14 

330  „ 

11 

MED’ 

URETHRAL  STRICTURE  AGE  0-17  . 

2879 

1.6 

1.6 

9 

331  „ 

11 

MED 

OTHER  KIDNEY  AND  URINARY  TRACT  DIAGNOSES 
AGE  >17  WITH  CC. 

.9822 

52 

72 

28 

332  .. 

11 

MED 

OTHER  KIDNEY  AN©  URINARY  TRACT  DIAGNOSES 
AGE  >17  W/O  CC. 

6426 

2.9 

4.1 

26 
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Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

/Vrithmetic 

mean 

LOS 

Outlier 

threshold 

333  .. 

11 

MED 

OTHER  KIDNEY  AND  URINARY  TRACT  DIAGNOSES 
AGE  0-17. 

.9635 

5.1 

7.2 

28 

334  .. 

12 

SURG 

MAJOR  MALE  PELVIC  PROCEDURES  W  CC  . . 

1.7574 

7.4 

8.1 

25 

335  .. 

12 

SURQ 

MAJOR  MALE  PELVIC  PROCEDURES  W/0  CC  . 

1.3666 

6.2 

6.6 

19 

336  .. 

12 

SURG 

TRANSURETHRAL  PROSTATECTOMY  WITH  CC  . . 

.6549 

4.3 

5.2 

23 

337 

12 

SURG 

TRANSURETHRAL  PROSTATECTOMY  W/O  CC  . 

.6057 

3.2 

3.6 

11 

338  .. 

12 

SURG 

TESTES  PROCEDURES.  FOR-MAUGNANCY . 

.9400 

3.8 

5.8 

27 

339  .. 

12 

SURG 

TESTES  PROCEDURES.  NON44AUQNANCY  AGE  >17 

.8143 

3.1 

4.6 

26 

340  .. 

12 

SURG' 

TESTES  PROCEDURES.  NON-MALIGNANCY  AGE  0-17 

.4478 

2.4 

2.4 

13 

341  .. 

12 

SURG 

PENIS  PROCEDURES . . . . . 

.9631 

3.1 

4.0 

25 

342 

12 

SURQ 

CIRCUMCISION  AGE  >17  . 

.5848 

2.6 

3.8 

26 

343  .. 

12 

SURG’ 

CIRCUMCISION  AGE  0-17 _ _ 

.3912 

1.7 

1.7 

6 

344  .. 

12 

SURQ 

OTHER  MALE  REPRODUCTIVE  SYSTEM  O.R.  PROCE¬ 
DURES  FOR  MAUGNANCY. 

1.0181 

3.1 

4.3 

26 

345  .. 

12 

SURQ 

OTHER  MALE  REPRODUCTIVE  SYSTEM  O.R.  PROC 
EXCEPT  FOR  MALIGNANCY. 

.7345 

3.2 

4.6 

26 

346  .. 

12 

MED 

MALIGNANCY.  MALE  REPRODUCTIVE  SYSTEM.  WITH 
CC. 

.9358 

5.3 

7.9 

28 

347  .. 

12 

MED 

MALIGNANCY.  MALE  REPRODUCTIVE  SYSTEM,  W/O 
CC. 

.4688 

2.5 

3.9 

26 

348  .. 

12 

MED 

BENIGN  PROSTATIC  HYPERTROPHY  WITH  CC  . . 

.6848 

3.9 

5.5 

27 

349  .. 

12 

MED 

BENIGN  PROSTATIC  HYPERTROPHY  W/O  CC  _ 

.3888 

2.3 

3.3 

22 

350  .. 

12 

MED 

INFLAMMATION  OF  THE  MALE  REPRODUCTIVE  SYS¬ 
TEM. 

.6672 

4.6 

5.5 

27 

351 

12 

MED' 

STERILIZATION.  MALE  . . . . . 

.3443 

1.3 

1.3 

5 

352  .. 

12 

MED 

OTHER  MALE  REPRODUCTIVE  SYSTEM  DIAGNOSES 

.5326 

3.1 

4.3 

26 

353  .. 

13 

SURG 

PELVIC  EVISCERATION.  RADICAL  HYSTERECTOMY 
AND  RADICAL  VULVECTOMY. 

1.9705 

8.8 

10.7 

32 

354  .. 

13 

SURG 

UTERINE.  ADNEXA  PROC  FOR  NON-OVARIAN/ 
ADNEXAL  MALIQ  WITH  CC. 

1.3837 

6.5 

■I 

29 

355  .. 

13 

SURQ 

UTERINE.  ADNEXA  PROC  FOR  NON-OVARIAN/ 
ADNEXAL  MALIQ  W/O  CC. 

.8731 

13 

356  .. 

13 

SURQ 

FEMALE  REPRODUCTIVE  SYSTEM  RECONSTRUC¬ 
TIVE  PROCEDURES. 

.7112 

■ 

15 

357  .. 

13 

SURQ 

UTERINE  AND  ADNEXA  PROC  FOR  OVARIAN  OR 
ADNEXAL  MALIQ. 

2.3166 

11.5 

32 

358  .. 

13 

SURG 

UTERINE  AND  ADNEXA  PROC  FOR  NON-MALIG¬ 
NANCY  WITH  CC. 

1.1056 

21 

359  .. 

13 

SURQ 

UTERINE  AND  ADNEXA  PROC  FOR  NON-MAUQ- 
NANCY  W/O  CC. 

.7850 

4.1 

11 

360  .. 

13 

SURG 

VAGINA.  CERVIX  AND  VULVA  PROCEDURES . 

.8146 

3.8 

25 

361  .. 

13 

SURQ 

LAPAROSCOPY  AND  INQSIONAL  TUBAL  INTERRUP¬ 
TION. 

1.0099 

3.2 

2€ 

362 

13 

SURQ' 

ENDOSCOPIC  TUBAL  INTERRUPTION  _ _ 

5145 

1.4 

1.4 

c 

363  .. 

13 

SURG 

D&C.  CONIZATION  AND  RM)IO-IMPLANT.  FOR  MAUG¬ 
NANCY. 

.6350 

2.9 

3.9 

2C 

364  .. 

13 

SURQ 

D&C,  CONIZATION  EXCEPT  FOR  MALIGNANCY . 

.5962 

2.6 

3.6 

2i 

365  .. 

13 

SURG 

OTHER  FEMALE  REPRODUCTIVE  SYSTEM  O.R.  PRO¬ 
CEDURES. 

1.6991 

9.6 

3( 

366  .. 

13 

MED 

MALIGNANCY,  FEMALE  REPRODUCTIVE  SYSTEM 
WITH  CC. 

1.1959 

2< 

367  .. 

13 

MED 

MALIGNANCY.  FEMALE  REPRODUCTIVE  SYSTEM  W/ 
OCC. 

.4774 

2.6 

3.6 

2( 

368  .. 

13 

MED 

INFECTIONS.  FEMALE  REPRODUCTIVE  SYSTEM  . 

.9485 

5.8 

7.5 

2< 

369  .. 

13 

MED 

MENSTRUAL  AND  OTHER  FEMALE  REPRODUCTIVE 
SYSTEM  DISORDERS. 

.5220 

■i 

2i 

370  .. 

14 

SURG 

CESAREAN  SECTION  W  CC  _ _ _ 

.8765 

2i 

371  „ 

14 

SURQ 

CESAREAN  SECTION  W/O  CC . 

.6318 

3.8 

4.0 

1( 

372  .. 

14 

MED 

VAGINAL  DELIVERY  W  COMPLICATING  DIAGNOSES  .. 

.5119 

3.1 

43 

2( 

373  .. 

14 

MED 

VAGINAL  DELIVERY  W^  COMPLICATING  DIAG¬ 
NOSES. 

.3219 

2.0 

2.2 

' 

374  .. 

14 

SURQ 

VAGINAL  DELIVERY  W  STERILIZATION  ANWOR  D&C  . 

.5927 

2.6 

3.2 

1( 

375  .. 

14 

SURG' 

VAGINAL  DELIVERY  W  O.R.  PROC  EXCEPT  STERIL 
AND/OR  D&C. 

.7042 

4.4 

4.4 

2' 

376  .. 

14 

MED 

POSTPARTUM  AND  POST  ABORTION  DIAGNOSES  W/ 
0  O.R.  PROCEDURE. 

.3877 

2.5 

3.4 

Z 
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' 

Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

Arithmetic 

mean 

LOS 

Outlier 
threshold  - 

377  .. 

14 

SURG 

POSTPARTUM  AND  POST  ABORTION  DIAGNOSES  W 
O.R.  PROCEDURE. 

.8208 

2.9 

4.4 

26 

370  .. 

14 

MED 

ECTOPIC  PREGNANCY  . 

.7600 

3.1 

3.6 

16 

379  .. 

14 

MED 

THREATENED  ABORTION . 

.3340 

2.3 

3.4 

25 

380  .. 

14 

MED 

ABORTION  W/0  D&C  . 

.2876 

1.6 

2.1 

10 

381  .. 

14 

SURG 

ABORTION  W  D&C.  ASPIRATION  CURETTAGE  OR 
WYSTEROTOMY. 

.3917 

1.6 

1.9 

9 

382  .. 

14 

MED 

FALSE  LABOR  . 

.1198 

1.1 

1.3 

3 

383  .. 

14 

MED 

OTHER  ANTEPARTUM  DIAGNOSES  W  MEDICAL  COM¬ 
PLICATIONS. 

.4085 

3.1 

4.3 

26 

384  .. 

14 

MED 

OTHER  ANTEPARTUM  DIAGNOSES  W/0  MEDICAL 
COMPLICATIONS. 

.2601 

2.1 

2.9 

20 

385  .. 

15 

MED’ 

NEONATES.  DIED  OR  TRANSFERRED  TO  ANOTHER 
ACUTE  CARE  FACILITY. 

1.2635 

1.8 

1.8 

25 

386  .. 

15 

MED’ 

EXTREME  IMMATURITY  OR  RESPIRATORY  DISTRESS 
SYNDROME.  NEONATE. 

3.7681 

17.9 

17.9 

41 

387  .. 

15 

MED’ 

PREMATURITY  W  MAJOR  PROBLEMS . 

1.8869 

13.3 

13.3 

36 

388  .. 

15 

MED’ 

PREMATURITY  W/O  MAJOR  PROBLEMS  . 

1.1952 

8.6 

8.6 

32 

389  .. 

15 

MED 

FUa  TERM  NEONATE  W  MAJOR  PROBLEMS . 

1.4778 

4.7 

10.1 

28 

390  .. 

15 

MED 

NEONATE  W  OTHER  SIGNIFICANT  PROBLEMS  . 

.9020 

4.2 

6.9 

27 

391  .. 

15 

MED’ 

NORMAL  NEWBORN . . . 

.2291 

3.1 

3.1 

11 

392  .. 

16 

SURG 

SPLENECTOMY  AGE  >17 . 

3.2631 

10.6 

13.9 

34 

393  .. 

16 

SURG’ 

SPLENECTOMY  AGE  0-17  . 

1.5706 

9.1 

9.1 

32 

394  .. 

16 

SURG 

OTHER  O.R.  PROCEDURES  OF  THE  BLOOD  AND 
BLOOD  FORMING  ORGANS. 

1.6796 

5.3 

9.8 

28 

395  .7 

16 

MED 

RED  BLOOD  CELL  DISORDERS  AGE  >17 . 

.8073 

4.5 

6.2 

27 

396  .. 

16 

MED 

RED  BLOOD  CELL  DISORDERS  AGE  0-17 . 

.3303 

1.9 

2.4 

17 

397  .. 

16 

MED 

COAGULATION  DISORDERS . . . 

1.2331 

5.3 

7.3 

28 

398  „ 

16 

MED 

RETICULOENDOTHELIAL  AND  IMMUNITY  DISORDERS 
WITH  CC. 

1.2443 

6.1 

7.8 

29 

399  .. 

16 

MED 

RETICULOENDOTHELIAL  AND  IMMUNITY  DISORDERS 
W/OCC. 

.6844 

4.0 

5.1 

27 

400  .. 

17 

SURG 

LYMPHOMA  AND  LEUKEMIA  W  MAJOR  O.R.  PROCE¬ 
DURE. 

2.5268 

8.1 

12.4 

31 

401  .. 

17 

SURG 

LYMPHOMA  AND  NON-ACUTE  LEUKEMIA  W  OTHER 
O.R.  PROC  W  CC. 

2.3759 

10.0 

14.6 

33 

402  .. 

17 

SURG 

LYMPHOMA  AND  NON-ACUTE  LEUKEMIA  W  OTHER 
O.R.  PROC  W/O  CC. 

.8814 

3.3 

5.1 

26 

403.. 

17 

MED 

LYMPHOMA  AND  NON-ACUTE  LEUKEMIA  W  CC . 

1.6720 

7.8 

11.2 

31 

404  .. 

17 

MED 

LYMPHOMA  AND  NON-ACUTE  LEUKEMIA  W/O  CC  . 

.7382 

3.8 

5.4 

27 

405  .. 

17 

MED’ 

ACUTE  LEUKEMIA  W/O  MAJOR  O.R.  PROCEDURE 
AGE  0-17. 

1.0749 

4.9 

4.9 

28 

406  .. 

17 

SURG 

MYELOPROLIF  DISORD  OR  POORLY  DIFF  NEOPL  W 
MAJ  O.R.  PROC  W  CC. 

2.6043 

9.9 

13.4 

33 

407  .. 

17 

SURG 

MYELOPROLIF  DISORD  OR  POORLY  DIFF  NEOPL  W 
MAJ  O.R.  PROC  W/O  CC. 

1.1233 

4.5 

5.9 

28 

408  .. 

17 

SURG 

MYELOPROLIF  DISORD  OR  POORLY  DIFF  NEOPL  W 
OTHER  O.R.  PROC. 

1.4262 

4.9 

8.4 

28 

409  .. 

17 

MED 

RADIOTHERAPY . . . 

.9901 

5.8 

8.5 

29 

410  .. 

17 

MED 

CHEMOTHERAPY  WITHOUT  ACUTE  LEUKEMIA  AS 
SECONDARY  DIAGNOSIS. 

.6680 

2.9 

3.6 

20 

411  .. 

17 

MED 

HISTORY  OF  MALIGNANCY  W/O  ENDOSCOPY . 

.4297 

2.2 

3.0 

21 

412  .. 

17 

MED 

HISTORY  OF  MALIGNANCY  W  ENDOSCOPY  . 

.4836 

2.1 

3.3 

25 

413  .. 

17 

MED 

OTHER  MYELOPROLIF  DIS  OR  POORLY  DIFF  NEOPL 
DIAG  WITH  CC. 

1.3852 

7.2 

10.6 

30 

414  .. 

17 

MED 

OTHER  MYELOPROLIF  DIS  OR  POORLY  DIFF  NEOPL 
DIAG  W/O  CC. 

.7095 

4.1 

6.0 

27 

415  .. 

18 

SURG 

O.R.  PROCEDURE  FOR  INFECTIOUS  AND  PARASITIC 
DISEASES. 

3.5565 

14.1 

19.6 

37 

416  .. 

10 

MED 

SEPTECEMIA  AGE  >17 . 

1.5145 

7.2 

9.9 

30 

417  .. 

18 

MED 

SEPTECEMIA  AGE  0-17  . 

.6682 

5.0 

5.9 

28 

418  .. 

18 

MED 

POSTOPERATIVE  AND  POST-TRAUMATIC  INFEC¬ 
TIONS. 

.9674 

6.2 

7.9 

29 

419  .. 

18 

MED 

FEVER  OF  UNKNOWN  ORIGIN  AGE  >17  WITH  CC  . 

.9525 

5.5 

7.0 

28 

420  .. 

18 

MED 

FEVER  OF  UNKNOWN  ORIGIN  AGE  >17  W/O  CC . 

.6343 

4.2 

5.1 

27 

421  .. 

18 

MED 

VIRAL  ILLNESS  AGE  >17 . 

.6746 

4.2 

5.3 

27 
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Table  5.— List  of  Diagnosis  Related  Gfoups  (DRGS),  Relative  Weighting  Factors,  Geometric  Mean 
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Relative  ■ 
weights 

Geo¬ 

metric 

mean 

LOS 

Arittimetic 

mean 

LOS 

Outlier 

threshold 

422  .. 

48 

MED 

VIRAL  ILLNESS  AND  FEVER  OF  UNKNOWN  ORIGIN 
AGE  0-17. 

.6417 

3.7 

4.9 

27 

423  .. 

18 

MED 

OTHER  INFECTIOUS  AND  PARASITIC  DISEASES  DI¬ 
AGNOSES. 

1.6236 

7.7 

10.7 

31 

424  .. 

19 

surg 

O.R.  PfKKDEDURE  W  PRINQPAL  DIAGNOSES  OF 
MENTAL  ILLNESS. 

2.4352 

13.9 

22.6 

37 

425  .. 

19 

MED 

ACUTE  ADJUST  REACT  AND  DISTURBANCES  OF 
PSYCHOSOCIAL  DYSFUNCTION. 

.7098 

4.3 

6.0 

27 

426  .. 

49 

MED 

DEPRESSIVE  NEUROSES . . . 

.6107 

5.0 

7.1 

28 

427  .. 

19 

MED 

NEUROSES  EXCEPT  DEPRESSIVE  . 

.6127 

4.9 

7.3 

28 

428  .. 

19 

MED 

DISORDERS  OF  PERSONAUTY  AND  IMPULSE  CON¬ 
TROL 

.7005 

5.7 

9.2 

29 

429  .. 

19 

MED 

ORGANIC  DISTURBANCES  AND  MENTAL  RETARDA¬ 
TION. 

.9325 

7.4 

10.9 

•  30 

430  .. 

19 

MED 

PSYCHOSES . . . 

.9110 

8.4 

12.0 

31 

431  .. 

19 

MED 

CHILDHOOD  MENTAL  DISORDERS  ....  . . 

.7070 

5.9 

8.8 

29 

432  .. 

19 

MED 

OTHER  MENTAL  DISORDER  DIAGNOSES  . 

.7276 

4.4 

7.1 

27 

433  .. 

20 

MED 

ALCOHOL/DRUG  ABUSE  OR  DEPENDENCE,  LEFT 
AMA. 

.3534. 

2.8 

49 

26 

434  .. 

20 

MED 

ALC/DRUG  ABUSE  OR  DEPENDENCE,  DETOX  OR 
OTHER  SYMPT  TRT  WITH  CC. 

.7307 

5.1 

6.9 

28 

436  .. 

20 

MED 

ALC/DRUG  ABUSE  OR  DEPENDENCE,  DETOX  OR 
OTHER  SYMPT  TRT  W/0  CC. 

.4531 

4.2 

5.8 

27 

436  .. 

20 

MED 

ALC/DRUG  DEPENDENCE  W  REHABILITATION  THER¬ 
APY. 

.9758 

17.8 

38 

437  .. 

438  .. 

20 

MED 

ALC/DRUG  DEPENDENCE.  COMBINED  REHAB  AND 
DETOX  THERAPY. 

NO  LONGER  VALID . . . 

1.0013 

.0000 

15.1 

.0 

36 

0 

439  .. 

21 

SURG 

SKIN  GRAFTS  FOR  INJURIES  . . 

1.3752 

9.8 

29 

440  .. 

21 

surg 

WOUND  DEBRIDEMENTS  FOR  INJURIES  . 

1.7029 

11.8 

31 

441  .. 

21 

SURG 

HAND  PROCEDURES  FOR  INJURIES  . 

.7123 

3.6 

25 

442  .. 

21 

SURG 

OTHER  O.R.  PROCEDURES  FOR  INJURIES  WITH  OC  . 

1.9249 

5.8 

9.2 

29 

443  .. 

21 

SURG 

OTHER  O.R.  PROCEDURES  FOR  INJURIES  W/0  CC  ... 

.7348 

3.4 

25 

444  .. 

24 

MED 

TRAUMATIC  INJURY  AGE  »  17  W  CC . 

.7418 

6.5 

28 

445  .. 

24 

MED 

TRAUMATIC  INJURY  AGE  >  17  W/0  CC  . 

.4658 

4.2 

26 

446  .. 

21 

MED< 

TRAUMATIC  INJURY  AGE  0-17  . 

.4954 

22 

447  .. 

21 

MED 

ALLERGIC  REACTIONS  AGE  >17  . . 

.4840 

3.3 

22 

448  .. 

21 

MED*! 

ALLERGIC  REACTIONS  AGE  0-17  . .  . . . 

.3584 

Z9 

17 

449  .. 

24 

MED 

POISONING  AND  TOXIC  EFFECTS  OF  DRUGS  AGE 
>17  WITH  CC. 

.7947 

3.81 

5.4 

27 

450  .. 

21 

MED 

POISONING  AND  TOXIC  EFFECTS  OF  DRUGS  AGE 
>17  W/0  CC. 

.4211 

2.2 

2.9 

19 

451  .. 

21 

MED 

POISONING  AND  TOXIC  EFFECTS  OF  DRUGS  AGE  0- 
17. 

COMPLICATIONS  OF  TREATMENT  WITH  CC  _ 

1.0260 

'  4.2 

6.0 

27 

452  .. 

21 

MED 

.8204 

5.6 

27 

453  .. 

21 

MED 

COMPLICATIONS  OF  TREATMENT  W/0  CC . . 

.4165 

3.5 

23 

454  .. 

21 

MED  , 

OTHER  INJURY,  POISONING  AND  TOXIC  EFF  DIAG 
WITH  CC. 

.9104 

6.6 

27 

455  .. 

21 

MED 

OTHER  INJURY,  POISONING  AND  TOXIC  EFF  DIAG  W/ 
OCC. 

.4150 

3.3 

23 

456  .. 

22 

MED 

BURNS,  TRANSFERRED  TO  ANOTHER  ACUTE  CARE 
FAaLITY. 

2.1829 

5.1 

10.5 

28 

457  .. 

22 

MED 

EXTENSIVE  BURNS  W/0  O.R.  PROCEDURE  . 

1.6787 

2.7 

5.4 

26 

458  .. 

22 

SURG 

NON-EXTENSIVE  BURNS  W  SKIN  GRAFT . 

3.7710 

15.1 

21.7 

38 

459  .. 

22 

SURG 

NON-EXTENSIVE  BURNS  W  WOUND  DEBRIDEMENT 
OR  OTHER  O.R.  PROC. 

2.0719 

10.6 

15.2 

34 

460  .. 

22 

MED 

NON-EXTENSIVE  BURNS  W/0  O.R.  PROCEDURE  . . 

1.0526 

6.0 

8.7 

29 

461  .. 

23 

SURG 

O.R.  PROC  W  DIAGNOSES  OF  OTHER  CONTACT  W 
HEALTH  SERVICES. 

.8715 

24 

5.0 

25 

462  .. 

23 

MED 

REHABILITATION . . . 

1.7238 

13.5 

17.0 

36 

463  .. 

23 

MED 

SIGNS  AND  SYMPTOMS  W  CC . . . 

.7228 

4.7 

6.4 

28 

464  .. 

23 

MED 

SIGNS  AND  SYMPTOMS  W/0  CC . . . . 

.4584 

2.9 

3.6 

25 

465  .. 

23 

MED 

AFTERCARE  W  HISTORY  OF  MALIGNANCY  AS  SEC¬ 
ONDARY  DIAGNOSIS. 

.3639 

1.9 

mH 

19 

466  .. 

23 

MED 

AFTERCARE  W/0  HISTORY  OF  MALIGNANCY  AS 
SECONDARY  DIAGNOSIS. 

.5402 

2.4 

■B 

25 

467  .. 

MED 

OTHER  FACTORS  INFLUENONG  HEALTH  STATUS  . 

.4097 

2.5 

25 
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Relative 

weights 

Geo¬ 

metric 

mean 

LOS 

Arithmetic 

mean 

LOS 

Outlier 

threshold 

468  .. 

IjH 

BH 

EXTENSIVE  O.R.  PROCEDURE  UNRELATED  TO  PRIN¬ 
CIPAL  DIAGNOSIS. 

3.4738 

18.4 

36 

469  .. 

p^B 

PRINCIPAL  DIAGNOSIS  INVALID  AS  DISCHARGE  DI¬ 
AGNOSIS. 

.0000 

B 

.0 

0 

470  .. 

HHIIIIH 

UNGROUPABLE . 

.0000 

.0 

0 

471  .. 

08 

BILATERAL  OR  MULTIPLE  MAJOR  JOINT  PROCS  OF 
LOWER  EXTREMITY. 

3.8676 

10.6 

12.4 

34 

472  .. 

22 

SURG 

EXTENSIVE  BURNS  W  O.R.  PTOCEDURE  . 

11.7320 

17.7 

30.9 

41 

473  .. 

MED 

ACUTE  LEUKEMIA  W/O  MAJOR  O.R.  PROCEDURE 
AGE  >17. 

3.5674 

9.5 

16.9 

33 

474  .. 

NO  LONGER  VALID . 

.0000 

.0 

.0 

0 

475  .. 

MED 

RESPIRATORY  SYSTEM  DIAGNOSIS  WITH  VENTILA¬ 
TOR  SUPPORT. 

3.7201 

9.8 

14.2 

33 

476  .. 

PROSTATIC  O.R.  PROCEDURE  UNRELATED  TO  PRIN- 
1  CIPAL  DIAGNOSIS. 

2.2246 

13.4 

16.6 

36 

477  .. 

NON-EXTENSIVE  O.R.  PROCEDURE  UNRELATED  TO 
PRINCIPAL  DIAGNOSIS. 

1.4653 

6.0 

9.9  1 

29 

478  .. 

05 

SURG 

OTHER  VASCULAR  PROCEDURES  W  CC . 

2.1886 

6.6 

9.9 

30 

479  .. 

05 

SURG 

OTHER  VASCULAR  PROCEDURES  W/O  CC . 

1.2715 

3.9 

5.2 

27 

480  .. 

SURG 

1 IVFR  TRANRPI  ANT 

18.1690 

27.0 

36.3 

38.4 

17.4 

50 

!  58 

1  36 

481  .. 

■■■■■■ 

SURG 

BONE  MARRnW  TRANRPl  ANT 

13.7690 

35.3 

13.3 

482  .. 

BB 

SURG 

TRACHEOSTOMY  FOR  FACE.  MOUTH  AND  NECK  DI¬ 
AGNOSES. 

3.5092 

483  .. 

^B 

SURG 

TRACHEOSTOMY  EXCEPT  FOR  FACE,  MOUTH  AND 
NECK  DIAGNOSES. 

16.7948 

43.2 

55.6 

1  66 

484  .. 

24 

SURG 

CRANIOTOMY  FOR  MULTIPLE  SIGNIFICANT  TRAUMA 

5.7234 

13.7 

21.2 

i  37 

485  .. 

24 

SURG 

LIMB  REATTACH..  HIP  AND  FEMUR  PROCS  FOR 
MULTI  SIGN  TRAUMA. 

3.1528 

12.3 

15.7 

1  ^ 

1 

486  .. 

24 

SURG 

OTHER  O.R.  PROCEDURES  FOR  MULTIPLE  SIGNIFI- 
CANT  TRAUMA. 

4.6634 

10.3 

16.5  i 

i  33 

487  .. 

24 

MED 

OTHER  MULTIPLE  SIGNIFICANT  TRAUMA . 

1.9084 

7.3 

11.1 

30 

488  .. 

25 

SURG 

HIV  W  EXTENSIVE  O.R.  PROCEDURE . 

4.4734 

15.8 

21.8 

39 

489  .. 

25 

MED 

HIV  W  MAJOR  RELATED  CONDITION . 

1.8551 

8.7 

13.4 

32 

490  .. 

25 

MED 

HIV  W  OR  W/O  OTHER  RELATED  CONDITION . 

1.1264 

5.3 

8.4 

28 

491  .. 

08 

SURG 

MAJOR  JOINT  AND  LIMB  REATTACHMENT  PROCE- 
DURES-UPPER  EXTREMITY. 

1.6134 

5.0 

6.0 

28 

492  .. 

17 

MED 

CHEMOTHERAPY  WITH  ACUTE  LEUKEMIA' AS  SEC¬ 
ONDARY  DIAGNOSIS. 

3.6142 

11.0 

17.2 

34 

493  .. 

07 

SURG 

LAPAROSCOPIC  CHOLECYSTECTOMY  W/O  C.D.E. 
WITHCC. 

1.5282 

4.3 

6J2 

27 

494  .. 

07 

SURG 

LAPAROSCOPIC  CHOLECYSTECTOMY  W/O  C.D.E.  W/ 
OCC. 

.8225 

1.7 

2.3 

13 

'  Medicare  data  have  been  supplemented  by  data  from  Maiylcmd  and  Michigan  tor  low  volume  DRGS. 

‘  DRGS  469  and  470  contain  cases  which  could  not  be  assigned  to  valid  dA^. 

Note:  Geometric  mean  is  used  only  to  detennine  payment  tor  transfer  cases. 

Note:  Arithmetic  mean  Is  used  only  to  determine  payment  tor  outHer  cases. 

Note:  Relative  weights  are  based  on  Medicare  patient  data  and  may  not  be  appropriate  tor  other  patients. 


Table  6a.— New  Diagnosis  Codes 


Diagnosis 

code 

Description 

CC 

MDC 

DRG 

077.98 

Unspecified  disease  of  cor^uncUva  due  to  CNamycfo . 

N 

02 

46. 47, 48 

077.99 

Unspecified  diseases  of  conjurtctiva  due  to  vIrusM . . «... . 

N 

02 

46, 47, 48 

078.10 

Othw  diseases  due  to  viruses  and  Chlamydiae,  viral  warts,  unspecified . . 

N 

09 

283,284 

078.11 

Other  diseases  due  to  vlnrses  and  Chlamydiae,  Condyloma  acuminatum . . 

N 

09 

283,284 

078.19 

Other  diseases  due  to  vinises  and  Chlamydiae,  other  spedfled  viral  warts . 

N 

09 

283,284 

078.88 

Other  diseases  due  to  Chlamydia . . . 

N 

18 

421,422 

079.4 

Human  papUioma  virus  .  . . 

N 

18 

421  422 

079.50 

Retrovirus,  unspecified  . . . 

N 

18 

42i!422 

079.51 

Human  T-ceM  lymphotrophic  virus,  type  1  {HTLV-IJ . 

N 

18 

421,422 

079.52 

Human  T-ceB  lymphotrophic  virus,  t^  II  [HTLV-ilJ  . 

N 

18 

421,422 

079.53 

Human  immunodeficiency  virus,  type  2  [HIV  2] . 

N 

18 

421,422 

079.59 

Other  specified  retrovirus  . . 

N 

18 

421,422 

079.88 

Other  specified  chlamydial  infections . . . . . ...... 

N 

18 

421  422 

079.89 

Other  specified  viral  tofections  . . . . . . 

N 

18 

421,422 

Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


30345 


Table  6a.— New  Diagnosis  Codes— Continued 


Diagnosis 

code 

079.98  Unspecified  chlamydial  infections 
079.99  Unspecified  viral  infections . 


Description 


088.82  Babesiosis . . 

1 1 4.4  Chronic  pulmonary  coccidioidomycosis 


114.5 


Pulmonary  coccidioidomycosis,  unspecified 


250.02 
250.03 
'  250.12 
250.13 

250.22 

250.23 

250.32 

250.33 

250.42 

250.43 

250.52 

250.53 

250.62 

250.63 

250.72 

250.73 

250.82 

250.83 

250.92 

250.93 
283.10 


Diabetes  mellitus  without  mention  of  complication,  type  II  [non-insulin  dependent  type] 
[NIDDM  type]  [adult-onset  type]  or  unspecified  uncontrolled. 

Diabetes  mellitus  without  mention  of  complication,  type  I  [insulin  dependent  type] 
[IDDM]  [juvenile  type],  uncontrolled. 

Di^tes  with  ketoacidosis,  type  II  [non-insulin  dependent  type]  [NIDDM  type]  [adult- 
onset  type]  or  unspecified  type,  uncontrolled. 

Diabetes  with  ketoacidosis,  I  [insulin  dependent  type]  [IDDM]  Quvenile  type],  un¬ 
controlled. 

Diabetes  with  hyperosmolarity  coma,  type  II  [rxxvinsulin  depernient  type]  [NIDDM  type] 
[adult-onset  t^]  or  unspecified  t^,  urKX>ntroiled. 

Diabetes  with  hyperosrTx>larity  coma,  type  I  [insulin  dependent  type]  [IDDM]  [juvenile 
type],  uncontrolled. 

Diabetes  with  other  coma,  type  Ji  [ixm-insulin  dependent  type]  [NIDDM  type]  [adult- 
onset  type]  or  unspecified  ty^,  uncontrolled. 

Diabetes  with  other  coma,  t^  I  [insuiin  dependent  type]  [IDDM]  [juvenile  type],  un¬ 
controlled. 

Diabetes  with  renal  manifestations,  type  II  [non-insulin  dependent  type]  [NIDDM  type] 
[adult-onset  type]  or  unspecified  ty^,  uncontrolled. 

Diabetes  with  rerurl  manifestatior^s,  type  I  [insulin  dependent  type]  [IDDM]  [juvenile  | 
type],  uncontrolled. 

Di£^tes  with  ophthalmic  manifestations,  type  11  [non-insulin  dependent  type]  [NIDDM 
type]  [adult-onset  type]  or  unspecified  typw,  uncontrolied. 

Di^tes  with  ophthalmic  manifestations,  type  I  [insulin  dependent  type]  [IDDM]  Quve- 
nile  type],  uncontrolled. 

Diabetes  with  neurological  manifestations,  type  11  [non-insiriin  dependent  type]  [NIDDM 
type]  [adult-onset  type]  or  unspecified  t^,  uncontrolled. 

Diabetes  with  neurological  manifestations,  type  I  [insuHn  dependent  type]  [IDDM]  [juve¬ 
nile  type],  uncontrolled. 

Diabetes  with  peripheral  circulatory  disorders,  type  II  [norvinsulin  deperxient  type] 
[NIDDM  type]  [adult-onset  type]  or  unspecified  t;^,  uncontrolled. 

Di€ibetes  with  peripheral  circulate  disorders,  ty^  I  [irtsuiin  dependent  type]  [IDDM] 
DuvenHe  type],  urrcontrolled. 

Diabetes  with  other  specified  manifestations,  type  II  [norvinsuiin  dependent  type] 
[NIDDM  type]  [adult-onset  type]  or  unspecified  type,  uncontrolled. 

Di^tes  with  other  specified  manifestations,  type  I  [insulin  dependent  type]  [IDDM]  [ju¬ 
venile  type],  urrcontroiled. 

Diabetes  with  unspecified  complication,  type  II  [non-insulin  deperxient  type]  [NIDDM 
type]  [adult-onset  type]  or  unspecified  type,  uncontrolled. 

Diabetes  with  unspecified  compiication,  I  [insulin  deperxient  type]  [IDDM]  [juvenile 
type],  uncontrolled. 

Norvauto-immune  herrxjlytic  anemia,  unspecified . 


283.11  Hemolytic  uremic  syrxirome  . 

283.19  Other  non-autoimmune  hemolytic  anemias 


337.20 

337.21 

337.22 
337.29 
344.81 
344.89 
355.71 
355.79 
433.00 
433.01 


Reflex  sympathetic  dystrophy,  unspecified . 

Reflex  sympathetic  d^trophy  of  the  upper  limb . 

Reflex  sympathetic  dystro^y  of  the  lower  limb . 

Reflex  sympathetic  d^ro^  of  other  specified  site . 

Other  specified  paralytic  syndromes,  locked-in  state . 

Other  specified  paral^  syndromes,  other  specified  paralytic  syndrome . 

Causalgia  of  lower  limb . 

Other  morxxieurltis  of  lower  limb  . 

Occlusion  and  stenosis  of  basilar  artery,  without  mention  of  cerebral  infarction 
Occlusion  and  stenosis  of  basilar  artery,  with  cerebral  infarction . . 


433.10 


Occlusion  and  stenosis  of  carotid  artery,  without  mention  of  cerebral  infarction 


cc 

MDC 

DRQ 

N 

18 

421,  422 

25 

490 

N 

18 

421,422 

25 

490 

N 

18 

423 

N 

04 

79,  80,  81 

25 

489 

N 

04 

79,  80,  81 

25 

489 

Y 

10 

294,  295 

Y 

10 

294,  295 

Y 

10 

294,  295 

Y 

10 

294, 295  ' 

Y 

10 

294,  295 

Y 

10 

294,  295 

Y 

10 

294,  295 

Y 

10 

294,295 

Y 

11 

331,332,333 

Y 

11 

331,332,333 

Y 

02 

46,  47,  48 

Y 

02 

46,  47.  48 

Y 

01 

18,  19 

Y 

01 

18.  19 

Y 

05 

130,  131 

Y 

05 

130,  131 

Y 

10 

294,295 

Y 

10 

294,295 

Y 

10 

294,  295 

Y 

10 

294,  295 

Y 

15 

’  387,  389,  395, 

16 

396,  490 

25 

Y 

.  15 

’  387,  389,  395, 

16 

396,  490 

25 

Y 

15 

’  387,  389.  395, 

16 

396,  490 

25 

N 

01 

18.  19 

N 

01 

18.  19 

N 

01 

18,  19 

N 

01 

18,  19 

N 

01 

34,35 

N 

01 

34,35 

N 

01 

18.  19 

N 

01 

18,  19 

N 

01 

15 

Y 

01 

14 

15 

’  387,  389 

N 

01 

15 
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Table  6a.— New  Diagnosis  Codes— Continued 


Diagnosis 

code 

,  Description 

CXJ 

MDC 

DRG 

433.11 

Occlusion  and  stenosis  of  carotid  artery,  with  cerebral  infarction . . . — ........ — 

Y 

01 

14 

15 

’387,389 

433.20 

Oodusion  and  stenosis  of  vertebral  artery,  without  mention  of  cerebral  Infarction . 

N 

01 

15 

433.21 

Occlusion  arxl  sterK)sis  of  vertebral  artery,  with  cerebral  infarction  . 

Y 

01 

14 

15 

’387,389 

433.30 

Occlusion  and  stenosis  of  muttiple  and  bilateral  arteries,  without  mention  of  cerebral  hv 

N 

01 

15 

farction. 

433.31 

Occlusion  and  stenosis  of  multiple  and  bilateral  arteries,  with  cerebral  infarction _ 

Y 

01 

14 

15 

’387,389 

433.80 

Occlusion  and  stenosis  of  other  specified  precerebral  artery,  without  mention  of  cere- 

N 

01 

15 

bral  infarction. 

433.81 

Occlusion  and  stenosis  of  other  specified  precerebral  artery,  with  cerebral  infarction _ 

Y 

01 

14 

15 

’387,389 

433.90 

Occlusion  and  stenosis  of  unspecified  precerebral  errtery,  without  merttion  of  cerebral 

N 

01 

15 

infarction. 

433.91 

Oodusion  ^tnd  ster>osis  of  urrspedfied  precerebral  artery,  with  cerebral  infarction _ 

Y 

01 

14 

15 

’387,389 

434.00 

Cerebral  thrombosis  without  mention  of  cerebral  infarction . . . . . . 

N 

01 

15 

15 

’387,389 

434.01 

Cerebral  thrombosis  with  cerebral  infarction . . . . 

Y 

01 

14 

15 

’387,389 

434.10 

Cerebral  embolism  without  mention  of  cerebral  Infarction _ _ _ _ _ _ _ 

N 

01 

15 

15 

’387,389 

434.11 

Cerebral  embolism  with  cerebral  infarction . . . . . . . . . . 

Y 

01 

14 

15 

’387, 389 

434.90 

Cerebral  artery  occlusion,  unspecified,  without  mention  of  cerebral  infarction . . 

N 

01 

15 

15 

’387,389 

434.91 

Cerebral  artery  ocdusion,  urtspedfled,  with  cerebral  infarction . . . ....... 

Y 

01 

14 

IS 

’387,389 

440.23 

Atherosderosis  of  tire  extremities  with  ulceration . . 

N 

05 

130.  131 

440.24 

Atheroederosis  of  the  extremities  writh  gangrene  . . . . . . 

Y 

05 

130, 131 

15 

’387,389 

440.29 

Other  atherosderosis  of  the  extremities . .  . . . . 

N 

05 

130,  131 

441.6 

Thoracoabdominal  aneurysm,  ruptured.  . . . . . 

Y 

05 

130.  131 

441.7 

Thoracoabdominal  aneurysm,  wtthoul  mention  of  rupture . . 

N 

05 

130!  131 

451.82 

Phlebitis  and  thrombophlebitis  of  superficial  veins  of  the  upper  extremities  _ _ _ _ 

N 

05 

130,  131 

451.83 

Phlebitis  and  thrombopNebitis  of  deep  veirrs  of  the  upper  extremities _ 

N 

05 

130. 131 

451.84 

Phlebitis  and  thrombophlebitis  of  the  upper  extremities,  unspecified . . . 

N 

05 

130.  131 

530.10 

Esophagitis,  unspedfied . . . . . . . . 

N 

06 

182,  183,  184 

530.11 

Retlux  esophagitis  . . .  ...  _  .  ..  _ 

N 

06 

182^  183^  184 

530.19 

Other  esophagitis . . . . . , . , 

N 

06 

182. 183,  184 

530.81 

Esophageal  reflux  .  . 

N 

06 

182^  183^  184 

530.82 

Esophageal  hemorrhage  _  ... _ .....  _  _  .. 

Y 

06 

174i  175 

530.83 

Esophageal  leukoplakia  .  . 

N 

06 

182,  183,  184 

530.84 

Tracheoesophageal  fi.stiila . . 

Y 

06 

182i  183^  184 

15 

’387,389 

530.89 

Other  specified  disorders  of  the  esophagus . . . . . 

N 

06 

182. 183, 184 

704.02 

Telogen  effluvim  . . . . .  . 

N 

09 

283,284 

733.10 

Pathologic  fracture,  unspecified  site .  _  _  _ _ _ 

Y 

08 

239 

15 

’387,389 

733.11 

Pathologic  fracture  of  the  humerus  . . . . ... _ 

Y 

08 

239 

15 

’387,389 

733.12 

Patholegic  fracture  of  distalradius  and  ulna . 

Y 

08 

239 

15 

’387,389 

733.13 

Pathologic  fracture  of  vertebrae  . 

Y 

08 

239 

15 

’387,  389 

733.14 

Pathologic  fracture  of  neck  of  femur . . . . . 

Y 

08 

239 

15 

’ 387,  389 

733.15 

Pathologic  fracture  of  other  spedfied  part  of  femur . 

Y 

08 

239 

15 

’387,389 

733.16 

Pathologic  fracture  of  tibia  or  fibula . . . . . . . 

Y 

08 

239 

15 

’387,389 

733.19 

Pathologic  fracture  of  other  spedfied  site  . . . . 

Y 

08 

239 

15 

’387,389 

747.60 

Anomaly  of  the  peripheral  vascular  system,  unspedfied  site . .  . ...... 

N 

05 

130, 131 

747.61 

Gastrointestinal  vessel  anomaly  . . . . 

N 

05 

130,  131 

747.62 

Renal  vessel  anomaly  . . . . . . . 

N 

05 

130,  131 

747.63 

Upper  Bmb  vessel  anomaly _ _ _ _ _ _ ...... _ 

N 

05 

130,  131 

747.64 

Lower  limb  vessel  anomaly . . .  . 

N 

05 

130,  131 

747.69 

Anomalies  of  other  spedfi^  sites  of  peripheral  vascular  system . . . 

N 

05 

130,  131 

747.82 

Spiral  vessel  anomaly  ..._  . . . . , 

N 

01 

34.35 
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Table  6a.— New  Diagnosis  Codes— Continued 


Diagnosis 

cede 

Description 

CC 

MDC 

DRG 

780.03 

Persistent  vegetative  state  . 

Y 

01 

23 

■ 

15 

’  387,  389 

788.20 

Retention  of  urine,  unspecified . 

Y 

11 

325,  326,  327 

15 

’  387,  389 

788.21 

Incomplete  bladder  emptying  . 

N 

11 

325,  326,  327 

15 

’  387,  389 

788.29 

Other  specified  retention  of  urine . 

Y 

11 

325,  326,  327 

15 

’ 387,  389 

788.41 

Urinary  frequency  . 

N 

11 

325,  326,  327 

788.42 

Polyuria . 

N 

11 

325,  326,  327 

788.43 

Nocturia . 

N 

11 

325^  326^  327 

788.61 

Splitting  of  urinary  stream . 

N 

11 

325,  326’  327 

788.62 

Slowing  of  urinary  stream . 

N 

11 

325,  326,  327 

788.69 

Other  abnormality  of  urination . 

N 

11 

325,  326,  327 

790.91 

Abnormal  arterial  blood  gases . 

N 

23 

463,  464 

790.92 

Abnormal  coagulation  profile . 

N 

23 

463,  464 

790.93 

Elevated  prostate  specific  antigen . 

N 

23 

463.  464 

790.99 

Other  rK}nspecific  findings  on  examination  of  blood  . 

N 

23 

463,  464 

925.1 

Crushing  injury  of  face  and  scalp . . . 

Y 

21 

444,  445,  446 

24 

*487 

482 

925.2 

Crushing  Injury  of  neck . 

Y 

21 

444.  445,  446 

24 

*487 

482 

995.60 

Anaphylactic  shock  due  to  unspecified  food . 

N 

21 

447,  448 

995.61 

Anaphylactic  shock  due  to  peanuts . - . 

N 

21 

447,  448 

995.62 

Anaphylactic  shock  due  to  crustaceans . 

N 

21 

447,  448 

995.63 

Anaphylactic  shock  due  to  fruits  arxl  vegetables . 

N 

21 

447,  448 

995.64 

Anaphylactic  shock  duo  to  tree  nuts  and  seeds  . 

N 

21 

447,  448 

995.65 

Anaphylactic  shock  due  to  fish . 

N 

21 

447,  448 

995.66 

Ana^ylactic  shock  due  to  food  additives . 

N 

21 

447,  448 

995.67 

Anaphylactic  shock  due  to  milk  products  . 

N 

21 

447,448 

995.68 

Anaphylactic  shock  due  to  eggs . 

N 

21 

447,  448 

995.69 

Anaphylactic  shock  due  to  other  specified  food . 

N 

21 

447,  448 

V05.3 

[Need  for)  inoculation  against  viral  hepatitis  . 

N 

23 

467 

V05.4 

[Need  for]  inoculation  against  varicella  . 

N 

23 

467 

V09.0 

infection  with  microorganisms  resistant  to  penicillins . 

N 

18 

423 

V09.1 

Infection  with  microorganisms  resistant  to  cephalosporins  and  other  B-lactam  anti- 

N 

18 

423 

biotics. 

V09.2 

Infection  with  microorganisms  resistant  to  macrolides . 

N 

18 

423 

V09.3 

Infection  with  microorganisms  resisUuit  to  tetracyclines . 

N 

18 

423 

V09.4 

Infection  with  microorganisms  resistant  to  aminoglycosides . 

N 

18 

423 

V09.50 

Infection  with  microorganisms  resistant  to  quinolones  and  fluoroquinolones,  without 

N 

18 

423 

mention  of  resistance  to  multiple  quinolones  and  fluoroquinolones. 

V09.51 

Infection  with  microorganisms  resistant  to  quinolones  and  fluoroquinolones,  with  resist- 

N 

18 

423 

ance  to  multiple  quinolones  and  fluoroquirK3lones. 

V09.6 

Infection  with  microorganisms  resistant  to  sulfonamides . 

N 

18 

423 

V09.70 

Infection  with  microorganisms  resistant  to  other  specified  antimicrobial  agents,  without 

N 

18 

423 

mention  of  resistance  to  multiple  antimycobacterial  agents. 

V09.71 

Infection  with  microorganisms  resistant  to  other  specified  antimicrobial  agents,  with  re- 

N 

18 

423 

sistance  to  multiple  antimycobacterial  agents. 

V09.80 

Infection  with  microorgjmisms  resistant  to  other  specified  drugs,  without  mention  of  re- 

N 

18 

423 

sistance  to  multiple  drugs. 

V09.81 

Infection  with  microorganisms  resistant  to  other  specified  drugs,  with  resistance  to  mul- 

N 

18 

423 

tiple  drugs. 

V09.90 

Infection  with  drug-resistant  microorganisms,  unspecified,  without  mention  of  multiple 

N 

18 

423 

drug  resistance. 

V09.91 

Infection  with  drug-resistant  microorganisms,  unspecified,  with  multiple  drug  resistance 

N 

18 

423 

V72.81 

Pre-operative  cardiovascular  examination  . 

N 

23 

467 

V72.82 

Pre-operative  respiratory  examination . 

N 

23 

467 

V72.83 

Other  specified  pre-operative  examination . 

N 

23 

467 

V72.84 

Pre-operative  examination,  unspecified  . 

N 

23 

467 

V72.85 

Other  specified  examination . 

N 

23 

467 

V73.88 

Special  screening  examination  for  other  specified  chamydial  diseases . 

N 

23 

467 

V73.89 

Special  screening  examination  for  other  specified  viral  diseases . 

N 

23 

467 

V73.98 

Special  screening  examination  for  urispecified  chamydial  disease  . 

N 

23 

467 

V73.99 

Special  screening  examination  for  unspecified  viral  disease . . 

N 

23 

467 

'  Diagnosis  code  is  classified  as  a  “m^or  problem"  in  these  DRQs. 

^  Diagnosis  code  is  assigned  to  the  “significant  head  trauma"  body  site  category. 


30348  Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


Table  6b.— New  Procedure  Cooes 


Procedure 

code 

Description 

OR 

MDC- 

DRG 

54.25 

Peritoneal  lavage . . .  — . . . . . - . . 

N 

— 

Table  6c.— Iwalid  Diagnosis  Codes’ 


Diagnosis 

code 

Description 

CC 

MDC 

DRG 

077.9 

Unspecified  diseases  of  cor^unctiva  due  to  viruses  and  Chlamydias . . . 

N 

02 

46,  47.  48. 

078.1 

Other  diseases  due  to  viruses  and  Chlamydias,  viral  warts . . 

N 

09 

283,  284. 

079.8 

Other  specified  viral  and  Chlamydial  Infections . . . — 

N 

18 

421,422. 

079.9 

1  ineparifiad  viral  and  Chlamydial  Infections . 

N 

18 

421,422. 

25 

490. 

283.1 

Non-autoimmune  hemolytic  anemias  . 

Y 

15 

*387, 389. 

16 

395,  396. 

25 

490. 

344.8 

Other  specified  paralytic  syndromes . . . . . . . . 

N 

01 

34,35. 

355.7 

Other  mononeuritis  of  lower  limb  - - - - - - - - 

N 

01 

18. 19. 

433.0 

Occlusion  and  stenosis  of  the  basilar  artery . - - - 

Y 

01 

15. 

433.1 

Ocduelon  and  stenosis  of  the  carotid  artery  . . . . . . . . 

Y 

01 

15. 

433.2 

Occlusion  and  stenosis  of  the  vertebral  artery  . . . . . 

Y 

01 

15. 

433.3 

Occlusion  and  stertosis  of  multiple  and  bilateral  precerebral  arteries  . . 

Y 

01 

IS. 

433.8 

Occlusion  and  sterK>sis  of  other  specified  precerebral  artery . . . 

N 

01 

15. 

433.9 

Occlusion  and  stenosis  of  urrspecified  precerebral  artery  - - 

N 

01 

15. 

434.0 

Cerebral  thrombosis  . - . 

Y 

01 

14. 

15 

*387,389. 

434.1 

Cerebral  embolism . . . . . — . . . .... . . . . . 

Y 

01 

14. 

15 

*387,389. 

434.9 

Cerebral  artery  occlusion,  urrspecified  . . . . . 

Y 

01 

14 

15 

*387.389. 

530.1 

Esophagitis  . - . - . 

N 

06 

182.  183. 184. 

530.8 

Othw  stifled  disorders  of  esophagus . . 

N 

06 

182. 183. 184. 

665.12 

Ffoptuie  of  uterus  durirrg  labor,  deUvered,  wifo  mention  of  postpartum  complication  ....... 

Y 

14 

370.  371,  372, 

373,  374,  375. 

665.14 

Rupture  of  uterus  during  labor,  postpartum  condition  or  complication  . . 

Y 

14 

376.377. 

733.1 

Pathological  fracture . . . . . . 

Y 

08 

239. 

15 

*387,389 

747.6 

Other  anomalies  of  peripheral  vasculw  system _ _ - _ _ 

N 

05 

130.  131 

788.2 

Retention  of  urine  . . . - . . — . 

Y 

11 

325.  326,  327. 

15 

*387,  389. 

788.4 

Frequency  of  urirration  and  polyuria  . . . . . . . . 

N 

11 

325.  326,  327. 

788.6 

Olhw  abriormallty  of  urinall^  * _ _ _ _ _ _ _ 

N 

11 

325.326,  327. 

790.9 

Other  rtonspedfic  findirrgs  on  examirration  of  blood _ 

N 

23 

463.464. 

925 

Crushing  Injury  of  face,  scalp  and  nock _ _ _ 

Y 

21 

444.  445,  446, 

24 

487. 

V72.8 

Other  special  examinations . . . . - . . . 

N 

23 

467. 

V73.8 

Special  screening  examination  for  other  specified  viral  arxl  Chlamydial  diseases  _ _ 

N 

23 

467. 

V73.9 

Special  screening  examination  for  unspecified  viral  disease . . 

N 

23 

467. 

^  See  Table  6a  for  new  diagnosis  codes  (4-  or  5-diaits)  that  wilt  be  considered  valid  by  the  FY  1993  GROUPER. 
‘  Diagnosis  code  Is  classified  as  a  'Tnajor  problem'  in  these  DRGs. 


Table  6d.— Revised  Diagnosis  Code  Titles 


Diagnosis 

code 

DescrlpSon 

CC 

MDC 

DRG 

078.5 

Cytomegaloviral  disease . . . 

N 

18 

421,  422. 
421.422. 

•  078.89 

Other  specified  diseases  due  to  viruses  . . . . 

N 

18 

250.00 

Diabetes  nrrellitus  without  mention  of  complication,  type  II  [norvinsurin  dependent  type] 
(NIDDM]  [adult-onset  type]  or  urrspecified  type,  not  stated  as  controfled . . . 

N 

10 

294,295. 

250.01 

DUfoetes  noellitus  without  mention  of  compKcation,  type  t  [insulin  dependent  type] 
[IDDM]  [juvenile  type),  not  stated  as  controlled . 

Y 

10 

294,295. 

250.10 

Dtefoetes  with  ketoacidosis,  type  II  [norvirrsulin  dependent  type]  [NtODM]  [adult-onset 
type]  or  unspecified  type,  not  stated  as  controlled . . 

N 

10 

294,295. 

250.11 

Dittos  with  ketoacid^is,  type  1  [insulin  dependent  type]  [IDDM]  [juvenile  type],  not ; 
stated  as  controled . . . . 

Y 

10 

294.295. 

294.295. 

250.20 

Diabetes  with  hyperosmoiarity  coma,  type  ti  (non-insulin  dependent  type]  [NIDDM] 
[aduN-onset  ty^)  or  unspecified  type,  rwt  stated  as  conttx>tled . . 

N 

10 ; 

250.21 

Diabetes  with  hyperosmoliuity  corrra,  type  1  [insulin  dependertt  type]  [IDDM]  [juvenile 
type],  not  stated  as  controlled . . . .  ...  _. 

Y 

10 

294,295. 
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Table  6d.— Revised  Diagnosis  Code  Titles— Continued 


Diagnosis 

code 

Description 

CC 

MDC 

DBG 

250.30 

Diabetes  with  other  coma,  type  II  [norvinsulin  dependent  type]  [NIDDM]  [adult-or^et 
type]  or  unspecified  type,  not  stated  as  controlled  . . 

N 

10 

294,  295. 

250.31 

Diabetes  with  other  coma,  type  i  [insulin  dependent  type]  [IDDM]  Quvenile  type],  not 
stated  as  controlled . . . 

Y 

10 

294,  295. 

250.40 

Diabetes  with  rer»l  manifestations,  type  II  [non-insulin  dependent  type]  [NIDDM]  [adult- 
or>set  type]  or  unspecified  type,  not  stated  as  controlled . 

N 

11 

331,332,  333. 

250.41 

Diabetes  with  renal  manifestations,  type  1  [insulin  dependent  type]  [IDDM]  Quveniie 
type],  not  stated  as  controlled  . . 

Y 

11 

331,332,333. 

46,  47,  48. 

250.50 

Diatetes  with  ophthalmic  manifestations,  type  II  [non-insulin  dependent  type]  [NIDDM] 
[adult-onset  type]  or  unspecified  type,  not  stated  as  controlled . 

N 

02 

250.51 

Diabetes  with  ophthalmic  manifestations,  type  1  pr^sulin  dependent  type]  [IDDM]  Quve- 
nile  type],  not  stated  as  controlled . . . 

Y 

02 

46,  47,  48. 

250.60 

Diabetes  with  neurological  manifestations,  type  II  [norv4nsulin  dependent  type]  [NIDDM] 
[adult-or^t  type]  or  unspecified  type,  not  stated  as  controlled  . . 

N 

01 

18,  19. 

250.61 

Diabetes  with  neurological  manifestations,  type  1  [Insulin  dependent  type]  [IDDM]  [juve¬ 
nile  type],  fxjt  stated  as  controlled . .’. . . 

Y 

01 

18.  19. 

250.70 

Diabetes  with  peripheral  circulatory  disorders,  type  11  (rKXvinsulin  dependent  type] 
[NIDDM]  (adult-orrset  type]  or  unspecified  type,  not  stated  as  controlled . 

N 

05 

130,  131. 

250.71 

Diabetes  with  peripheral  circulatory  disorders,  type  1  [irrsulin  dependent  type]  [IDDM] 
[juvenile  type],  not  stated  as  controlled  . 

Y 

05 

130,  131 

250.80 

Diabetes  with  other  specified  rrranifestations,  type  11  [rtorvinsulin  dependent  type] 
[NIDDM]  [aduttK)rrset  type]  or  unspecified  type,  not  stated  as  controlled . . . 

N 

10 

294,  295. 

250.81 

Diabetes  with  other  specified  rrranifestations,  type  1  [Insulin  dependerrt  type]  [IDDM]  [ju¬ 
venile  type],  not  stated  as  controlled . . . 

Y 

10 

294,  295. 

250.90 

Diabetes  with  unspecified  complication,  type  II  [norvinsulin  dependent  type]  [NIDDM] 
(adult-onset  type]  or  unspecified  type,  not  stated  as  controtled . 

N 

10 

294,295. 

250.91 

Diabetes  with  unspecified  complication,  type  1  [insulin  dependent  type]  [IDDM]  [juvenile 
type],  not  stated  as  controlled  . . 

Y 

10 

294,  295. 

251.1 

Other  specified  hypoglycemia  . . . . 

N 

10 

300,  301. 

302.0 

Ego-dystonic  horn^xuality . . . . . . . 

N 

19 

432. 

•  354.4 

Causaigla  of  upper  limb . . . .  . . . — 

N 

01 

18.  19. 

451.11 

Phlebitis  and  thrombophlebitis  of  femoral  vein  (deep)  (superficial) . 

Y 

05 

128. 

493.20 

Chronic  obstructive  asthma,  without  mention  of  status  asthmaticus  . . 

Y 

04 

88. 

493.21 

Chronic  obstructive  asthma,  with  status  eisthmaticus  . . 

Y 

04 

88. 

788.33 

Mixed  incorrtlrrerrce  (male)  (female)  . . . . . . . 

N 

11 

325,  326,  327. 

790.7 

Bacteremia . . . . 

Y 

18 

416,  417. 

795.5 

Nonspecific  rectotion  to  tuberculin  skin  test  without  active  tuberculosis  . 

N 

04 

79.  80.  81. 
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6f— Additions  to  the  CC  Exclusions  List.  Each 
to  the  CC  Exclusions  List  are  provided  in  an 

of  the  principal  diagnoses  is 
indented  column  Immediately 

*0700 

05609 

07030 

07051 

0720 

07279 

25012 

25032 

78003 

05671 

07031 

07052 

0721 

0728 

25013 

25033 

•0701 

05679 

07041 

07053 

0722 

*1144 

25020 

25040 

78003 

,  0568 

07042 

07059 

0723 

1140 

25021 

25041 

•07020 

07020 

07043 

0706 

07271 

*1145 

25022 

25042 

78003 

07021 

07049 

0709 

07272 

1140 

25023 

25043 

*07021 

07030 

07051 

0720 

07279 

*25000 

25030 

25050 

78003 

07031 

07052 

0721 

0728 

25002 

25031 

25051 

*07030 

07041 

07053 

0722 

*07999 

25003 

25032 

25052 

78003 

07042 

07059 

0723 

0520 

25012 

25033 

25053 

*07031 

07043 

0706 

07271 

0521 

25013 

25040 

25060 

78003 

07049 

0709 

07272 

0527 

25022 

25041 

25061 

*07041 

07051 

0720 

07279 

0528 

25023 

25042 

25062 

78003 

07052 

0721 

0728 

0529 

25032 

25043 

25063 

*07042 

07053 

0722 

*07998 

0530 

25033 

25050 

25070 

78003 

07059 

0723 

0520 

05310 

25042 

25051 

25071 

*07043 

0706 

07271 

0521 

05311 

25043 

25052 

25072 

78003 

0709 

07272 

0527 

05312 

25052 

25053 

25073 

*07049 

0720 

07279 

0528 

05313 

25053 

25060 

25080 

78003 

0721 

0728 

0529 

05319 

25062 

25061 

25081 

*07051 

0722 

*07989 

0530 

05379 

25063 

25062 

25082 

78003 

0723 

0520 

05310 

0538 

25072 

25063 

25083 

*07052 

07271 

0521 

05311 

05479 

25073 

25070 

25090 

78003 

07272 

0527 

05312 

0548 

25082 

25071 

25091 

*07053 

07279 

0528 

05313 

0550 

25083 

25072 

25092 

78003 

0728 

0529 

05319 

0551 

25092 

25073 

25093 

*07059 

*07988 

0530 

05379 

0552 

25093 

25080 

2510 

78003 

0520 

05310 

0538 

05571 

78003 

25081 

2513 

*0706 

0521 

05311 

05479 

05579 

*25001 

25082 

2580 

78003 

0527 

05312 

0548 

0558 

25002 

25083 

2581 

*0709 

0528 

05313 

0550 

05600 

25003 

25090 

2588 

78003 

0529 

05319 

0551 

05601 

25012 

25091 

2589 

*07888 

0530 

05379 

0552 

05609 

25013 

25092 

78001 

0520 

05310 

0538 

05571 

05671 

25022 

25093 

78003 

0521 

05311 

05479 

05579 

05679 

25023 

2510 

*25010 

0527 

05312 

0548 

0558 

0568 

25032 

2513 

25002 

0528 

05313 

0550 

05600 

07020 

25033 

2580 

-25003 

0529 

05319 

0551 

05601 

07021 

25042 

2581 

25012 

0530 

05379 

0552 

05609 

07030 

25043 

2588 

25013 

05310 

0538 

05571 

05671 

07031 

25052 

2589 

25022 

05311 

05479 

05579 

05679 

07041 

25053 

78001 

25023 

05312 

0548 

0558 

0568 

07042 

25062 

78003 

25032 

05313 

0550 

05600 

07020 

07043 

25063 

*25003 

25033 

05319 

0551 

05601 

07021 

07049 

25072 

25001 

25042 

05379 

0552 

05609 

07030 

07051 

25073 

25002 

25043 

0538 

05571 

05671 

07031 

07052 

25082 

25003 

25052 

05479 

05579 

05679 

07041 

07053 

25083 

25010 

25053 

0548 

0558 

0568 

07042 

07059 

25092 

25011 

25062 

0550 

05600 

07020 

07043 

0706 

25093 

25012 

25063 

0551 

05601 

07021 

07049 

0709 

78003 

25013 

25072 

0552 

05609 

07030 

07051 

0720 

*25002 

25020 

25073 

05571 

05671 

07031 

07052 

0721 

25001 

25021 

25082 

05579 

05679 

07041 

07053 

0722 

25002 

25022 

25083 

0558 

0568 

07042 

07059 

0723 

25003 

25023 

25092 

05600 

07020 

07043 

0706 

07271 

25010 

25030 

25093 

05601 

07021 

07049 

0709 

07272 

25011 

25031 

78003 
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25011 

25082 

2580 

25012 

25032 

*25031 

25082 

2580 

25002 

25063 

2581 

25013 

25033 

25002 

25083 

2581 

25003 

25090 

2588 

25020 

25040 

25003 

25090 

2588 

25012 

25091 

2589 

25021 

25041 

25012 

25091 

'  2589 

25013 

25092 

78001 

25022 

25042 

25013 

25092 

78001 

25022 

25093 

78003 

25023 

25043 

25022 

25093 

78003 

25023 

2510 

*25020 

25030 

25050 

25023 

2510 

*25040 

25032 

2513 

25002 

25031 

25061 

25032 

2513 

25002 

25033 

2580 

25003 

25032 

25052 

25033 

2580 

25003 

25042 

2581 

25012 

25033 

25053 

25042 

2581 

25012 

25043 

2588 

25013 

25040 

25060 

25043 

2588 

25013 

25052 

2589 

-  25022 

25041 

25061 

25052 

2589 

25022 

25053 

78001 

25023 

25042 

25062 

25053 

78001 

25023 

25062 

78003 

25032 

25043 

25063 

25062 

78003 

25032 

25063 

*25013 

25033 

25050 

25070 

25063 

*25033 

25033 

25072 

25001 

25042 

25051 

25071 

25072 

25001 

25042 

25073 

25002 

25043 

25052 

25072 

25073 

25002 

25043 

25082 

25003 

25052 

25053 

25073 

25082 

25003 

25052 

25083 

25010 

25053 

25060 

25080 

25083 

25010 

25053 

25092 

25011 

25062 

25061 

25081 

25092 

25011 

25062 

25093 

25012 

25063 

25062 

25082 

25093 

25012 

25063 

78003 

25013 

25072 

25063 

25083 

78003 

25013 

25072 

•25012 

25020 

25073 

25070 

25090 

*25032 

25020 

25073 

25001 

25021 

25082 

25071 

25091 

25001 

25021 

25082 

25002 

25022 

25083 

25072 

25092 

25002 

25022 

25083 

25003 

25023 

25092 

25073 

25093 

25003 

*  25023 

25092 

25010 

25030 

25093 

25080 

2510 

25010 

25030 

25093 

25011 

25031 

78003 

25081 

2513 

25011 

25031 

78003 

25012 

25032 

*25021 

25082 

2580 

25012 

25032 

*25041 

25013 

25033 

25002 

25083 

2581 

25013 

25033 

25002 

25020 

25040 

25003 

25090 

2588 

25020 

25040 

25003 

25021 

25041 

25012 

25091 

2589 

25021 

25041 

25012 

25022 

25042 

25013 

25092 

78001 

25022 

25042 

25013 

25023 

25043 

25022 

25093 

78003  . 

25023 

25043 

25022 

25030 

25050 

25023 

2510 

*25030 

25030 

25050 

25023 

25031 

25051 

25032 

2513 

25002 

25031 

25051 

25032 

25032 

25052 

25033 

2580 

25003 

25032 

25052 

25033 

25033 

25053 

25042 

2581 

25012 

25033 

25053 

25042 

25040 

25060 

25043 

2588 

25013 

25040 

25060 

25043 

25041 

25061 

25052 

2589 

25022 

25041 

25061 

25052 

25042 

25062 

25053 

78001 

25023 

25042 

25062 

25053 

25043 

25063 

25062 

78003 

25032 

25043 

25063 

25062 

25050 

25070 

25063 

*25023 

25033 

25050 

25070 

25063 

25051 

25071 

25072 

25001 

25042 

25051 

25071 

25072 

25052 

25072 

25073 

25002 

25043 

25052 

25072 

25073 

25053 

25073 

25082 

25003 

25052 

25053 

25073 

25082 

25060 

25080 

25083 

25010 

25053 

25060 

25080 

25083 

25061 

25081 

25092 

25011 

25062 

25061 

25081 

25092 

25062 

25082 

25093 

25012 

25063 

25062 

25082 

25093 

25063 

25083 

78003 

25013 

25072 

25063 

25083 

78003 

25070 

25090 

*25022 

25020 

25073 

25070 

25090 

*25042 

25071 

25091 

25001 

25021 

25082 

25071 

25091 

25001 

25072 

25092 

25002 

25022 

25083 

25072 

25092 

25002 

25073 

25093 

25003 

25023 

25092 

25073 

25093 

25003 

25080 

2510 

25010 

25030 

25093 

25080 

2510 

25010 

25081 

2513 

25011 

25031 

78003 

25081 

2513 

25011 

303!l2 
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25012 

5849 

5809 

25063 

37702 

25003 

25032 

33510 

25013 

585 

5810 

25072 

78001 

25012 

25033 

33511 

25020 

59010  ■ 

5811 

25073 

78003 

25013 

25040 

33619 

25021 

59011 

5812 

25082 

•25053 

25022 

25041 

33520 

25022 

5902 

5813 

25083 

25001 

25023 

25042 

33521 

25023 

78001 

58181 

25092 

25002 

25032 

25043  ’ 

33522 

25030 

78003 

58189 

25093 

25003 

25033 

25050 

33523 

25031 

•25043 

5819 

78003 

25010 

25042 

25051 

33524 

25032 

25001 

5834 

•25052 

25011 

25043 

25052 

33529 

25033 

25002 

5845 

25001 

25012 

25052 

25053 

3358 

25040 

25003 

5846 

25002 

25013 

25053 

25060 

3359 

25041  . 

25010 

5847 

25003 

25020 

25062 

25061 

340 

25042 

25011 

5848 

25010 

25021 

25063 

25062 

3432 

25043 

25012 

5849 

25011 

25022 

25072 

25063 

3440 

25050 

25013 

585 

25012 

25023 

25073 

25070 

34501 

25051 

25020 

59010 

25013 

25030 

25082 

25071 

34510 

25052 

25021 

59011 

25020 

25031 

25083 

25072 

34511 

25053 

25022 

5902 

25021 

25032 

25092 

25073 

3452 

25060 

25023 

78001 

25022 

25033 

25093 

25080 

3453 

25061 

25030 

78003 

25023 

25040 

78003 

25081 

34541 

25062 

25031 

•25050 

25030 

25041 

•25061 

25082 

34551 

25063 

25032 

25002 

25031 

25042 

25002 

25083 

34561 

25070 

25033 

25003 

25032 

25043 

25003 

25090 

34571 

25071 

25040 

25012 

25033 

25050 

25012 

25091 

34581 

25072 

25041 

25013 

25040 

25051 

25013 

25092 

34591 

25073 

25042 

• 

25022 

25041 

25052 

25022 

25093 

3481 

25080 

25043 

25023 

25042 

25053 

25023 

2510 

3491 

25081 

25050 

25032 

25043 

25060 

25032 

2513 

34981 

25082 

25051 

25033 

25050 

25061 

25033 

2580 

34982 

25083 

25052 

25042 

25051 

25062 

25042 

2581 

3580 

25090 

25053 

25043 

25052 

25063 

25043 

2588 

3581 

25091 

25060 

25052 

25053 

25070 

25052 

2589 

3590 

25092 

25061 

25053 

25060 

25071 

25053 

3200 

3591 

25093 

25062 

25062 

25061 

25072 

25062 

3201 

78001 

2510 

25063 

25063 

25062 

25073 

25063 

3202 

78003 

2513 

25070 

25072 

25063 

25080 

25072 

3203 

•25063 

2580 

25071 

25073 

25070 

25081 

25073 

3207 

25001 

2581 

25072 

25082 

25071 

25082 

25082 

32081 

25002 

2588 

25073 

25083 

25072 

25083 

25083 

32082 

25003 

2589 

25080 

25092 

25073 

25090 

25092 

32089 

25010 

5800 

25081 

25093 

25080 

25091 

25093 

3209 

25011 

5804 

25082 

78003 

25081 

25092 

78003 

3210 

25012 

58081 

25083 

•25051 

25082 

25093 

•25062 

3211 

25013 

5809 

25090 

25002 

25083 

2510 

25001 

3213 

25020 

5810 

25091 

25003 

25090 

2513 

25002 

3214 

25021 

5811 

25092 

25012 

25091 

2580 

25003 

3218 

25022 

5812 

25093 

25013 

25092 

2581 

25010 

3220 

25023 

5813 

2510 

25022 

25093 

2588 

25011 

3221 

25030 

58181 

2513 

25023 

2510 

2589 

25012 

3222 

25031 

58189 

2580 

25032 

2513 

37700 

25013 

3229 

25032 

5819 

2581 

25033 

2580 

37701 

25020 

3240 

25033 

5834 

2588 

25042 

2581 

37702 

25021 

3241 

25040 

5845 

2589 

25043 

2588 

78001 

25022 

3249 

25041 

5846 

5800 

25052 

2589 

78003 

25023 

325 

25042 

5847 

5804 

25053 

37700 

•25060 

25030 

3314 

25043 

5848 

58081 

25062 

37701 

25002 

25031 

3350 

25050 
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25051 

33524 

43411 

25050 

4463 

25091 

78001 

43311 

25052 

33529 

43491 

25051 

4464 

25092 

78003 

43321 

25053 

3358 

4416 

25052 

4465 

25093 

*25080 

43331 

25060 

3359 

78003 

25053 

4466 

2510 

25002 

43381 

25061 

340 

*25071 

25060 

4467 

2513 

25003 

43391 

25062 

3432 

25002 

25061 

4510 

2580 

25012 

43401 

25063 

3440 

25003 

25062 

45111 

2581 

25013 

43411 

25070 

34501 

25012 

25063 

45119 

2588 

•  25022 

43491 

25071 

34510 

25013 

25070 

4512 

2589 

25023 

4416 

25072 

34511 

25022 

25071 

45181 

43301 

25032 

78003 

25073 

3452 

25023 

25072 

452 

43311 

25033 

*25082 

25060 

3453 

25032 

25073 

4530 

43321 

25042 

25001 

25081 

34541 

25033 

25080 

4531 

43331 

25043 

25002 

25082 

34551 

25042 

25081 

4532 

43381 

25052 

25003 

25083 

34561 

25043 

25082 

4533 

43391 

25053 

25010  ‘ 

25090 

34571 

25052 

25083 

4538 

43401 

25062 

25011 

25091 

34581 

25053 

25090 

4539 

43411 

25063 

25012 

25092 

34591 

25062 

25091 

78001 

43491 

25072 

25013 

25093 

3481 

25063 

25092 

78003 

436 

25073 

25020 

2510 

3491 

25072 

25093 

*25073 

4372 

25082 

25021 

2513 

34981 

25073 

.2510 

25001 

4374 

25083 

25022 

2580 

34982 

25082 

2513 

25002 

4375 

25092 

25023 

2581 

3580 

25083 

2580 

25003 

4376 

25093 

25030 

2588 

3581 

25092 

2581 

25010 

4410 

43301 

25031 

2589 

3590 

25093 

2588 

25011 

4411 

43311 

25032 

3200 

3591 

43301 

2589 

25012 

4413 

43321 

25033 

3201 

78001 

43311 

43301 

25013 

4415 

43331 

25040 

3202 

78003 

43321 

43311 

25020 

4416 

43381 

25041 

3203 

•25070 

43331 

43321 

25021 

4440 

43391 

25042 

3207 

25002 

43381 

43331 

25022 

4441 

43401 

25043 

32081 

25003 

43391 

43381 

25023 

44421 

43411 

25050 

32082 

25012 

43401 

43391 

25030 

44422 

43491 

25051 

32089 

25013 

43411 

43401 

25031 

44481 

4416 

25052 

3209 

25022 

43491 

43411 

25032 

44489 

78003 

25053 

3210 

25023 

4416 

43491 

25033 

4449 

*25081 

25060 

3211 

25032 

78003 

436 

25040 

4460 

25002 

25061 

3213 

25033 

•25072 

4372 

25041 

44620 

25003 

25062 

3214 

25042 

25001 

4374 

25042 

44621 

25012 

25063 

3218 

25043 

25002 

4375 

25043 

44629 

25013 

25070 

3220 

25052 

25003 

4376 

25050 

4463 

25022 

25071 

3221 

25053 

25010 

4410 

25051 

4464 

25023 

25072 

3222 

25062 

25011 

4411 

25052 

4465 

25032 

25073 

3229 

25063 

25012 

4413 

25053 

4466 

25033 

25080 

3240 

25072 

25013 

4415 

25060 

4467 

25042 

25081 

3241 

25073 

25020 

4416 

25061 

4510 

25043 

25082 

3249 

25082 

25021 

4440 

25062 

45111 

25052 

25083 

325 

25083 

25022 

4441 

25063 

45119 

25053 

25090 

3314 

25092 

25023 

44421 

25070 

4512 

25062 

25091 

3350 

25093 

25030 

44422 

25071 

45181 

25063 

25092 

33510 

43301 

25031 

44481 

25072 

452 

25072 

25093 

33511  ‘ 

43311 

25032 

44489 

25073 

4530 

25073 

2510 

33519 

43321 

25033 

4449 

25080 

4531 

25082 

2513 

33520 

43331 

25040 

4460 

25081 

4532 

25083 

2580 

33521 

43381 

25041 

44620 

25082 

4533 

25092 

2581 

33522 

43391 

25042 

44621 

25083 

4538 

25093 

2588 

33523 

43401 

25043  — 

44629 

25090 

'  4539 

43301 

2589 

30354 


Psderal  Keister  /  Vol.  58,  No.  100  J  Wednesday,  May  26.  1993  /  Proposed  Rules 


Page  5  OF  16  Pages 


3200 

43391 

5847 

3201 

43401 

5848 

25073 

2510 

3201 

43401 

5848 

3202 

43411 

5849 

25082 

2513 

3202 

43411 

5849 

3203 

43491 

585 

25083 

2580 

3203 

43491 

585 

3207 

436 

59010 

25092 

2581 

3207 

436 

59010 

32081 

4372 

59011 

25093 

2588 

3208) 

4372 

59011 

32082 

4374 

5902 

43301 

2589 

32082 

4374 

5902 

32089 

4375 

78001 

43311 

3200 

32080 

4375 

78001 

3209 

4376 

78003 

43321 

3201 

3209 

4376 

78003 

3210 

4410 

*25090  • 

43331 

3202 

3210 

4410 

*25083 

3211 

4411 

25002 

43381 

3203 

3211 

4411 

25001 

3213 

4413 

25003 

43391 

3207 

3213 

4413 

25002 

3214 

4415 

25012 

43401 

32081 

3214 

4415 

25003 

3218 

4416 

25013 

43411 

32082 

3218 

4416 

25010 

3220 

4440 

25022 

43491 

32089 

3220 

4440 

25011 

3221 

4441 

25023 

4416 

3209 

3221 

4441 

25012 

3222 

44421 

25032 

78003 

3210 

3222 

44421 

25013 

3229 

44422 

25033 

*25092 

3211 

3229 

44422 

25020 

3240 

44481 

25042 

25001 

3213 

3240 

44481 

25021 

3241 

44489 

25043 

25002 

3214 

3241 

44489 

25022 

3249 

4449 

25052 

25003 

3218 

3249 

4449 

25023 

325 

4460 

25053 

25010 

3220 

325 

4460 

25030 

3314 

44620 

25062 

25011 

3221 

3314 

44620 

25031 

3350 

44621 

25063 

25012 

3222 

3350 

44621 

25032 

33510 

44629 

25072 

25013 

3229 

33510 

44629 

25033 

33511 

4463 

25073 

25020 

3240 

33511 

4463 

25040 

33519 

4464 

25082 

25021 

3241 

33519 

4464 

25041 

33520 

4465 

25083 

25022 

3249 

33520 

4465 

25042 

33521 

4466 

25092 

25023 

325 

33521 

4466 

25043 

33522 

4467 

25093 

25030 

3314 

33522 

4467 

25050 

33523 

4510 

43301 

25031 

3350 

33523 

4510 

25051 

33524 

45111 

43311 

25032 

33510 

33524 

45111 

25052 

33529 

45119 

43321 

25033 

33511 

33529 

45119 

25053 

3358 

4512 

43331 

25040 

33519 

3358 

4512 

25060 

3359 

45181 

43381 

25041 

33520 

3359 

45181 

25061 

340 

452 

43391 

25042 

33521 

340 

452 

25062 

3432 

4530 

43401 

25043 

33522 

3432 

4530 

25063 

3440 

4531 

43411 

25050 

33523 

3440 

4531 

25070 

3452 

4532 

43491 

25051 

33524 

3452 

4532 

25071 

3453 

4533 

4416 

25052 

33529 

3453 

4533 

25072 

3481 

4538 

78003 

25053 

3358 

3481 

4538 

25073 

3491 

4539 

*25091 

25060 

3359 

3491 

4539 

25080 

34981 

5800 

25002 

25061 

340 

34981 

5800 

25081 

34982 

5804 

25003 

25062 

3432 

34982 

5804 

25082 

3580 

58081 

25012 

25063 

3440 

3580 

58081 

25083 

3581 

5809 

25013 

25070 

3452 

3581 

5809 

25090 

3590 

5810 

25022 

25071 

3453 

3590 

5810 

25091 

3591 

5811 

25023 

25072 

3481 

3591 

5811 

25092 

3770) 

5812 

25032 

25073 

3491 

37700 

5812 

25093 

37701 

5813 

25033 

25080 

34981 

37701 

5813 

2510 

37702 

58181 

25042 

25081 

34982 

37702 

58181 

2513 

43301 

58189 

25043 

25082 

3580 

43301 

58189 

2580 

43311 

5819 

25052 

25083 

3581 

43311 

5819 

2581 

43321 

5834 

25053 

25090 

3590 

43321 

5834 

2588 

43331 

5845 

25062 

25091 

3591 

43331 

5845 

2589 

43381 

5848 

25063 

25092 

37700 

43381 

5846 

3200 

43391 

5847 

25072 

25093 

37701 
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37702 

58181 

2513 

43301 

58189 

25093 

25033 

28319 

43301 

58189 

2580 

43311 

5819 

78003 

25042 

*2811 

43311 

5819 

2581 

43321 

5834 

*2512 

25043 

28310 

43321 

5834 

2588 

43331 

5845 

25002 

25052 

28311 

43331 

5845 

2589 

43381 

5846 

25003 

25053 

28319 

43381 

5846 

3200 

43391 

5847 

25012 

25062 

*2812 

43391 

5847 

3201 

43401  . 

5848 

25013 

25063 

28310 

43401 

5848 

3202 

43411 

5849 

25022 

25072 

28311 

43411 

5849 

3203 

43491 

585 

25023 

25073 

28319 

43491 

585 

3207 

436 

59010 

25032 

25082 

*2813 

436 

59010 

32081 

4372 

59011 

25033 

25083 

28310 

4372 

59011 

32082 

4374 

5902 

25042 

25092 

28311 

4374 

5902 

32089 

4375 

78001 

25043 

25093 

28319 

4375 

78001 

3209 

4376 

78003 

25052 

*2599 

*2814 

4376 

78003 

3210 

4410 

*2510 

25053 

25002 

28310 

4410 

*25093 

3211 

4411 

25002 

25062 

25003 

28311 

4411 

25001 

3213 

4413 

25003 

25063 

25012 

28319 

4413 

25002 

3214 

4415 

25012 

25072 

25013 

*2818 

4415 

25003 

3218 

4416 

25013 

25073 

25022 

28310 

4416 

25010 

3220 

4440 

25022 

25082 

25023 

28311 

4440 

25011 

3221 

4441 

25023 

25083 

25032 

28319 

4441 

25012 

3222 

44421 

25032 

25092 

25033 

*2819 

44421 

25013 

3229 

44422 

25033 

25093 

25042 

28310 

44422 

25020 

3240 

44481 

25042 

78003 

25043 

28311 

44481 

25021 

3241 

44489 

25043 

*2513 

25052 

28319 

44489 

25022 

3249 

4449 

25052 

25002 

25053 

*2820 

4449 

25023 

325 

4460 

25053 

25003 

25062 

28310 

4460 

25030 

3314 

44620 

25062 

25012 

25063 

28311 

44620 

25031 

3350 

44621 

25063 

25013 

25072 

28319 

44621 

25032 

33510 

44629 

25072 

25022 

25073 

*2821 

44629 

25033 

33511 

4463 

25073 

25023 

25082 

28310 

4463 

25040 

33519 

4464 

25082 

25032 

25083 

28311 

4464 

25041 

33520 

4465 

25083 

25033 

25092 

28319 

4465 

25042 

33521 

4466 

25092 

25042 

25093 

*2822 

4466 

25043 

33522 

4467 

25093 

25043 

*27411 

28310 

4467 

25050 

33523 

4510 

78003 

25052 

78820 

28311 

4510 

25051 

33524 

45111 

*2511 

25053 

78829 

28319 

45111 

25052 

33529 

45119 

25002 

25062 

*2800 

*2823 

45119 

25053 

3358 

4512 

25003 

25063 

28310 

28310 

4512 

25060 

3359 

45181 

25012 

25072 

28311 

28311 

45181 

25061 

340 

452 

25013 

25073 

28319 

28319 

452 

25062 

3432 

4530 

25022 

25082 

*2801 

*2824 

4530 

25063 

3440 

4531 

25023 

25083 

28310 

28310 

4531 

25070 

3452 

4532 

25032 

25092 

28311 

28311 

4532  - 

25071 

3453 

4533 

25033 

25093 

28319 

28319 

4533 

25072 

3481 

4538 

25042 

78003 

*2808 

*2825 

4538 

25073 

3491 

4539 

25043 

*2515 

28310 

28310 

4539 

25080 

34981 

5800 

25052 

53082 

28311 

28311 

5800 

25081 

34982 

5804 

25053 

*2598 

28319 

28319 

5804 

25082 

3580 

58081 

25062 

25002 

*2809 

*28260 

58081 

25083 

3581 

5809 

25063 

25003 

28310 

28310 

5809 

25090 

3590 

5810 

25072 

25012 

28311 

28311 

5810 

25091 

3591 

5811 

25073 

25013 

28319 

28319 

5811 

25092 

37700 

5812 

25082 

25022 

*2810 

*28261 

5812 

.  25093 

37701 

5813 

25083 

25023 

28310 

28310 

5813 

2510 

37702 

58181 

25092 

25032 

28311 

28311 
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53210 

56985 

53082 

53082 

53082 

78829 

78820 

80661 

53211 

5780 

*53200 

*53350 

*53521 

*59654 

78829 

80662 

53220 

5781 

53082 

53082 

53082 

78820 

*73310 

80669 

53221  . 

5789 

*53201 

*53351 

*53531 

78829 

73310 

80670 

53231 

9981 

53082 

53082 

53082 

*59655 

73311 

80671 

53240 

*53083 

*53210 

*53360 

*53541 

78820 

73312 

80672 

53241 

5304 

53082 

53082 

53082 

78829 

73313 

80679 

53250 

5307 

*53211 

*53361 

*53551 

*59659 

73314 

8068 

53251 

53084 

53082 

53082 

53082 

78820 

73315 

8069 

53260 

9981 

*53220 

*53370 

*53561 

78829 

•  73316 

8080 

53261 

*53084 

53082 

53082 

53082 

*5968 

73319 

8082 

53271 

5304 

*53221 

*53371 

*53783 

78820 

8058 

8083 

53291 

5307 

53082- 

53082 

53082 

78829 

8059 

80843 

53300 

53084 

*53230 

*53390 

*56202 

*5969 

80600 

80849 

53301 

*53089 

53082 

53082 

53082 

78820 

80601 

80851 

53310 

5304 

*53231 

*53391 

*56203 

78829 

80602 

80852 

53311 

5307 

53082 

53082 

53082 

*5996 

80603 

80853 

53320 

53084 

*53240 

*53400 

*56212 

78820 

80604 

80859 

53321 

9981 

53082 

53082 

53082 

78829 

80605 

8088 

53331 

*5309 

*53241 

*53401 

*56213 

*600 

80606 

8089 

53340 

53084 

53082 

53082 

53082 

78820 

80607 

82000 

53341 

*53100 

*53250 

*53410 

*5693 

76829 

80608 

82001 

53350 

53082 

53082 

53082 

53082 

*6010 

80609 

82002 

53351 

*53101 

*53251 

*53411 

*56985 

78820 

80610 

82003 

53360 

53082 

53082 

53082 

53082 

78829 

80611 

82009 

53361 

*53110 

*53260 

*53420 

*5722 

*6011 

80612 

82010 

53371 

53082 

53082 

53082 

78003 

78820 

80613 

82011 

53391 

*53111 

*53261 

*53421 

*5780 

78829 

80614 

82012 

53400 

53082 

53082 

53082 

53082 

*6012 

80615 

82013 

53401 

*53120 

*53270 

*63430 

*5781 

78820 

80616 

82019 

53410 

53082 

53082 

53082 

53082 

78829 

80617 

82020 

53411 

*53121 

*53271 

*53431 

*5789 

*6013 

80618 

82021 

53420 

53082 

53082 

53082 

53082 

78820 

80619 

82022 

53421 

*53130 

*53290 

*63440 

*5933 

78829 

80620 

82030 

53431 

53082 

53082 

53082 

78820 

*6014 

80621 

82031 

53440 

•53131 

*53291 

*53441 

78829 

78820 

80622 

82032 

53441 

53082 

53082 

53082 

*5934 

78829 

80623 

8208 

53450 

*53140 

*53300 

*53450 

78820 

*6018 

80624 

8209 

53451 

53082 

53082 

53082 

78829 

78820 

80625 

82100 

53460 

*53141 

*53301 

*53451 

*5935 

78829 

80626 

82101 

53461 

53082 

53082 

53082 

78820 

*6019 

80627 

82110 

53471 

*63150 

*53310 

*53460 

78829 

78820 

80628 

82111 

53491 

53082 

53082 

53082 

*5960 

78829 

80629 

*73311 

53501 

*63151 

*53311 

*53461 

78820 

*6020 

80630 

73310 

53511 

53082 

53082 

53082 

78829 

78820 

80631 

73311 

53521 

*53160 

*63320 

*53470 

*5964 

78829 

80632 

73312 

53531 

53082 

53082 

53082 

78820 

*6021 

80633 

73313 

53541 

*53161 

*53321 

*53471 

78829 

78820 

80634 

73314 

53551 

53082 

53082 

53082 

*59651 

78829 

80635 

73315 

53561 

*53170 

*53330 

*53490 

78820 

*6022 

80636 

73316 

53783 

53082 

53082 

53082 

78829 

78820 

80637 

73319 

56202 

*53171 

•53331 

*53491 

*59652 

78829 

80638 

8058 

56203 

53082 

63082 

53082 

78820 

*6028 

80639 

8059 

56212 

*53190 

*63340 

*53501 

78829 

78820 

8064 

80600 

56213 

53082 

53082 

53082 

*59653 

78829 

8065 

80601 

5693 

*53191 

*53341 

*63511 

78820 

*6029 

80660 

80602 
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80603 

60853 

60619 

82022 

80604 

60859 

80620 

82030 

80605 

6088 

80621 

82031 

80606 

8089 

80622 

82032 

80607 

62000 

80623 

8208 

80608 

62001 

80624 

8209 

80609 

82002 

80625 

62100 

80610 

82003 

80626 

62101 

80611 

82009 

80627 

82110 

80612 

82010 

80628 

82111 

80613 

82011 

80629 

*73313 

60614 

82012 

80630 

73310 

80615 

82013 

80631 

73311 

80616 

62019 

80632 

73312 

80617 

82020 

80633 

73313 

80618 

82021 

80634 

73314 

80619 

82022 

80635 

73315 

80620 

82030 

60636 

73316 

80621 

82031 

80637 

73319 

80622 

82032 

80638 

8058 

80623 

8208 

80639 

8059 

80624 

8209 

8064 

80600 

80625 

82100 

8065 

80601 

60626 

82101 

80660 

60602 

80627 

82110 

80661 

80603 

80628 

82111 

80662 

80604 

80629 

*73312 

80669 

60605 

80630 

73310 

80670 

80606 

80631 

73311 

80671 

80607 

80632 

73312 

80672  . 

80608 

80633 

73313 

80679 

80609 

60634 

73314 

8068 

60610 

80635 

73315 

8069 

80611 

80636 

73316 

8080 

80612 

80637 

73319 

8082 

80613 

80638 

8058 

8083 

80614 

80639 

8059 

80843 

60615 

8064 

60600 

80849 

60616 

8065 

80601 

80851 

80617 

80660 

80602 

80852 

80618 

60661 

80603 

80853 

80619 

60662 

80604 

80859 

80620 

80669 

80605 

8088 

80621 

80670 

80606 

8089 

80622 

80671 

80607 

82000 

60623 

80672 

80608 

82001 

80624 

80679 

80609 

82002 

80625 

6068 

80610 

82003 

80626 

6069 

60611 

82009 

80627 

8080 

80612 

82010 

80628 

6082 

60613 

82011 

80629 

6083 

80614 

82012 

60630 

80843 

80615 

82013 

60631 

80849 

80616 

82019 

80632 

80851 

80617 

82020 

80633 

80852  * 

80618 

82021 

80634 

80635 

73315 

8069 

80611 

80636 

73316 

8080 

80612 

80637 

73319 

8082 

80613 

80638 

8058 

8083 

80614 

80639 

8059 

80843 

80615 

8064 

80600 

80849 

80616 

8065 

80601 

80851 

80617 

80660 

80602 

80852 

80618 

80661 

80603 

80853 

80619 

80662 

80604 

80859 

80620 

80669 

80605 

8088 

80621 

60670 

80606 

8089 

80622 

80671 

80607 

82000 

80623 

80672 

60608 

82001 

60624 

80679 

80609 

82002 

60625 

8066 

80610 

82003 

80626 

8069 

80611  ' 

82009 

80627 

8080 

80612 

82010 

80628 

8082 

80613 

82011 

80629 

8083 

80614 

82012 

80630 

80843 

80615 

82013 

80631 

80849 

80616 

82019 

80632 

80651 

80617 

82020 

60633 

60652 

60616 

82021 

80634 

80853 

80619  ■ 

82022 

60635 

80859 

80620 

82030 

60636 

8088 

80621 

82031 

80637 

8089 

80622 

82032 

80638 

82000 

80623 

8208 

80639 

82001 

60624 

8209 

8064 

82002 

80625 

82100 

8065 

82003 

80626 

82101 

80660 

82009 

80627 

82110 

80661 

82010 

80628  • 

82111 

80662 

62011 

80629 

*73315 

80669 

82012 

80630 

73310 

80670 

82013 

60631 

73311 

80671 

82019 

80632 

73312 

80672 

82020 

80633 

73313 

80679 

62021 

80634 

73314 

8068 

82022 

80635 

73315 

8069 

82030 

80636 

73316 

8080 

82031 

80637 

73319 

8082 

82032 

80638 

8058 

8083 

8208 

80639 

8059 

80843 

8209 

8064 

80600 

80849 

62100 

8065 

80601 

80851 

62101 

80660 

60602 

80852 

82110 

80661 

80603 

80853 

82111 

80662 

80604 

80859 

73314 

80669 

80605 

8088 

73310 

80670  ' 

80606 

8069 

73311 

80671 

60607 

82000 

73312 

80672 

60608 

82001 

73313 

80679 

60609 

82002 

73314 

8068 

80610 

82003 
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82008 

80627 

82110 

80661 

78829 

*7804 

78003 

78003 

82010 

80628 

82111 

80662 

*75314 

78003 

*80009 

*80043 

82011 

80629 

*73319 

80669 

78820 

*7809 

78003 

78003 

82012 

80630 

73310 

80670 

78829 

44024 

*80010 

*80044 

82013 

80631 

73311 

80671 

*75315 

78003 

78003 

78003 

82019 

80632 

73312 

80672 

78820 

78820 

*80011 

*80045 

82020 

80633 

73313 

80679 

78829 

78829 

78003 

78003 

82021 

80634 

73314 

6068 

*75316 

*7854 

*80012 

*80046 

82022 

80635 

73315 

8069 

78820 

44024 

78003 

78003 

82030 

80636 

73316 

8080 

78829 

*78820 

*80013 

*80049 

82031 

80637 

73319 

8082 

*75317 

78820 

78003 

78003 

82032 

80638 

8058 

8083 

78820 

78829 

*80014 

*80050 

8208 

80639 

8059 

80843 

78829 

•78821 

78003 

78003 

8209 

8064 

80600 

80849 

*75319 

78820 

*80015 

*80051 

82100 

6065 

80601 

80851 

78820 

78829 

78003 

78003 

82101 

80660 

80602 

80852 

78829 

*78829 

*80016 

*80052 

82110 

60661 

80603 

80853 

*7532 

78820 

78003 

78003 

82111 

80662 

80604 

80859 

78820 

78829 

*80019 

*80053 

■73316 

80669 

80605 

8088 

78829 

•78861 

78003 

78003 

73310 

80670 

80606 

8089 

*7533 

78820 

*80020 

*80054 

73311 

80671 

80607 

82000 

78820 

78829 

78003 

78003 

73312 

80672 

80608 

82001 

78829 

*78862 

*80021 

*80055 

73313 

80679 

80609 

82002 

*7534 

78820 

78008 

78003 

73314 

8068 

80610 

82003 

78820 

78829 

*80022 

*80056 

73315 

8069 

80611 

82009 

78829 

*78869 

78003 

78003 

73316 

8080 

80612 

82010 

*7535 

78820 

*80023 

*80059 

73319 

8082 

80613 

82011 

78820 

78829 

78003 

78003 

8058 

8083 

80614 

82012 

78829 

*7889 

*80024 

*80060 

8059 

80843 

80615 

82013 

*7536 

78820 

78003 

78003 

80600 

80849 

80616 

82019 

78820 

78829 

*80025 

*80061 

80601 

80851 

80617 

82020 

78829 

*79091 

78003 

78003 

80602 

80852 

80618 

82021 

*7537 

7907 

*80026 

*80062 

60603 

80853 

80619 

82022 

78820 

*79092 

78003 

78003 

80604 

80869 

80620 

82030 

78829 

7907 

*80029 

*80063 

80605 

8068 

80621 

82031 

*7538 

*79093 

78003 

78003 

80606 

8089 

60622 

82032 

78820 

7907 

*80030 

*80064 

80607 

82000 

80623 

8208 

78829 

*79099 

78003 

78003 

80608 

82001 

80624 

8209 

*7539 

7907 

*80031 

*80065 

60609 

82002 

80625 

82100 

78820 

*7998 

78003 

78003 

80610 

82003 

80626 

82101 

78829 

44024 

*80032 

*80066 

80611 

82009 

80627 

82110 

*78001 

78003 

78003 

78003 

80612 

82010 

80628 

82111 

.78003 

78820 

*80033 

*80069 

80613 

82011 

80629 

*7530 

*78002 

78829 

78003 

78003 

80614 

82012 

80630 

78820 

78003 

*80000 

*80034 

*80070 

80615 

82013 

80631 

78829 

*78003 

78003 

78003 

78003 

80616 

82019 

80632 

*75310 

430 

*80001 

*80035 

*80071 

80617 

82020 

80633 

78820 

431 

78003 

78003 

78003 

80618 

82021 

80634 

78829 

4320 

*80002 

*80036 

*80072 

60619 

82022 

80635 

*75311 

4321 

78003 

78003 

78003 

80620 

82030 

80636 

78820 

436 

*80003 

*80039 

*80073 

80621 

82031 

80637 

78829 

78001 

78003 

78003 

78003 

80622 

82032 

80638 

*75312 

78003 

*80004 

*80040 

*80074 

80623 

8208 

80639 

78820 

*78009 

78003 

78003 

78003 

80624 

8209 

8064 

78829 

78003 

*80005 

•80041 

*80075 

80625 

82100 

8065 

*75313 

*7802 

78003 

78003 

78003 

80626 

82101 

80660 

78820 

78003 

*80006 

*80042 

*80076 
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78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80079 

*80113 

*80149 

*60163 

*60319 

*80353 

*80389 

*80423 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80080 

•80114 

*80150 

*80184 

*80320 

*80354 

*80390 

*60424 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80081 

•80115 

*80151 

*80185 

*80321 

*80355 

,  *80391 

*80425 

78003 

78003 

78003 

78003 

78003 

78003' 

78003 

78003 

*80082 

v-- *801 16 

*80152 

*80186 

*80322 

.  *80358 

*80392 

*80426 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80083 

*80119 

*80153 

*80189 

*80323 

*80359 

*80393 

*80429 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80084 

*80120 

*80154 

*80190 

*80324 

*80360 

*80394 

*80430 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80065 

*80121 

*80155 

*80191 

*80325 

*80361 

*80395 

*80431 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80086 

*80122 

*80156 

*80192 

*80326 

*80362 

*80396 

*80432 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80089 

*80123 

*80159 

*80193 

*80329 

*80363 

*80399 

*60433 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80090 

*80124 

*80160 

*80194 

*80330 

*80364 

*80400 

*80434 

78003 

78003 

78003 

78003 

78003 

V  78003 

78003 

78003 

*80091 

*80125 

*80161 

*60195 

•80331 

*80365 

*80401 

*80435 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80092 

*80126 

*80162 

*80196 

*80332 

*80366 

*80402 

*80436 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80093 

*80129 

*80163 

*80199 

*80333 

*80369 

*80403 

*80439 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80094 

*80130 

*80164 

*80300 

*80334 

*80370 

*80404 

*80440 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80095 

*80131 

*80165 

*80301 

*80335 

*80371 

*80405 

*80441 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80096 

*80132 

*80166 

*80302 

*80336 

*80372 

*80406 

*80442 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80099 

*80133 

*80169 

*80303 

*80339 

*80373 

*80409 

*80443 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80100 

*80134 

*80170 

*80304 

*80340 

*80374 

*80410 

*80444 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80101 

*80135 

*80171 

*80305 

*80341 

*80375 

*80411 

*80445 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80102 

*80136 

*80172 

*80306 

*80342 

*80376 

*80412 

*80446 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80103 

*80139 

*80173 

*80309 

*80343 

*80379 

*80413 

*80449 

78003 

78003 

78003 

78003 

78003 

78003 

^  78003 

78003 

*80104 

*80140 

*80174 

*80310 

*80344 

*80380 

*80414 

*80450 

78003 

78003 

78003 

78003 

78003 

78003 

76003 

78003 

*80105 

*80141 

•80175 

*80311 

*80345 

*80381 

*80415 

*80451 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80106 

*80142 

*80176 

•80312 

*80346 

*80382 

*80416 

*80452 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80109 

*80143 

*80179 

*80313 

*80349 

*80383 

*80419 

*80453 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80110 

*80144 

*80180 

*80314 

*80350 

*80384 

*80420 

*80454 

78003 

78003 

78003 

78003 

76003 

78003 

78003  „ 

78003 

*80111 

*80145 

*80181 

*80315 

*80351 

*80385 

*80421 

*80455 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80112 

*80146 

*80182 

*80316 

*80352 

*80386 

V,  *80422 

*80456 
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78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

'80459 

*80493 

*85121 

*85155 

*85191 

*85226 

*85302 

*85416 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

'80460 

*80494 

*85122 

*86156 

*85192 

*85229 

*85303 

*85419 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*80461 

*80495 

*85123 

*85159 

*85193 

*85230 

*85304 

*8738 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

9251 

*80462 

*80496 

*85124 

*85160 

*85194 

*85231 

*85305 

9252 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*8739 

*80463 

*8500 

*85125 

*85161 

*85195 

*85232 

*85306 

9251 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

9252 

*80464 

*8501 

*85126 

*85162 

*85196 

*85233 

*85309 

•9050 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

9251 

*80465 

*8502 

*85129 

*85163 

*85199 

*85234 

*85310 

9252 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

*9251 

*80466 

*8503 

*85130 

*85164 

*85200 

*85235 

*85311 

80000 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80001 

*80469 

*8504 

*85131 

*85165 

*85201 

*85236 

*85312 

80002 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80003 

*80470 

*8505 

*85132 

*85166 

*85202 

*85239 

*86313 

80004 

78003 

76003 

78003 

78003 

78003 

78003 

78003 

80005 

•80471 

*8509 

*85133 

*85169 

*85203 

*85240 

*85314 

80006 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80009 

*80472 

*85100 

*85134 

*85170 

*85204 

*85241 

*85315 

80010 

78003 

78003 

78003 

76003 

78003 

78003 

78003 

60011 

*80473 

*85101 

*85135 

*86171 

*86206 

*85242 

*85316 

60012 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80013 

*80474 

•85102 

*85136 

*85172 

*85206 

*85243 

*85319 

80014 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80015 

*80475 

*85103 

*85139 

*85173 

*85209 

*85244 

*85400 

80016 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80019 

*80476 

*85104 

*85140 

*85174 

*85210 

*85245 

*85401 

60020 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80021 

*80479 

*85105 

*85141 

*86175 

*85211 

*85246 

*85402 

80022 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80023 

*80480 

*85106 

*85142 

*86176 

*85212 

*85249 

*85403 

80024 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

60025 

*80481 

*85109 

*85143 

*85179 

*85213 

*85250 

*85404 

80026 

78003 

78003 

78003 

78003 

78003 

78003  . 

78003 

80029 

*80482 

*85110 

*85144 

*85180 

*85214 

*85251 

*85405 

80030 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80031 

*80483 

*85111 

*85145 

*85181 

*85215 

*85252 

*85406 

80032 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80033 

*80484 

*85112 

*85146 

*85182 

*85216 

*85253 

*85409 

80034 

78003 

78003 

78003 

79003 

78003 

78003 

78003 

80035 

*80485 

*85113 

*85149 

*85183 

*85219 

*85254 

*85410 

80036 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80039 

*80486 

*85114 

*85150 

*85164 

*85221 

*85255 

*85411 

80040 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80041 

*80489 

*85115 

*85151 

*85185 

*85222 

*85256 

*85412 

80042 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80043 

*80490 

*85116 

*85152 

*85186 

*85223 

*85259 

*85413 

80044 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

80045 

*80491 

*85119 

*85153 

*85169 

*85224 

*85300 

*85414 

80046 

78003 

78003 

78003 

78003 

78003 

78003 

78003 

60049 

*80492 

*85120 

*85154- 

*85190 

*85225 

*85301 

*85415 

80050 
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80051 

80121 

80191 

80326 

80396 

80466 

85129 

85199 

80052 

80122 

80192 

80329 

80399 

80469 

85130 

85200 

80053^ 

80123 

80193 

80330 

80400 

80470 

85131 

85201 

80054 

80124 

80194 

80331 

80401 

80471 

85132 

85202 

80055 

80125 

80195 

80332 

80402 

80472 

85133 

85203 

80056 

80126 

80196 

80333 

80403 

80473 

85134 

85204 

80059 

80129 

80199 

80334 

80404 

80474 

85135 

85205 

80060 

80130 

8021 

80335 

80405 

80475 

85136 

85206 

80061 

80131 

80220 

80336 

80406 

80476 

85139 

85209 

80062 

80132 

80221 

80339 

80409 

80479 

85140 

85210 

80063 

80133 

80222 

80340 

80410 

80480 

85141 

85211 

80064 

80134 

80223 

80341 

80411 

80481 

85142 

85212 

80065 

80135 

80224 

80342 

80412 

80482 

85143 

85213 

80066 

80136 

80225 

80343 

80413 

80483 

85144 

85214 

80069 

80139 

80226 

80344 

80414 

80484 

85145 

85215 

80070 

80140 

80227 

80345 

80415 

80485 

85146 

85216 

80071 

80141 

80228 

80346 

80416 

80486 

85149 

85219 

80072 

80142 

80229 

80349 

80419 

80489 

85150 

85220 

80073 

80143 

80230 

80350 

80420 

80490 

85151 

85221 

80074 

80144 

80231 

80351 

80421 

80491 

85152 

85222 

80075 

80145 

80232 

80352 

80422 

80492 

85153 

85223 

80076 

80146 

80233 

80353 

80423 

80493 

85154 

85224 

80079 

80149 

80234 

80354 

80424 

80494 

85155 

85225 

80080 

80150 

80235 

80355 

80425 

80495 

85156 

85226 

80081 

80151 

80236 

80356 

80426 

80496 

85159 

85229 

80082 

80152 

80237 

80359 

80429 

80499 

85160 

85230 

80083 

80153 

80238 

80360 

80430 

8500 

85161 

85231 

80084 

80154 

80239 

80361 

80431 

8501 

85162 

85232 

80085 

80155 

8024 

80362 

80432 

8502 

85163 

85233 

80086 

80156 

8025 

80363 

80433 

8503 

85164 

85234 

80089 

80159 

8026 

80364 

80434 

8504 

85165 

85235 

80090 

80160 

8027 

80365 

80435 

8505 

85166 

85236 

80091 

80161 

8028 

80366 

80436 

8509 

85169 

85239 

80092 

80162 

8029 

80369 

80439 

85100 

85170 

85240 

80093 

80163 

80300 

80370 

80440 

85101 

85171 

85241 

80094 

80164 

80301 

80371 

80441 

85102 

85172 

85242 

80095 

80165 

80302 

80372 

80442 

85103 

85173 

85243 

80096 

80166 

80303 

80373 

80443 

85104 

85174 

85244 

80099 

80169 

80304 

80374 

80444 

85105 

85175 

85245 

80100 

80170 

80305 

80375 

80445 

85106 

85176 

85246 

80101 

80171 

80306 

80376 

80446 

85109 

85179 

85249 

80102 

80172 

80309 

80379 

80449 

85110 

85180 

85250 

80103 

80173 

80310 

80380 

80450 

85111 

85181 

85251 

80104 

80174 

80311 

80381 

80451 

85112 

85182 

85252 

80105 

80175 

80312 

80382 

80452 

85113 

85183 

85253 

80106 

80176 

80313 

80383 

80453 

85114 

85184 

85254 

80109 

80179 

80314 

80384 

80454 

85115 

85185 

85255 

80110 

80180 

80315 

80385 

80455 

85116 

85186 

85256 

80111 

80181 

80316 

80386 

80456 

85119 

85189 

85259 

80112 

80182 

80319 

80389 

80459 

85120 

85190 

85300 

80113 

80183 

80320 

80390 

80460 

85121 

85191 

85301 

80114 

80184 

80321 

80391 

80461 

85122 

85192 

85302 

80115 

80185 

80322 

80392 

80462 

85123 

85193 

85303 

80116 

80186 

80323 

80393 

80463 

85124 

85194- 

85304 

80119 

80189 

80324 

80394 

80464 

85125 

85195 

85305 

80120 

80190 

80325 

80395 

80465 

85126 

85196 

85306 
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85309 

80034 

80104 

80174 

80311 

80381 

80451 

85112 

85310 

80035 

80105 

80175 

80312 

80382 

80452 

85113 

85311 

80036 

80106 

80176 

80313 

80383 

80453 

85114 

85312 

80039 

80109 

80179 

80314 

80384 

80454 

85115 

85313 

80040 

80110 

80180 

80315 

80385 

80455 

85116 

85314 

80041 

80111 

80181 

80316 

80386 

80456 

85119 

85315 

80042 

80112 

80182 

80319 

80389 

80459 

85120 

85316 

80043 

80113 

80183 

80320 

80390 

80460 

85121 

85319 

80044 

80114 

80184 

80321 

80391 

80461 

85122 

85400 

80045 

80115 

80185 

80322 

80392 

60462 

85123 

85401 

80046 

80116 

80186 

80323 

80393 

80463 

85124 

85402 

80049 

80119 

80189 

80324 

80394 

80464 

85125 

85403 

80050 

80120 

80190 

80325 

80395 

80465 

85126 

85404 

80051 

80121 

80191 

80326 

80396 

80466 

85129 

85405 

80052 

80122 

80192 

80329 

80399 

80469 

85130 

85406 

80053 

80123 

80193 

80330 

80400 

80470 

85131 

85409 

80054 

80124 

80194 

80331 

80401 

80471 

85132 

85410 

80055 

80125 

80195 

80332 

80402 

80472 

85133 

85411 

80056 

80126 

80196 

80333 

80403 

80473 

85134 

85412 

80059 

80129 

80199 

80334 

80404 

80474 

85135 

85413 

80060 

80130 

8021 

80335 

80405 

80475 

85136 

85414 

80061 

80131 

80220 

80336 

80406 

80476 

85139 

85415 

80062 

80132 

80221 

80339 

80409 

80479 

85140 

85416 

80063 

80133 

80222 

80340 

80410 

80480 

85141 

85419 

80064 

80134 

80223 

80341 

80411 

80481 

85142 

9251 

80065 

80135 

80224 

80342 

80412 

80482 

85143 

9252 

80066 

80136 

80225 

80343 

80413 

80483 

85144 

*9252 

80069 

80139 

80226 

80344 

80414 

80484 

85145 

80000 

80070 

80140 

80227 

80345 

80415 

80485 

85146 

80001 

80071 

80141 

80228 

80346 

80416 

80486 

85149 

80002 

80072 

80142 

80229 

80349 

80419 

80489 

85150 

80003 

80073 

80143 

80230 

80350 

80420 

80490 

85151 

80004 

80074 

80144 

80231 

80351 

80421 

80491 

85152 

80005 

80075 

80145 

80232 

80352 

80422 

60492 

85153 

80006 

80076 

80146 

80233 

80353 

80423 

80493 

85154 

80009 

80079 

80149 

80234 

80354 

80424 

80494 

85155 

80010 

80080 

80150 

80235 

80355 

80425 

80495 

65156 

80011 

80081 

80151 

80236 

80356 

80426 

80496 

85159 

80012 

80082 

80152 

80237 

80359 

80429 

80499 

85160 

80013 

80083 

80153 

80238 

80360 

80430 

8500 

85161 

80014 

80084 

80154 

80239 

80361 

80431 

8501 

85162 

80015 

80085 

80155 

8024 

80362 

80432 

8502 

85163 

80016 

80086 

80156 

8025 

80363 

80433 

8503 

85164 

80019 

80089 

80159 

8026 

80364 

80434 

8504 

85165 

80020 

80090 

80160 

8027 

80365 

80435 

8505 

85166 

80021 

80091 

80161 

8028 

80366 

80436 

8509 

85169 

80022 

80092 

80162 

8029 

80369 

80439 

65100 

85170 

80023 

80093 

80163 

80300 

80370 

80440 

85101 

85171 

80024 

80094 

80164 

80301 

80371 

80441 

85102 

85172 

80025 

80095 

80165 

80302 

80372 

80442 

85103 

85173 

80026 

80096 

80166 

80303 

80373 

80443 

85104 

85174 

80029 

80099 

80169 

80304 

80374 

80444 

85105 

85175 

80030 

80100 

80170 

80305 

80375 

80445 

85106 

85176 

80031 

80101 

80171 

80306 

80376 

80446 

85109 

85179 

80032 

80102 

80172 

80309 

80379 

80449 

85110 

85180 

80033 

80103 

80173 

80310 

80380 

80450 

85111 

85181 
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65162 

65252 

65163 

65253 

65164 

.  65254 

65165 

85255 

65166 

85256 

65169 

85259 

65190 

85300 

65191 

85301 

65192 

65302 

65193 

85303 

65194 

85304 

65195 

85305 

65196 

85306 

65199 

65309 

65200 

65310 

65201 

85311 

65202 

85312 

65203 

85313 

65204 

85314 

65205 

85315 

65206 

85316 

65209 

85319 

65210 

85400 

65211 

85401 

65212 

85402 

65213 

85403 

65214 

85404 

65215 

85405 

65216 

65406 

65219 

85409 

65220 

85410 

65221 

85411 

65222 

65412 

65223 

85413 

65224 

85414 

65225 

65415 

65226 

85416 

65229 

85419 

65230 

9251 

65231 

9252 

65232 

*9290 

65233 

9251 

65234 

9252 

65235 

*9299 

65236 

9251 

65239 

9252 

65240  ' 

*9588 

65241 

9251 

65242 

9252 

65243 

*9590 

65244 

9251 

65245 

9252 

65246 

*9598 

65249 

9251 

65250 

9252 

65251 

*9599 

9251 

6809 

9252 

6820 

*V090 

6821 

0380 

6822  ' 

0381 

6623 

0382 

6825 

0383 

6826 

03840 

,  6827 

03841 

6828 

03842 

6829 

03843 

*V092 

03844 

0380 

03649 

0381 

0388 

0382 

0389 

0383 

6800 

03840 

6801 

03841 

6802 

03842 

6603 

03843 

6804 

03644 

6805 

03849 

6806 

0388 

6807 

0389 

6608 

6800 

6809 

6801 

6820 

6802 

6821 

6803 

6822 

6804 

6823 

6805 

6825 

6806 

6826 

6807 

6827 

6808 

6828 

6809 

6829 

6820 

*V091 

6821 

0380 

6822 

0381 

6823 

0382 

6825 

0383 

6826 

03840 

6827 

03841 

6828 

03842 

6829 

03843 

*V093 

03844 

0380 

03849 

0381 

0388 

0382 

0389 

0383 

6600 

03840 

6801 

03841 

6802 

03842 

6803 

03843 

6804 

03844 

6805 

03849 

6806 

0388 

6807 

0389 

6808 

6800 

6801 

03841 

6802 

03842 

6803 

03843 

6804 

03844 

6805 

03849 

6806 

0388 

6807 

0389 

6808 

6800 

6809 

6801 

6820 

6802 

6821 

6803 

6822 

6804 

6823 

6805 

6825 

6806 

6826 

6807 

6827 

6808 

6828 

6809 

6829 

6820 

*V094 

6821 

0380 

6822 

0381 

6823 

0382 

6825 

0383 

6826 

03840 

6827 

03841 

6828 

03842 

6829 

03843 

*V0951 

03844 

0380 

03849 

0381 

0388 

0382 

0389 

0383 

6800 

03840 

6801 

03841 

6802 

03842 

6803 

03843 

6804 

03844 

6805 

03849 

6806 

0388 

6807 

0389 

6808 

6800 

6809 

6801 

6820 

6802 

6821 

6803 

6822 

6804 

6823 

6805 

6825 

6806 

6826 

6807 

6827 

6808 

6828 

6809 

6829 

6820 

*V0950 

6821 

0380 

6822 

0381 

6823 

0382 

6825 

0383 

6826 

03840 

6827 

6828 

6809 

6829 

6820 

*V096 

6821 

0380 

6822 

0381 

6823 

0382 

6825 

0383 

6826 

03840 

6827 

03841 

6828 

03842 

6829 

03843 

*V0971 

03844 

0380 

03849 

0381 

0388 

0382 

0389 

0383 

6800 

03840 

6801 

03841 

6802 

03842 

6803 

03843 

6804 

03844 

6805 

03849 

6806 

0388 

6807 

0389 

6808 

6800 

6809 

6801 

6820 

6802 

6821 

6803 

6822 

6804 

6823 

6805 

6825 

6806 

6826 

6807 

6827 

6808 

6828 

6809 

6829 

6820 

*V0970 

6821 

0380 

6822 

0381 

6823 

0382 

6825 

0383 

6826 

03840 

6827 

03841 

6828 

03842 

6829 

03843 

*V0980 

03844 

0380 

03849 

0381 

0388 

0382 

0389 

0383 

6800 

03840 

6801 

03841 

6802 

03842 

6803 

03843 

6804 

03844 

6805  ^ 

03849 

6806 

0388 

6807 

0389 

6808 

6800 
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6801 

03841 

6828 

6802 

03842 

6829 

6803 

03843 

6804 

03844 

6805 

03849 

6806 

0388 

6807 

0389 

6808 

6800 

6809 

6801 

6820 

6802 

6821 

6803 

6822 

6804 

6823 

6805 

6825 

6806 

6826 

6807 

6827 

6808 

* 

6828 

6809 

6829 

6820 

•V0981 

6821 

0380 

6822 

0381 

6823 

0382 

6825 

0383 

6826 

03840 

6827 

03841 

6828 

03842 

6829 

' 

03843 

•V0991 

03844 

0380 

03849 

0381 

0388 

0382 

0389 

0383 

6800 

03840 

6801 

03841 

6802 

03842 

6803 

03843 

6804 

03844 

6805 

03849 

6806 

0388 

6807 

0389 

6808 

6800 

6809 

6801 

6820 

6802 

6821 

6803 

6822 

6804 

. 

6823 

6805 

6825 

6806 

6826 

6807 

6827 

6808 

6828 

6809 

6829 

6820 

•V0990 

6821 

0380 

68^ 

0381 

6823 

0382 

6825 

0383 

6826 

03840 

6827 
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•0798 

0530 

4333 

*2818 

2831 

4341 

7882 

66514 

0520 

05310 

4340 

2831 

*2840 

4349 

*59654 

*64691 

0521 

05311 

4341 

*2819 

2831 

436 

7882 

66512 

0527 

05312 

4349 

2831 

*2848 

*4341 

*59655 

66514 

0528 

05313 

*25080 

*2820 

2831 

4340 

7882 

*64693 

0529 

05319 

4330 

2831 

*2849 

4341 

*59659 

66512 

0530 

05379 

4331 

*2821 

2831 

4349 

7882 

66514 

05310 

0538 

4332 

2831 

*2850 

436 

*5968 

*64890 

05311 

05479 

4333 

*2822 

2831 

*4349 

7882 

66512 

05312 

0548 

4340 

2831 

*2851 

4340 

*5969 

66514 

05313 

0550 

4341 

*2823 

2831 

4341 

7882 

*64891 

05319 

0551 

4349 

2831 

*2858 

4349 

*5996 

66512 

05379 

0552 

*25081 

*2824 

2831 

436 

7882 

66514 

0538 

05571 

4330 

2831 

*2859 

*4350 

*600 

*64892 

05479 

05579 

4331 

*2825 

2831 

4330 

7882 

66512 

0548 

0558 

4332 

2831 

*2898 

*4351 

*6010 

66514 

0550 

05600 

4333 

*28260 

2831 

4332 

7882 

*64893 

0551 

05601 

4340 

2831 

*2899 

*436 

*6011 

66512 

0552 

05609 

4341 

*28261 

2831 

4340 

7882 

66514 

05571 

05671 

4349 

2831 

*34461 

4341 

*6012 

*64894 

05579 

05679 

*25090 

*28262 

7882 

4349 

7882. 

66512 

0558 

0568 

4330 

2831 

*3448 

*45989 

*6013 

66514 

05600 

07020 

4331 

*28263 

3432 

4330 

7882 

*650 

05601 

07021 

4332 

2831 

3440 

4331 

*6014 

66512 

05609 

07030 

4333 

*28269 

*4330 

4332 

7882 

66514 

05671 

07031 

4340 

2831 

4330 

4333 

*6018 

*66500 

05679 

07041 

4341 

*2827 

4331 

4340 

7882 

66512 

0568 

07042 

4349 

2831 

4332 

4341 

*6019 

66514 

07020 

07043 

*25091 

*2828 

4333 

4349 

7882 

*66501 

07021 

07049 

4330 

2831 

*4331 

*4599 

*6020 

66512 

07030 

07051 

4331 

*2829 

4330 

4330 

7882 

66514 

07031 

07052 

4332 

2831 

4331 

4331 

*6021 

*66503 

07041 

07053 

4333 

*2830 

4332 

4332 

7882 

66512 

07042 

07059 

4340 

2831 

4333 

4333 

*6022 

66514 

07043 

0706 

4341 

*2831 

*4332 

4340 

7882 

*66510 

07049 

0709 

4349 

2800 

4330 

4341 

*6028 

66512 

07051 

0720 

*27411' 

2814 

4331 

4349 

7882 

66514 

07052 

0721 

7882 

2818 

4332 

*5308 

*6029 

*66511 

07053 

0722 

*2800 

2824 

4333 

5304 

7882 

66512 

07059 

0723 

2831 

28260 

*4333 

5307 

*64680 

66514 

0706 

07271 

*2801 

28261 

4330 

9981 

66512 

*66512 

0709 

07272 

2831 

28262 

4331 

*5933 

66514 

66500 

0720 

07279 

*2808 

28263 

4332 

7882 

*64681 

66501 

0721 

0728 

2831 

28269 

4333 

*5934 

66512 

66503 

0722 

•25070 

*2809 

2830 

*4338 

7882 

66514 

66510 

0723 

4330 

2831 

2831 

4330 

*5935 

*64682 

66511 

0727* 

4331 

*2810 

2832 

4331 

7882 

66512 

66512 

07272 

4332 

2831 

2839 

4332 

*5960 

66514 

66514 

0727S 

4333 

*2811 

2840 

4333 

7882 

*64683 

*66514 

0728 

4340 

2831 

2848 

*4339 

*5964 

66512 

66500 

•0799 

4341 

*2812 

2849 

4330 

7882 

66514 

66501 

0520 

4349 

2831 

2850 

4331 

*59651 

*64684 

66503 

0521 

*25071 

*2813 

2851 

4332 

7882 

f  66512 

66510 

0527 

4330 

2831 

*2832 

4333 

*59652 

66514 

66511 

0528 

4331 

*2814 

2831 

*4340 

7882 

*64690 

66512 

0529 

4332 

2831 

*2839 

4340 

*59653 

66512 

66514 
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*66550 

66514 

80627 

82110 

*925 

80069 

80139 

80226 

66512 

*66982 

80628 

82111 

80000 

80070 

80140 

60227 

66514 

66512 

80629 

*7530 

80001 

80071 

80141 

80228 

*66551 

66514 

80630 

7882 

80002 

80072 

60142 

80229 

66512 

*66983 

80631 

*75310 

80003 

80073 

80143 

80230 

66514 

66512 

80632 

7882 

80004 

80074 

80144 

80231 

*66554 

66514 

60633 

*75311 

80005 

80075 

80145 

60232 

66^12 

*66984 

80634 

7882 

80006 

80076 

80146 

80233 

66514 

66512 

80635 

*75312 

80009 

80079 

80149 

80234 

*66580 

66514 

80636 

7882 

80010 

80080 

80150 

80235 

66512 

*66990 

60637 

*75313 

80011 

80081 

60151 

80236 

66514 

66512 

80638 

7882 

80012 

80082 

80152 

80237 

*66581 

66514 

80639 

*75314 

80013 

80083 

80153 

80238 

66512 

*66991 

8064 

7882 

80014 

80084 

80154 

60239 

66514 

66512 

8065 

*75315 

80015 

80085 

80155 

8024 

*66582 

66514 

80660 

7682 

60016 

80086 

80156 

8025 

66512 

*66992 

80661 

*75316 

80019 

80089 

80159 

8026 

66514 

66512 

80662 

7882 

80020 

80090 

80160 

8027 

*66583 

66514 

80669 

*75317 

80021 

80091 

80161 

8028 

66512 

*66993 

80670 

7882 

80022 

80092 

80162 

6029 

66514 

66512 

80671 

*75319 

80023 

80093 

80163 

80300 

*66584 

66514 

80672 

7882  ' 

80024 

80094 

80164 

60301 

66512 

*66994 

60679 

*7532 

60025 

80095 

80165 

80302 

66514 

66512 

8068 

7882 

80026 

80096 

60166 

80303 

*66590 

66514 

8069 

*7533 

80029 

80099 

80169 

80304 

66512 

*7331 

8060 

7882 

80030 

80100 

80170 

80305 

66514 

7331 

8082 

*7534 

80031 

80101 

80171 

80306 

*66591 

8058 

8083 

7882 

80032 

80102 

80172 

80309 

66512 

8059 

80843 

*7535 

80033 

80103 

80173 

80310 

66514 

80600 

80849 

7682 

80034 

80104 

80174 

80311 

*66592 

80601 

80851 

*7536 

80035 

80105 

80175 

80312 

66512 

80602 

60852 

7882 

80036 

80106 

80176 

80313 

66514 

80603 

80853 

*7537 

80039 

80109 

80179 

80314 

*66593 

80604 

80859 

7882 

80040 

80110 

80180 

80315 

66512 

80605 

8088 

*7538 

80041 

80111 

80181 

80316 

66514 

80606 

8089 

7862 

80042 

80112 

80182 

80319 

*66594 

80607 

82000 

*7539 

80043 

80113 

80183 

80320 

66512 

80608 

82001 

7882 

60044 

80114 

60184 

80321 

66514 

80609 

82002 

*7809 

80045 

80115 

80185 

80322 

*66940 

80610 

82003 

7882 

80046 

80116 

80186 

60323 

66512 

80611 

82009 

*7882 

80049 

80119 

80189 

80324 

66514 

80612 

82010 

7882 

80050 

80120 

80190 

80325 

*66941 

80613 

82011 

*7886 

80051 

80121 

80191 

60326 

66512 

80614 

82012 

7882 

80052 

80122 

80192 

60329 

66514 

80615 

-  82013 

*7889 

80053 

80123 

80193 

80330 

*66942 

80616 

82019 

7882 

80054 

80124 

80194 

80331 

66512 

80617 

82020 

*7909 

60055 

80125 

80195 

80332 

66514 

80618 

82021 

7907 

80056 

80126 

60196 

80333 

*66944 

80619 

82022 

*7998 

80059 

80129 

80199 

80334 

66512 

80620 

82030 

7882 

80060 

80130 

8021 

60335 

66514 

80621 

82031 

*8738 

80061 

80131 

80220 

80336 

*66980 

80622 

82032 

925 

80062 

80132 

80221 

80339 

66512 

80623 

6208 

*8739 

80063 

60133 

60222 

80340 

66514 

80624 

8209 

925 

80064 

80134 

80223 

80341 

*66981 

80625 

82100 

*9050 

80065 

80135 

80224 

80342 

66512 

80626 

82101 

925 

60066 

80136 

80225 

80343 
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80344 

80414 

80484 

85145 

85215 

85405 

80345 

80415 

80485 

85146 

85216 

85406 

80346 

80416 

80486 

85149 

85219 

85409 

80349 

80419 

80489 

85150 

85220 

85410 

80350 

80420 

80490 

85151 

85221 

85411 

80351 

80421 

80491 

85152 

85222 

85412 

80352 

80422 

80492 

85153 

85223 

85413 

80353 

80423 

80493 

85154 

85224 

85414 

80354 

80424 

80494 

85155 

85225 

85415 

80355 

80425 

80495 

85156 

65226 

85416 

80356 

80426 

80496 

85159 

85229 

85419 

80359 

80429 

80499 

85160 

85230 

925 

80360 

80430 

8500 

85161 

85231 

•9290 

80361 

80431 

8501 

85162 

85232 

925 

80362 

80432 

8502 

85163 

85233 

•9299 

80363 

80433 

8503 

85164 

85234 

925 

80364 

80434 

8504 

85165 

85235 

•9588 

80365 

80435 

8505 

85166 

85236 

925 

80366 

80436 

8509 

85169 

85239 

•9590 

80369 

80439 

85100 

85170 

85240 

925 

80370 

80440 

85101 

85171 

85241 

•9598 

80371 

80441 

85102 

85172 

85242 

925 

80372 

80442 

85103 

85173 

85243 

•9599 

80373 

80443 

85104 

85174 

85244 

925 

80374 

80444 

85105 

85175 

85245 

80375 

80445 

85106 

85176 

85246 

80376 

80446 

85109 

85179 

85249 

80379 

60449 

85110 

85180 

85250 

80380 

80450 

85111 

85181 

85251 

80381 

80451 

85112 

85182 

85252 

80382 

80452 

85113 

85183 

85253 

80383 

80453 

85114 

85184 

85254 

80384 

80454 

85115 

85185 

85255 

80385 

80455 

85116 

85186 

85256 

80386 

80456 

85119 

85189 

85259 

80389 

80459 

85120 

85190 

85300 

80390 

80460 

85121 

85191 

85301 

80391 

80461 

85122 

85192 

85302 

80392 

80462 

85123 

85193 

85303 

80393 

80463 

85124 

85194 

85304 

80394 

80464 

85125 

85195 

85305 

80395 

80465 

85126 

85196 

85306 

80396 

80466 

85129 

85199 

85309 

80399 

80469 

85130 

85200 

85310 

80400 

80470 

85131 

85201 

85311 

80401 

80471 

85132 

85202 

85312 

80402 

80472 

85133 

85203 

85313 

80403 

80473 

85134 

85204 

85314 

80404 

80474 

85135 

85205 

85315 

80405 

60475 

85136 

85206 

85316 

80406 

80476 

85139 

85209 

85319 

80409 

80479 

85140 

85210 

85400 

80410 

80480 

85141 

85211 

85401 

80411 

80481 

85142 

85212 

85402 

80412 

80482 

85143 

85213 

85403 

80413 

80483 

85144 

85214 

85404 
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T/^e  6h.— Additional  or  Procedures  That  Group  to  DRG  477 

Code  Description 

1 9.1 1  Stapedectomy  with  incus  replacement. 

19.19  Other  stapedectomy. 

19.9  Other  repair  mid^  ear. 

20.21  Incision  of  mastoid. 

20.22  Incision  of  petrous  pyramid  air  cells. 

20.23  Incision  of  middle  ear. 

20.32  Biopsy  Of  middle  arxl  Inner  ear. 

20.39  Other  diagrtostic  procedures  on  mk^  and  inner  ear. 

21.62  Fracture  of  the  turbinates. 

21.72  Open  reduction  of  nasal  fracture. 

21 .82  Closure  of  nasal  fistula. 

21.83  Total  nasal  reconstruction. 

27.21  Biopsy  of  bony  palate. 

27.22  Biopsy  of  uvula  and  soft  palate. 

27.31  Local  excision  or  destruction  of  lesion  or  tissue  of  bony  palate. 

27.32  Wide  excision  or  destruction  of  lesion  or  tissue  of  bor^  palate.  ' 

27.42  Wide  excision  of  lesion  of  Up. 

27.49  Other  excision  of  mouth. 

27.53  Closure  of  fistula  of  mouth. 

27.54  Repair  of  deft  Up. 

27.55  Fdl-thickness  skin  graft  to  Up  and  mouth. 

27.56  Other  skin  graft  to  lip  and  mouth. 

27.57  Attachment  of  pedide  or  flap  graft  to  Up  and  mouth. 

27.59  Other  plastic  repair  of  mouth. 

27.71  Indsion  of  uvula. 

27.72  Exdsion  of  uvula. 

27.73  Repair  of  uvula. 

27.79  Other  operations  on  uvula. 

27.92  Indsion  of  mouth,  unspecified  structure. 

27.99  Other  operations  on  oral  cavity. 

38.59  Ligation  and  stripping  of  varied  veins,  lower  Umb  veins. 

49.51  Left  lateral  ar>al  sphincterotomy. 

49.52  Posterior  anal  sphincterotomy. 

49.6  Exdsion  of  anus. 

54.29  Other  diagnostic  procedures  on  abdominal  region. 

64.49  Other  repair  of  penis. 

64.92  Incision  of  penis. 

64.93  Division  of  penile  adhesions. 

71.22  Indsion  of  Bartholin’s  gland  (cyst). 

71 .24  Exdsion  or  other  destruction  of  Bartholin’s  gland  (cysQ. 

71.29  Other  operations  on  Bartholin’s  gland. 

77.56  Repair  ^  hammer  toe. 

77.57  Repair  of  daw  toe. 

77.60  Local  exdsion  of  lesion  or  tissue  of  bone,  unspecified  site. 

77.61  Local  exdsion  of  lesion  or  tissue  of  bone,  scapula,  davide,  and  thorax  (ribs  and  sternum). 

77.62  Local  exdsion  of  lesion  or  tissue  of  bone,  hurnerus. 

77.63  Local  exdsion  of  lesion  or  tissue  of  bone,  radius  and  ulna. 

77.64  Local  exdsion  of  lesion  or  tissue  of  bone,  ccupals  and  metacarpals. 

77.65  Local  exdsion  of  lesion  or  tissue  of  bone,  femur. 

77.67  Local  exdsion  of  lesion  or  tissue  of  bone,  tibia  and  fibula. 

77.98  Total  ostectomy,  tarsals  and  metatarsals. 

78.60  Removal  of  implanted  devices  from  bone,  unspecified  site. 

78.61  Removal  of  im^anted  devices  from  bone,  scapula,  davide,  arKf  thorax  (ribs  and  sternum). 

78.63  Removal  of  implimted  devices  from  bone,  radius  and  ulna. 

76.64  Removal  of  im^anted  devices  from  bone,  carpals  and  metacarpals. 

76.65  Removal  of  implanted  devices  from  borw,  femur. 

78.68  Removal  of  kn^nted  devices  from  bone,  tarsals  and  metatarsals. 

60.70  Synovectomy,  unspecified  site. 

80.71  Synovectomy,  shoulder. 

80.72  Synovectomy,  elbow. 

80.73  Synovedomy,  wrist. 

80.74  Synovedomy,  hand  and  finger. 

80.75  Synovectomy,  hip. 

80.77  Synovedomy,  aiikle. 

80.78  Synovectomy,  foot  and  toe. 

60.79  Synovedomy,  other  specified  sites. 

83.02  k^tomy. 

83.19  04)er  division  of  soft  tissue. 

83.32  Exdsion  of  lesion  of  musde. 

83.5  Bursedomy. 

63.62  Delayed  suture  of  tendon. 

83.63  Rotator  cuff  repair. 
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Code 


Description 


83.64 

83.65 

85.93 

85.94 

85.95 

85.96 
85.99 

86.3 

86.4 
86.62 


Other  suture  of  tendon. 

Other  suture  of  muscle  or  fascia. 

Revision  of  implant  of  breast. 

Removal  of  im^ant  of  breast. 

Insertion  of  breast  tissue  expander. 

Removal  of  breast  tissue  expandar(s). 

Other  operatior>s  on  the  breast. 

Other  local  excision  or  destruction  of  lesion  or  tissue  of  skin  and  subcutaneous  tissue. 
Radical  excision  of  skin  lesion. 

Other  skin  graft  to  harxl. 


Table  7a.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay 


[FY92  Medpar  Update  12/92  Grouper  VI  0.0] 


DRG 

Number  dis- 
chaipes 

Arithnr)etic  mean 
LOS 

10th  percentile 

2Sth  percentile 

50th  percentile 

001  . 

30164 

14.7300 

4 

6 

11 

002  . 

5826 

14.5872 

4 

6 

10 

003  . 

1 

7.0000 

7 

7 

7 

004  . 

5478 

12.2094 

3 

5 

8 

005  . 

64109 

6.3154 

2 

3 

4 

006  . 

680 

3.8029 

1 

1 

2 

007  . 

6583 

18.6301 

3 

6 

11 

008  . 

2512 

4.5414 

1 

1 

3 

009  . 

1697 

10.8326 

2 

4 

7 

010  . 

20779 

10.5049 

2 

4 

7 

oil . 

3369 

5.9074 

1 

2 

1  4 

012  . 

20738 

10.0572 

2 

4 

•  7 

013  . 

5761 

8.0415 

3 

4 

6 

014  . 

348566 

9.5224 

2 

4 

7 

015  . 

134376 

5.2610 

2 

3 

4 

016  . 

10770 

9.0028 

2 

4 

6 

017  . 

2529 

5.7564 

2 

3 

4 

018  . 

16053 

7.6719 

2 

3 

6 

019  . . 

6464 

5.0922 

1 

2 

4 

020  . 

7337 

12.0695 

3 

5 

9 

021  . 

1029 

9.2099 

3 

4 

7 

022  . 

9079 

5.2816 

2 

3 

4 

023  . 

3282 

6.5491 

1 

2 

4 

024  . 

56620 

7.2607 

2 

3 

5 

025  . 

21510 

4.3325 

1 

2 

3 

026  . 

41 

6.0488 

1 

2 

3 

027  . 

2880 

7.5132 

1 

1 

4 

028  . . 

8691 

8.9695 

2 

3 

6 

029  . 

3310 

5.0127 

1 

2 

3 

030  . 

2 

16.5000 

1 

1 

32 

031  . 

3573 

6.3375 

1 

2 

4 

032  . 

2213 

3.5712 

1 

1 

2 

034  . 

14368 

8.1714 

2 

3 

6 

035  . 

3435 

5.0160 

1 

2 

4 

036  . 

18642 

2.1138 

1 

1 

2 

037  . 

2592 

4.0995 

1 

1 

2 

038  . 

606 

2.7360 

1 

1 

2 

039  . 

7551 

1.9392 

1 

1 

1 

040  . 

2707 

3.3136 

1 

1 

2 

042  . 

17808 

2.4541 

1 

1 

2 

043  . 

171 

4.3333 

1 

2 

4 

044  . . . 

1897 

6.4760 

3 

4 

5 

045  . 

2611 

4.3118 

1 

2 

4 

046  . 

2850 

6.3316 

1 

2 

4 

047  . 

1546 

3.8868 

1 

1 

3 

049  . 

2833 

7.0798 

1 

3 

5 

050  . 

4564 

2.5502 

1 

1 

2 

051  . 

485 

2.9567 

1 

1 

2 

052  . 

184 

3.0761 

1 

1 

2 

053  . 

5461 

3.4177 

1 

1 

2 

054  . 

3 

2.6667 

1 

1 

1 

055  . 

3192 

2.8418 

1 

1 

1 

056  . 

939 

2.9904 

1 

1 

2 

057  . 

647 

5.2550 

1 

2 

3 
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DRG 

Number  dis¬ 
charges 

Arithmetic  mean 
LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

058  . 

1 

1.0000 

1 

1 

1 

1 

1 

059  . 

140 

2.0143 

1 

1 

1 

2 

3 

060  . 

1 

5.0000 

5 

5 

5 

5 

5 

061  . 

325 

5.8000 

1 

1 

2 

6 

14 

063  . 

4696 

5.5138 

1 

2 

3 

6 

11 

064  . 

3988 

8.9814 

1 

3 

6 

11 

19 

065  . 

33004 

4.0100 

1 

2 

3 

5 

7 

066  . 

7722 

4.2107 

1 

2 

3 

5 

7 

067  . 

471 

4.8344 

2 

2 

4 

6 

'  9 

068  . 

14674 

5.7929 

2 

3 

5 

7 

10 

069  . 

4502 

4.3712 

2 

2 

4 

5 

7 

070  . 

32 

3.4688 

1 

1 

3 

4 

9 

071  . 

155 

4.6581 

1 

2 

4 

6 

8 

072  . 

614 

5.5179 

1 

2 

3 

6 

10 

073  . 

6709 

5.8457 

1 

2 

4 

11 

075  . 

34750 

13.1138 

5 

7 

10 

25 

076  . 

42294 

14.4704 

4 

7 

11 

28 

077  . 

3352 

6.4010 

1 

2 

4 

13 

078  . 

26898 

9.6811 

4 

7 

9 

16 

079  . 

159913 

11.3796 

4 

6 

9 

21 

080  . 

8806 

7.5603 

3 

4 

6 

9 

13 

081  . 

6 

13.6667 

4 

5 

13 

15 

15 

082  . 

68854 

9.3082 

2 

4 

7 

12 

19 

083  . 

7203 

7.5977 

2 

4 

6 

9 

14 

084  . 

1715 

4.3644 

1 

2 

3 

5 

8 

085  . 

16799 

8.6900 

2 

4 

7 

11 

17 

086  . 

1566 

5.1245 

1 

2 

4 

7 

10 

087  . 

54092 

7.8555 

1 

4 

6 

10 

15 

088  . 

282168 

7.2643 

3 

4 

6 

9 

13 

089  . 

405858 

.  8.4717 

3 

5 

7 

10 

15 

090  . 

42868 

5.9691 

3 

4 

5 

7 

10 

091  . 

39 

5.2564 

1 

2 

4 

6 

10 

092  . 

9700 

8.5081 

3 

4 

7 

11 

16 

093  . 

1378 

5.9340 

2 

3 

5 

7 

11 

094  . 

9707 

8.8675 

3 

4 

7 

11 

17 

095  . 

1185 

5.1342 

2 

3 

4 

6 

9 

096  . 

103589 

6.7235 

3 

4 

6 

8 

12 

097  . 

28701 

4.9460 

2 

3 

4 

6 

8 

098  . 

21 

4.8095 

1 

2 

3 

6 

11 

099  . 

28237 

4.5797 

1 

2 

3 

6 

9 

100  . 

10910 

2.9334 

1 

2 

2 

4 

5 

101  . 

18776 

6.5697 

2 

3 

5 

8 

12 

102  . 

3309 

4.1106 

1 

2 

3 

5 

8 

103  . 

335 

34.8985 

11 

16 

22 

42 

75 

104  . 

19779 

19.5386 

9 

12 

16 

24 

34 

105  . 

18175 

14.0078 

7 

9 

11 

16 

24 

106  . 

84493 

14.7382 

8 

10 

13 

17 

24 

107  . 

59171 

11.2233 

7 

8 

9 

12 

17 

108  . 

7074 

15.1261 

6 

8 

12 

18 

27 

110  . 

54380 

12.8613 

3 

7 

10 

15 

24 

Ill  . 

5650 

7.9772 

3 

6 

8 

9 

12 

112  . 

155117 

5.6986 

2 

2 

4 

11 

113  . 

38509 

18.4420 

5 

8 

13 

36 

114  . 

7946 

11.7727 

3 

5 

9 

23 

115  . 

9211 

13.4147 

5 

7 

11 

24 

116  . 

70465 

6.8301 

2 

3 

5 

13 

117  . 

3675 

4.9271 

1 

2 

3 

6 

10 

118  . 

7848 

3.7157 

1 

1 

2 

4 

8 

119  . 

2788 

6.1549 

1 

2 

3 

7 

15 

120  . 

36173 

11.5878 

1 

3 

7 

15 

26 

121  . 

156496 

9.2035 

3 

6 

8 

11 

16 

122  . . 

97673 

6.4677 

2 

4 

6 

8 

11 

123  . 

55971 

5.2599 

1 

1 

3 

6 

13 

124  . 

137373 

5.6997 

1 

2 

5 

7 

11 

125  . 

82170 

3.1767 

1 

1 

2 

4 

7 

126  . 

4390 

19.3360 

5 

9 

15 

28 

40 

127  . 

653524 

7.5398 

2 

4 

6 

9 

14 

128  . 

23487 

8.1065 

4 

5 

7 

9 

13 

129  . 

5746 

4.1685 

1 

1 

1 

5 

11 

130  . 

75289 

7.7964 

2 

4 

7 

9 

14 

» 
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IFY92  MeUpar  ‘Update  12/92  Grouper  VItJ.O) 


ORG 

Mynbardie-  i 

Arithmetic  mean ! 

chargee 

LOS 

292  . 

19082 

•  9.2704 

203  . 

30050 

9.3812 

294  . 

42423 

7.8529 

205  . 

23060 

9.0291 

206  . 

2027 

5.2378 

207  . 

38151 

6.8103 

208  . 

12575 

3.7388 

209  . 

293381 

9.7312 

210  . 

125323 

12.0809 

211  . 

26388 

8.6686 

212  . 

12 

6.0000 

213  . 

5914 

12.5279 

214  . 

47757 

9.3239 

216  . 

38892 

5.3554 

216  . 

6909 

13.8713 

2T7  . 

17119 

20.4133 

218  . 

20020 

8.4274 

219  . 

17566 

4.8400 

220  . 

1 

5.0000 

221  . 

5007 

10.2718 

222  . 

4734 

5.1003 

223  . 

17561 

3.6701 

224  . 

8473 

2.8442 

225  . 

8941 

5.2510 

226  . 

5969 

8.3166 

227  . 

5981 

3.5051 

228  . 

4154 

3.8445 

229  . 

2166 

2.3546 

230  _ 

3081 

6.3875 

231  . 

10706 

6.1437 

232  . 

881 

5.6073 

233  . 

5251 

11.2678 

234  . 

2791 

5.1759 

235  . 

6049 

10.3308 

236  . 

38538 

6.2639 

237  . 

1620 

5.5043 

238  . 

6516 

12.9764 

239  . 

61987 

9.6960 

240  . . 

11299 

8.9935 

241  . 

3611 

5.3406 

242  . 

2307 

10.1812 

243  . . 

96496 

6.7503 

244  . 

11588 

7.2673 

245  . 

5173 

4.9020 

246  . 

1579 

6.1697 

247  . 

9981 

4.8046 

248  . 

6597 

6.3617 

249  . 

9261 

5.7093 

250  . 

3438 

6.6966 

251  . 

2669 

3.7516 

253  . 

17187 

7.8630 

254  . 

10926 

4.5652 

256  . 

9481 

5.0603 

257  . 

28917 

4.7407 

258  . 

24847 

3.3687 

259  . 

4332 

5.0277 

2B0  . 

5486 

2.5417 

261  . 

2720 

2.7213 

j  252  . 

1067 

3.5754 

263  . 

30069 

19.2845 

264  . 

3770 

10.9851 

265  . 

5027 

9.2584 

266  . 

3784 

4.3258 

267  . 

336 

4.6667 

268  . 

1219 

4.8638 

269  . 

11439 

11.7620 

270  . 

4700 

4.0419 

271  . 

20057 

11.0194 

272  . 

6773 

9.0267 

273  . 

1949 

6.3648 

lOlh  percentile  |  25th  percentile  ]  SOth  peicentile  75th 


13 

20 

•  '1 

17 

8 

13 
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DRG  1 

P 

Number  dis* 
charges 

Arithmetic  mean 
LOS 

10th  percentile  1 

1 

25th  percentile  ; 

1 

50th  percentile  | 

75th  percentile 

90th  percentile 

274  . 

2753 

9.7156 

2' 

3  ■ 

7i 

12 

20 

275  . 

311 

3.9486 

'  1 

1  1 

3  i 

5 

8 

276  . 

808 

6.1250 

1  i 

3 

5  1 

7 

11 

277  . 

75038 

8.1959 

3? 

4 

10 

14 

278  . 

24694 

5.9828 

2  ^ 

3 

5 

7 

10 

279  . 

4 

4.2500 

3| 

3 

3 

4 

7 

280  . 

13123  1 

6.3879 

2 

3  ? 

5 

7 

12 

261  . 

6646  1 

4.1900 

1  1 

2 

3 

5 

8 

282  . 

2  i 

4.0000 

1  i 

1  ! 

7 

7 

283  . 

5687 

6.8432 

2i 

3! 

5 

8 

13 

?R4  . 

2129 

4.7280 

1  ? 

2 

3 

6 

9 

285  . i 

5945 

18.6155 

5  i 

8  1 

14 

22! 

36 

286  . 

1888 

10.7352 

4 

6  ! 

8 

12 

20 

287  . 

6735 

18.4383 

4 

7  ; 

12 

21 

37 

288  . 

571 

10.8039 

3 

4 : 

6 

10 

23 

289  . 

4149 

5.1950 

2 

2  ! 

3 

5 

11 

290  . 

9685 

3.3089 

1 

2 

2 

3 

6 

291  . 

130 

2.2385 

1 

1 

2 

3 

4 

292  . 

5364 

16.2047 

3 

7 

12 

20 

32 

293  . 

425 

6.9694 

1 

2 

5 

9 

14 

294  . 

88598 

7.0643 

<  2 

4 

5 

8 

13 

295  . 

3343 

5.7299 

2 

3 

4 

7 

10 

296  . 

221171 

8.0091 

2 

3 

6 

9 

15 

297  . 

39748 

5.0035 

2 

2 

4 

6 

9 

298  . 

77 

4.5455 

1 

2 

3 

6 

10 

299  . 

889 

6.3836 

1 

2 

4 

8 

13 

300  . 

12093 

8.8211 

3 

41 

7 

11 

17 

301  . 

1962 

5.1794 

1 

2 

4 

6 

9 

302  . 

6847 

15.3644 

7 

9 

12 

18 

26 

303  . 

18484 

12.5502 

6 

7 

10 

14 

22 

304  . 

13856 

12.8490 

4 

6 

9 

16 

25 

305  . 

3030 

5.9455 

2 

3 

5 

8 

11 

306  . 

12221 

8.4129 

2 

3 

6 

11 

17 

307  . 

3691 

4.0507 

2 

2 

3 

4 

7 

308  . 

10109 

8.7427 

2 

3 

6 

11 

18 

309  . 

3922 

3.7473 

1 

2 

3 

5 

8 

310  . 

34508 

5.3608 

1 

2 

4 

6 

11 

311  . 

16394 

2.5672 

1 

1 

2 

3 

5 

312  . 

2849 

5.7680 

1 

2 

4 

7 

11 

313  . 

1533 

2.5864 

1 

1 

2 

3 

5 

314  . 

1 

14.0000 

14 

14 

14 

14 

14 

315  . 

28572 

11.7995 

1 

3 

7 

14 

26 

316  . 

53374 

9.0056 

4 

7 

11 

18 

317  . 

696 

4.0445 

1 

2 

1  2 

4 

8 

318  . 

6496 

8.7231 

!  2 

3 

6 

11 

18 

319  . 

692 

3.4798 

1 

1 

2 

4 

7 

320  . 

167632 

8.1163 

i  3 

4 

6 

9 

14 

321  . 

26079 

5.5231 

I  2 

1  3 

i  5 

7 

9 

322  . 

68 

4.4706 

2 

^  2 

!  4 

6 

8 

323  . 

20045 

4.1997 

1  1 

2 

3 

5 

8 

324  . 

11733 

2.4519 

■  1 

1 

2 

3 

5 

325  . . 

9273 

5.8085 

^  2 

3 

4 

7 

11 

326  . . 

3139 

3.4546 

1 

!  2 

3 

4 

6 

327  . 

4 

3.5000 

2 

f  2 

3 

4 

5 

328  . 

1103 

5.0544 

1 

1  2 

4 

6 

10 

329  . 

230 

2.4739 

1 

1 

2 

3 

5 

331  . 

31569 

7.3314 

2 

3 

i  5 

9 

15 

332  . 

5069 

4.1823 

1 

-  2 

3 

5 

9 

333  . 

305 

7.2131 

2 

i  3 

1  5 

10 

-14 

334  . 

32645 

8.2748 

5 

i  6 

'  7 

9 

12 

335  . 

15295 

}  6.6242 

4 

i  ® 

6 

8 

fi 

336  . 

96253 

i  5.3874 

2 

3 

i  4 

i  3 

S 

337  . 

76273 

3.5909 

2 

!  3 

3 

4 

S 

338  . 

12422 

1  5.9095 

1  1 

1  2 

■  4 

7 

12 

339  . 

3951 

;  4.7980 

2 

3 

5 

1C 

340  . 

2 

1.5000 

i  ^ 

1 

i  2 

2 

2 

341  . . . 

11052 

1  4.1829 

1 

1  3 

5 

7 

342  . 

353 

t  3.9688 

1  <1 

i  1 

!  2 

5 

2 

344  . 

7117 

i  4.4894 

1  1 

!  2 

i  3 

5 

345  . 

2166 

1  4.9552 

!  1 

E  .  2 

i  3 

{  5 

1  1( 
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Number  dis¬ 
charges 


13770 

108 

8486 

2679 

18620 

5629 

2031 

1108 

32490 

57158 

254 

503 

6444 

18927 

12874 

2447 

11617 

986 

4304 

732 

12771 

5116 

3469 

1639 

3255 

2 

29079 

7006 

10 

18717 

5122 

3551 

948 

224 

142 

1659 

513 

2318 

4725 

8340 

9515 

2810 

341 

3281 

3354 

66507 

8296 

174 

8519 

75836 

10096 

36262 

111578 

16130 

182 

83 

6985 

36056 

300 

2616 

1905 

3215 

717 

6891 

2269 

7511 

1379 

10574469 


Arithmetic  mean 
LOS 


10th  percentile  |  25th  percentile 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths,  of  Stay 
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DGR 

Number  dis- 

Arithmetic  mean 

chargee 

LOS 

001  . 

30164 

14.7300 

002  . 

5826 

14.5872 

003  . 

1 

7.0000 

004  . 

5478 

12.2094 

005  . 

64109 

6.3154 

006  . 

680 

3.8029 

007  . 

6583 

18.6301 

008  . 

2512 

4.5414 

009  . 

1697 

10.8326 

010  . 

20779 

10  5049 

Oil  . 

3369 

SM74 

012  . . . 

20738 

10.0572 

013  . 

5761 

8.0415 

014  . 

348566 

9.5224 

015  . 

134376 

5.2610 

016  . 

10770 

9.0028 

017  . 

2529 

5.7564 

018  . 

16053 

7.6719 

019  . 

6464 

5.0^ 

020  . 

7337 

12.0695 

021  . 

1029 

9.2099 

022  . 

9079 

5.2816 

023  . 

3282 

6.5491 

024  . 

56620 

7.2607 

025  . 

21510 

4.3325 

026  . 

41 

6.0488 

027  . 

2880 

7.5132 

'  028  . 

8691 

8.9695 

029  . 

3310 

5.0127 

030  . 

2 

16.5000 

031  . 

3573 

6.3375 

032  . 

2213 

3.5712 

034  . 

14368 

8.1714 

035  . 

3435 

5.0160 

036  . 

18642 

2.1138 

037  . 

2592 

4.0995 

038  . 

606 

2.7360 

039  . 

7551 

1.9392 

040  . 

2707 

3.3136 

042  . . 

17808 

2.4541 

043  . 

171 

4.3333 

044  . . 

1897 

6.4760 

045  . 

2611 

4.3118 

046  . 

2850 

6.3316 

047  . 

1546 

3.8868 

049  . 

2253 

7.7918 

050  . 

4564 

2.5502 

051  . 

485 

2.9567 

052  . 

185 

3.0973 

053  . 

5461 

3.4177 

054  . 

3 

2.6667 

055  . 

3192 

2.8418 

056  . 

939 

2.9904 

057  _ 

661 

5.2708 

058  _ _ ........ 

1 

1.0000 

059  . 

140 

2.0143 

060  . 

1 

5.0000 

061  . . 

325 

5.8000 

063  _ 

4696 

5.5138 

064  . . 

3988 

8.9814 

065  _ 

33004 

4.0100 

066  . 

7722 

4.2107 

067  _ 

471 

4.8344 

068  . . 

14674 

5.7929 

069  . . 

4502 

4.3712 

070  _ 

32 

3.4688 

071  . 

155 

4  6581 

072  _ 

614 

5!5179 

073  _ 

6709 

5  8457 

075  . 

34750 

13^1138 

10th  percerrtile  75th  percentile  90th  percentile 
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(FY92  Medpar  Update  12/92  Grouper  V11.0] 


DGR 

Number  dis¬ 
charges 

Arithmetic  mean 
LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

076  . 

42294 

14.4704 

4 

7 

11 

18 

28 

077  . 

3352 

6.4010 

1 

2 

4 

9 

13 

078  . 

26898 

9.6811 

4 

7 

9 

12 

16 

079  . 

159913 

11.3796 

4 

6 

9 

14 

21 

080  . 

8806 

7.5603 

3 

4 

6 

9 

13 

081  . 

6 

13.6667 

4 

5 

13 

15 

15. 

082  . 

68854 

9.3082 

2 

4 

7 

12 

19 

083  . 

7203 

7.5977 

2 

4 

6 

9 

14 

084  . 

1715 

4.3644 

1 

2 

3 

5 

8 

085  . 

16799 

8.6900 

2 

4 

7 

11 

17 

086  . 

1566 

5.1245 

1 

2 

4 

7 

10 

087  . 

54092 

7.8555 

1 

4 

6 

10 

15 

088  . 

282168 

7.2643 

3 

4 

6 

9 

13 

089  . 

405858 

8.4717 

3 

5 

7 

10 

15 

090  . 

42868 

5.9691 

3 

4 

5 

7 

10 

091  . 

39 

5.2564 

1 

2 

4 

6 

10 

092  . 

9700 

8.5081 

3 

4 

7 

11 

16 

093  . 

1378 

5.9340 

2 

3 

5 

7 

11 

094  . 

9707 

8.8675 

3 

4 

7 

11 

17 

095  . . 

1185 

5.1342 

2 

3 

4 

6 

9 

096  . 

103589 

6.7235 

3 

4 

6 

8 

12 

097  . 

28701 

4.9460 

2 

3 

4 

6 

8 

098  . 

21 

4.8095 

1 

2 

3 

6 

11 

099  . 

28237 

4.5797 

1 

2 

3 

6 

9 

100  . 

10910 

2.9334 

1 

2 

2 

4 

5 

101  . 

18776 

6.5697 

2 

3 

5 

8 

12 

102' . 

3309 

4.1106 

1 

2 

3 

5 

8 

103  . . . 

335 

34.8985 

11 

16 

22 

42 

75 

104  . 

19779 

19.5386 

9 

12 

16 

24 

34 

105  . 

18175 

14.0078 

7 

9 

11 

16 

24 

106  . 

84493 

14.7382 

8 

10 

13 

17 

24 

107  . 

59171 

11.2233 

7 

8 

9 

12 

17 

108  . 

7074 

15.1261 

6 

8 

12 

18 

27 

110  . 

54380 

12.8613 

3 

7 

10 

15 

24 

Ill  . 

5650 

7.9772 

3 

6 

8 

9 

12 

112  . 

155117 

5.6986 

2 

2 

4 

7 

11 

113  . 

38509 

18.4420 

5 

8 

13 

22 

36 

114  . . 

7946 

11.7727 

3 

5 

9 

15 

23 

115  . 

9211 

13.4147 

5 

7 

11 

16 

24 

116  . 

70465 

6.8301 

2 

3 

5 

9 

13 

117  . 

3675 

4.9271 

1 

2 

3 

6 

10 

118  . 

7848 

3.7157 

1 

1 

2 

4 

8 

119  . 

2788 

6.1549 

1 

2 

3 

7 

15 

120  . 

36173 

11.5878 

1 

3 

7 

15 

26 

121  . 

156496 

9.2035 

3 

6 

8 

11 

16 

122  . 

97673 

6.4677 

2 

4 

6 

8 

11 

123  . 

55971 

5.2599 

1 

1 

3 

6 

-  13 

124  . 

137373 

5.6997 

1 

2 

5 

7 

11 

125  . 

82170 

3.1767 

1 

1 

2 

4 

7 

126  . 

4390 

19.3360 

5 

9 

15 

28 

40 

127  . 

653524 

7.5398 

2 

4 

6 

9 

14 

128  . 

23487 

8.1065 

4 

5 

7 

9 

13 

129  . 

5746 

4.1685 

1 

1 

1 

5 

11 

130  . 

75289 

7.7964 

2 

4 

7 

9 

14 

131  . 

24690 

5.8381 

1 

3 

6 

8 

10 

132  . 

12242 

5.3805 

1 

2 

4 

6 

10 

133  . 

3612 

3.6836 

1 

2 

3 

5 

7 

134  . 

28104 

4.7557 

2 

2 

4 

6 

9 

135  . 

6507 

6.3081 

2 

3 

5 

8 

12 

136  . 

1299 

3.9769 

1 

2 

3 

5 

7 

138  . 

195225 

5.6539 

2 

3 

4 

7 

11 

139  . . 

69036 

3.5044 

1 

2 

3 

4 

7 

140  _ 

335841 

4.3353 

1 

2 

3 

5 

8 

141  . 

79405 

5.5245 

2 

3 

4 

6 

10 

142  . 

34987 

3.8154 

1 

2 

3 

5 

7 

143  _ 

127252 

3.2717 

1 

2 

3 

4 

6 

144  . 

58428 

6.8589 

1 

3 

5 

8 

14 

145  . 

7546 

3.9465 

1 

2 

3 

5 

8 

146  _ 

8109 

12.9729 

7 

8 

11 

15 

21 

147  . 

1652 

8.7893 

5 

7 

8 

10 

12 

\ 
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DGR 

Number  dis¬ 
chargee 

Arithmetic  mean 
LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

148  . 

147100 

15.4911 

7 

9 

12 

18 

28 

149  . 

16667 

8.7482 

5 

7 

8 

10 

13 

150  . 

22573 

13.3902 

5 

8 

11 

16 

23 

151  . 

4589 

7.1297 

2 

4 

6 

9 

13 

152  . 

4808 

,  10.3213 

5 

6 

9 

12 

17 

153  . 

1960 

6.9260 

4 

5 

7 

8 

10 

154  . 

36940 

17.7449 

6 

9 

14 

21 

33 

155  . 

3803 

8.0021 

3 

5 

7 

9 

13 

156  . 

1 

59.0000 

59 

59 

59 

59 

59 

157  . 

13318 

6.5237 

2 

3 

5 

8 

13 

158  . 

8351 

2.9017 

1 

1 

2 

4 

6 

159  . 

16978 

6.1202 

2 

3 

5 

7 

12 

160  . 

11527 

3.2825 

1 

2 

3 

4 

6 

161  . 

21371 

4.7534 

>'  1 

2 

3 

6 

10 

162  . 

15845 

2.2543 

1 

1 

2 

3 

4 

163 . 

18 

7.0625 

1 

2 

4 

5 

7 

164  . 

5196 

10.7538 

5 

7 

9 

13 

18 

165  . 

1695 

6.6242 

3 

5 

6 

8 

10 

166  . 

3002 

6.8827 

3 

4 

6 

8 

12 

167  . 

2244 

3.8913 

2 

2 

3 

5 

6 

168  . . 

1967 

5.7570 

1 

2 

4 

7 

12 

169  . 

1526 

2.7012 

1 

1 

2 

3 

5 

170  . 

13158 

15.4478 

3 

7 

11 

19 

31 

171  . 

1326 

6.3333 

1 

3 

5 

8 

12 

172  . 

30730 

10.1029 

2 

4 

7 

13 

21 

173  . 

2769 

5.0195 

1 

2 

4 

6 

10 

174  . 

217102 

6.6683 

2 

3 

5 

8 

12 

175  . 

27324 

4.1532 

2 

2 

4 

5 

7 

176  . 

14010 

7.3877 

2 

4 

6 

9 

14 

177  . 

13514 

5.9808 

2 

3 

5 

7 

11 

178  . 

5338 

4.1967 

2 

2 

4 

5 

7 

179  . 

9318 

9.0127 

3 

4 

7 

11 

17 

180  . 

76865 

7.3004 

2 

4 

6 

9 

14 

181  . 

21224 

4.4050 

2 

2 

4 

6 

8 

182  . 

231518 

6.0263 

2 

3 

5 

7 

11 

183  . 

73120 

4.0082 

1 

2 

3 

5 

7 

184  . 

52 

4.5192 

1 

2 

2 

5 

7 

185  . 

3744 

5.8582 

1 

2 

4 

7 

12 

186  . 

5 

3.0000 

1 

1 

2 

3 

7 

187  . 

952 

3.8204 

1 

1 

2 

5 

8 

188  . 

50448 

7.2279 

2 

3 

5 

9 

14 

189  . 

8456 

3.7219 

1 

1 

3 

5 

8 

190  . 

75 

5.3733 

2 

3 

4 

6 

10 

191  . 

10557 

18.8262 

6 

9 

14 

23 

37 

192  . 

885 

9.3718 

3 

5 

8 

11 

16 

193  . 

11592 

15.8778 

7 

9 

13 

19 

28 

194  . 

1133 

9.3045 

3 

6 

8 

12 

16 

195  . 

14506 

12.1970 

5 

7 

10 

14 

20 

196  . 

1343 

8.0901 

4 

5 

7 

9 

13 

197  . . 

39153 

10.1952 

4 

6 

8 

12 

18 

198  . 

13552 

5.3706 

2 

3 

5 

9 

199  . 

2915 

13.7554 

4 

6 

11 

27 

200  . 

1859 

13.3335 

2 

5 

10 

27 

201  . 

1693 

17.5381 

4 

12 

36 

202  . 

19082 

9.2704 

2 

7 

18 

203  . 

30050 

9.3812 

2 

7 

19 

204  . 

42423 

7.8529 

2 

6 

15 

205  . 

23060 

9.0291 

2 

7 

11 

18 

206  . 

2027 

5.2378 

1 

2 

4 

6 

10 

207  . 

38151 

6.8103 

2 

3 

5 

8 

13 

208  . 

12575 

3.7388 

1 

2 

3 

5 

7 

209  . 

293381 

9.7312 

5 

7 

8 

11 

15 

210  . 

125323 

12.0809 

5 

7 

10 

14 

20 

211  . 

26388 

8.6686 

4 

6 

8 

10 

13 

212  . 

12 

6.0000 

2 

3 

3 

5 

8 

213 . . 

5914 

12.5279 

3 

5 

9 

15 

25 

214 . 

47757 

9.3239 

3 

5 

7 

11 

17 

215  . 

38892 

5.3554 

2 

3 

4 

7 

9 

216  . 

6909 

13.8713 

3 

6 

10 

18 

28 

217 . 

17119 

20.4133 

4 

7 

14 

25 

44 
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218  . 

219  . 

220  . . 

221  . 

222  . 

223  . . 

224  . 

225  . 

226  . 

227  . 

228  . 

229  . 

230  . 

231  . 

232  . 

233  . 

234  . 

235  . 

236  . . 

237  . 

238  . 

239  _ 

240  . 

241  . 

242  . 

243  . 

244  . 

245  . 

246  . 

247  . 

248  . 

249  . 

250  . 

251  . . 

253  . 

254  . 

256  . 

257  . 

258  . 

259  . 

260  . 

261  . 

262  . 

263  . . 

264  . 

265  . 

266  . 

267  . 

268  . 

269  . 

270  . 

271  . 

272  . 

273  . 

274  . 

275  . 

276  . 

277  _ 

278  . . 

279  . 

280  . 

281  . 

282  _ 

283  _ 

284  . 

285  _ 

286  . . 

287  _ 

288  . . 

289  . 


Number  dle- 
charges 

ArWvnetic  mean 
LOS 

10th  percentHe 

25th  percentHe 

50th  percentile 

7Sth  percentHe 

90th  percentile 

20020 

8.4274 

3 

4 

6 

10 

15 

17566 

4.8400 

2 

3 

4 

6 

8 

1 

5.0000 

5 

6 

5 

5 

6 

5007 

10.2718 

2 

4 

7 

12 

21 

4734 

6.1003 

1 

2 

4 

7 

10 

17561 

3.6701 

1 

2 

3 

4 

7 

8473 

2.8442 

1 

2 

2 

3 

5 

8941 

5.2510 

1 

2 

3 

6 

12 

5969 

8.3166 

2 

3 

5 

18 

5981 

3.5051 

1 

2 

2 

4 

7 

4154 

3.8445 

1 

1 

2 

4 

8 

2166 

2.3546 

1 

1 

2 

3 

5 

3081 

6.3875 

1 

2 

4 

7 

13 

10706 

6.1437 

1 

2 

3 

7 

14 

881 

5.6073 

1 

2 

3 

6 

14 

5251 

11.2678 

3 

5 

8 

14 

22 

2791 

5.1759 

1 

2 

4 

7 

10 

6049 

10.3308 

2 

4 

6 

11 

21 

38538 

8.2639 

2 

4 

6 

16 

1620 

5.5043 

1 

2 

4 

7 

11 

6516 

12.9764 

4 

6 

9 

15 

27 

61987 

9.6960 

3 

4 

7 

12 

19 

11299 

8.9935 

2 

4 

7 

11 

18 

3611 

5.3406 

1 

3 

4 

7 

10 

2307 

10.1812 

3 

5 

7 

13 

20 

96496 

6.7503 

2 

3 

6 

8 

13 

11588 

7.2673 

2 

3 

5 

8 

14 

5173 

4.9020 

1 

2 

4 

6 

9 

1579 

6.1697 

2 

3 

4 

7 

11 

9981 

4.8046 

1 

2 

3 

6 

9 

6597 

6.3617 

2 

3 

4 

7 

12 

9261 

5.7093 

1 

2 

4 

7 

12 

3438 

0>D«r00 

2 

3 

4 

8 

13 

2669 

3.7516 

1 

1 

3 

4 

7 

17187 

7.8630 

2 

3 

5 

9 

15 

10926 

4.5652 

1 

2 

3 

6 

9 

9481 

5.0603 

1 

2 

3 

6 

10 

28917 

4.7407 

2 

3 

4 

5 

8 

24847 

3.3687 

2 

2 

3 

4 

5 

4332 

6.0277 

1 

2 

3 

5 

10 

5486 

2.5417 

1 

1 

2 

«  3 

4 

2720 

2.7213 

1 

1 

2 

3 

5 

1067 

3.5754 

1 

1 

2 

4 

8 

30069 

19.2845 

5 

8 

14 

23 

38 

3770 

10.9851 

3 

5 

8 

14 

23 

5027 

9.2584 

2 

3 

6 

11 

19 

3784 

4.3258 

1 

1 

3 

6 

9 

336 

4.6667 

1 

1 

2 

5 

1219 

4.8638 

1 

1 

2 

5 

11439 

11.7620 

2 

4 

8 

15 

24 

4700 

4.0419 

1 

1 

2 

5 

8 

20057 

11.0194 

5 

8 

13 

6773 

9.0267 

4 

7 

.11 

17 

1949 

6.3648 

3 

5 

8 

13 

2753 

9.7158 

3 

7 

12 

311 

3.9486 

1 

1 

3 

5 

8 

808 

6.1250 

1 

3 

5 

7 

11 

75038 

8.1959 

4 

7 

10 

14 

24694 

5.9828 

3 

5 

7 

10 

4 

4.2500 

3 

3 

4 

7 

13123 

6.3879 

3 

5 

7 

12 

6646 

4.1900 

1 

2 

3 

5 

8 

2 

4.0000 

1 

1 

7 

7 

7 

5687 

6.8432 

2 

3 

5 

8 

13 

2129 

4.7280 

1 

2 

3 

6 

9 

6945 

18.6155 

5 

8 

14 

22 

36 

1888 

10.7352 

4 

6 

8 

12 

20 

6735 

18.4383 

4 

7 

12 

21 

37 

571 

10.8039 

3 

4 

6 

10 

23 

4149 

5.1950 

2 

2 

3 

5 

11 

,1 
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Arithmetic  mean 
LOS 


SOth  percentHe  I  75lh  percentile  90th  peroantile 
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Number  dis- 
chanjes 

Arithmetic  mean 
LOS 

10th  percentile 

25th  percentile 

50th  percentite 

363  . 

5613 

4.1315 

1 

2 

3 

364  . 

2356 

3.8336 

1 

1 

2 

365  . 

2936 

9.7371 

2 

4 

6 

366  . 

4804 

9.4665 

2 

3 

6 

367  . 

734 

3.5790 

1 

1 

2 

368  . 

1516 

7.6247 

3 

4 

6 

369  . 

2455 

4.5165 

1 

2 

3 

370  . 

788 

6.4340 

3 

4 

4 

371  . 

758 

4.2032 

3 

3 

4 

372  . 

520 

4.6731 

1 

2 

3 

373  . 

2633 

2.4083 

1 

2 

2 

374  . . 

120 

3.2417 

1 

2 

2 

375  . 

6 

5.8333 

2 

2 

3 

376  . 

134 

3.4403 

1 

2 

2 

377  . 

31 

4.3548 

1 

2 

2 

378  . 

162 

3.5370 

1 

2 

3 

379  . 

310 

3.5774 

1 

1 

2 

380  . 

73 

2.0685 

1 

1 

1 

381  . 

212 

1.9811 

1 

1 

1 

382  . 

62 

1.2581 

1 

1 

1 

383  . 

987 

4.4032 

1 

2 

3 

384  . 

125 

3.3680 

1 

1 

2 

385  . 

1 

2.0000 

2 

2 

2 

387  . 

1 

50.0000 

50 

50 

50 

389  . 

15 

10.0667 

1 

2 

5 

390  . 

23 

6.8696 

1 

2 

4 

392  . . . 

2479 

13.9814 

5 

7 

10 

393  . 

1 

6.0000 

6 

6 

6 

394  . 

1936 

10.1183 

1 

2 

6 

395  . 

69702 

6.3368 

2 

3 

5 

396  . 

12 

2.4167 

1 

1 

1 

397  . 

13968 

7.3923 

2 

3 

5 

398  . 

15182 

7.9187 

3 

4 

6 

399  . 

1395 

5.1785 

2 

3 

4 

400  . 

8241 

12.5149 

2 

4 

8 

401  . 

6866 

14.7297 

3 

6 

11 

402  . 

2153 

5.0678 

1 

2 

3 

403  . 

30106 

11.2708 

2 

4 

8 

404  . 

4581 

5.3687 

1 

2 

4 

406  . 

3712 

13.6818 

3 

6 

10 

407  . 

922 

5.9067 

2 

3 

5 

408  . 

4299 

8.5780 

1 

2 

5 

409  . 

7504 

8.6131 

2 

4 

5 

410  . 

115524 

3.6498 

1 

2 

3 

411  . 

144 

2.9583 

1 

1 

2 

412  . 

119 

3.2437 

1 

1 

2 

413  . 

9157 

10.6496 

2 

4 

8 

414  . 

1378 

6.0145 

1 

2 

4 

415  . 

32201 

19.7502 

5 

9 

14 

416  . 

152221 

10.0358 

2 

5 

8 

417  . 

36 

5.7778 

2 

3 

5 

418  . 

8.0615 

3 

4 

6 

419  . 

17266 

7.2664 

2 

4 

5 

420  . 

3304 

5.1777 

2 

3 

4 

421  . 

13770 

5.4773 

2 

3 

4 

422  . 

108 

4.9259 

2 

2 

4 

423  . 

8486 

10.7618 

3 

5 

7 

424  . 

2679 

22.9518 

3 

8 

15 

425  . 

18620 

6.2255 

2 

3 

426  . 

5629 

7.2725 

2 

3 

5 

427  . 

2031 

7.3624 

1 

3 

5 

428  . 

1108 

9.7852 

1 

3 

5 

429  . 

32490 

11.7217 

3 

4 

430  . 

57158 

12.1083 

2 

5 

431  . 

254 

8.8228 

2 

3 

432  . 

503 

7.3598 

1 

2 

4 

433  . 

6444 

4.2241 

1 

1 

3 

434  . 

18927 

7.1618 

2 

3 

5 

435  . 

12874 

5.8046 

1 

3 

4 

436  . 

2447 

17.5705 

6 

11 

17 

75th  percentile 


90th  percentile 


8 

8 

21 

21 

7 

14 
9 

11 

5 

8 

3 

5 

6 

7 

8 

5 
7 

4 
3 
2 
9 

7 
2 

50 

15 
13 
28 

6 
24 
12 

5 
15 
15 
10 
27 
30 
11 
24 
11 

27 
10 
20 
19 

6 

5 

6 
22 
13 
39 

19 
10 
15 

13 
9 

10 

8 

22 

44 

12 

15 

15 

20 
22 
24 
15 
15 
10 

14 
11 

28 


4 

5 
12 
12 

4 
9 

5 

6 
4 
4 
3 

3 
6 

4 

5 
4 

4 
2 
2 
1 

5 
3 
2 

50 

6 

7 
17 

6 

11 

8 

3 
9 

10 

7 

16 

19 

7 

14 

7 

17 

7 
10 
10 

5 

4 

4 

14 

8 

24 
12 

8 

10 

8 

6 
7 
6 

13 

26 

7 
9 
9 

11 

13 

15 
10 

8 

5 
8 
7 

25 
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Table  za— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay— Contimjed 

(FY92  Medper  Update  12/92  Grouper  V1 1 .0] 
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Number  dis¬ 
charges 

Arithmetic  mean 
LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percer)tile 

90th  perceruile 

437  . 

11617 

15.0838 

5 

9 

14 

28 

439  . 

986 

10.5538 

1 

3 

6 

22 

440  . 

4304 

12.0611 

2 

4 

8 

26 

441  . . 

732 

3.7022 

1 

1 

2 

7 

442  . 

12771 

9.5187 

1 

3 

6 

20 

443  . 

5116 

3.4394 

1 

1 

2 

7 

444  . 

3469 

6.8363 

2 

3 

5 

8 

13 

445  . 

1639 

4.2727 

1 

2 

3 

5 

8 

447  . 

3255 

3.3699 

1 

1 

2 

4 

7 

448  . 

2 

3.0000 

'  1 

1 

5 

5 

5 

449  . 

29079 

5.6624 

1 

2 

4 

7 

11 

450  . . 

7006 

3.0114 

1 

1 

2 

4 

6 

451  . 

10 

6.0000 

1 

2 

6 

7 

8 

452  . 

18717 

5.9203 

1 

2 

4 

7 

12 

453  . 

5122 

3.6125 

1 

2 

3 

4 

7 

454  . . 

3551 

6.8637 

1 

2 

4 

8 

14 

455  . . 

948 

3.3892 

1 

1 

2 

4 

7 

456  . . 

224 

10.5045 

1 

2 

5 

13 

25 

457  . . 

142 

5.4225 

1 

1 

1 

8 

12 

458  . . 

1659 

21.7812 

5 

9 

17 

27 

43 

459  . 

513 

15.2203 

4 

6 

11 

20 

35 

460  . 

2318 

8.7261 

2 

4 

6 

11 

17 

461  . . 

4725 

5.2337 

1 

1 

2 

4 

13 

462  . . 

8340 

16.8517 

5 

8 

15 

22 

31 

463  . . 

9515 

6.5870 

2 

3 

5 

8 

13 

464  . . 

2810 

4.1861 

1 

2 

3 

5 

7 

465  . . 

341 

3.3372 

1 

1 

2 

3 

6 

466  . . 

3281 

4.8961 

1 

1 

2 

4 

9 

467  . 

3354 

4.9917 

1 

1 

2 

4 

9 

468  . . 

64709 

18.5178 

4 

8 

14 

23 

36 

471  . . 

8296 

12.6941 

6 

8 

10 

14 

21 

472  . . 

174 

30.8908 

3 

8 

24 

48 

68 

473  . . 

8519 

16.8609 

2 

4 

10 

26 

40 

475  . 

75836 

14.1576 

2 

6 

11 

18 

28 

476  . 

10121 

16.7637 

6 

10 

14 

20 

29 

477  . . 

38035 

10.1135 

1 

3 

7 

13 

21 

478  . 

111578 

10.0400 

2 

4 

7 

13 

21 

479  . 

16130 

5.1997 

1 

2 

4 

7 

10 

480  . . 

182 

36.0604 

12 

16 

25 

39 

79 

481  . . 

83 

38.6627 

21 

27 

33 

46 

62 

482  . . 

7136 

17.8471 

6 

9 

13 

21 

34 

483  . 

35905 

55.0411 

17 

28 

43 

67 

102 

484  _ 

300 

20.9033 

2 

8 

16 

28 

44 

485  . 

2616 

15.9377 

6 

8 

12 

18 

29 

486  _ 

1905 

16.4373 

1 

7 

12 

21 

33 

487  . 

3215 

11.1602 

2 

4 

8 

14 

22 

488  . 

717 

21.9149 

6 

9 

17 

28 

43 

489  . 

6891 

13.4008 

3 

5 

9 

16 

28 

490  . . 

2269 

8.4636 

2 

3 

5 

10 

17 

491  . 

7511 

6.0446 

2 

3 

5 

7 

10 

492  . 

1379 

17.2487 

3 

5 

9 

27 

37 

493  . 

46125 

6.3504 

1 

2 

5 

8 

13 

494  . 

34399 

10574469 

2.3361 

1 

1 

1 

3 

5 

Table  8a— Statewide  Average  Operating  Cost-to-Charge  Ratios  for  Urban  and  Rural  Hospitals 

(Case  Weighted)  April  1993  / 


State 

Urban 

Rural 

Alabama  . . . . . . . . . 

0.463 

0.515 

/Vasta .  . .  . . . . . . 

0.570 

0.864 

Ari7ona  .  . 

0.537 

0.605 

Arican$^5  . .  .  . . . 

0.587 

0.539 

Calj4ofnia  .  .  .  . . . . , . „ . . . 

0.490 

0.531 

C^nlnmrln  . .  . . . . . . 

0.570 

0.609 

Cormecticut  _ _  .  . . . . . . - . 

0.603 

0.600 

Datavvare  .  . . - . .  .  . . 

0.602 

0.550 

* 

■ 
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Table  8a— Statewide  Average  Operating  Cost-to-Charge  Ratios  for  Urban  and  Rural  Hospitals 

(Case  Weighted)  April  1993— Continued 


State 

Urban 

Rural 

District  of  Columbia . 

0.555 

0.478 

0.466 

Georgia . . . 

0.573 

0.555 

Hawaii . 

0.617 

0.601 

Idaho  . . . . . 

0.657 

0.646 

Illinois  . 

0.551 

0.618 

Indiana . 

0.655 

0.669 

Iowa . . . 

0.605 

0.730 

Kansas  . 

0.557 

0.694 

Kentucky . 

0.574 

0.572 

Louisiarra . i . 

0.521 

0.568 

Maine . 

0.701 

0.607 

Massachusetts  . . . 

0.671 

0.895 

Michigan . 

0.556 

0.661 

Mirvresota . 

0.632 

0.702 

Mississippi . . . 

0.603 

0.556 

Missouri  . 

0.543 

0.563 

Montana  . 

0.614 

0.697 

Nebraska . 

0.575 

0.701 

Nevada  . 

0.468 

0.658 

New  HampsNre . 

0.636 

0.671 

New  Jersey  . 

0.791 

New  Mexico . 

0.562 

0.551 

New  York . 

0.646 

0.733 

North  Ccuolina . 

0.620 

0.559 

North  Dakota . 

0.660 

0.693 

Ohio . 

0.622 

0.657 

Oklahoma . 

0.544 

0.594 

Oregon  . 

0.611 

0.678 

Pennsylvania . 

0.501 

0.595 

Puerto  Rico  . 

0.542 

0.668 

Rhode  Island . 

0.765 

South  Carolina  . 

0.556 

0.541 

South  Dakota  . 

0.630 

0.687 

Tennessee  . 

0.567 

0.574 

Texas . . . . . 

0.534 

0.633 

Utah . . . 

0.610 

0.649 

Vermont . 

0.675 

0.635 

Virginia  . 

0.566 

0.590 

W^ington  . 

0.690 

0.734 

West  Virginia  . 

0.586 

0.548 

Wisconsin . . . 

0.706 

0  723 

Wyoming  . 

0.634 

0.796 

Table  8b.— Statewide  Average  Capital  Cost-to-Charge  Ratios  for  Urban  and  Rural  Hospitals  (Case 

Weighted)  April  1993 


Alabama . 

Alaska . 

Arizona . 

Arkansas . 

Califomia . 

Colorado . 

Connecticut . 

Delaware . 

District  of  Columbia 

Florida . 

Georgia . 

Hawaii . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas  . 

Kentucky . 

Louisiana  . 

Mair>e . 


State 


Ratio 


0.059 

0.115 

0.066 

0.067 


.0.047 


0.057 

0.037' 

0.054 

0.040 

0.061 

0.055 

0.072 

0.063 

0.051 

0.070 

0.065 

0.067 


0.065 

0.080 

0.043 
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Table  8b.— Statewide  Average  Capital  Cost-to-Charge  Ratios  for  Urban  and  Rural  Hospitals  (Case 

Weighted)  April  1 99a— Continued 


Massachusetts  . 

Michigan  . 

Minnesota  . 

Mississippi  . 

Missouri  . 

Montana . 

Nebraska  . 

Nevada  . 

New  Hampshire 

New  Jersey . 

New  Mexico . 

New  York . 

North  Carolina  . 
North  Dakota  ... 

Ohio . 

Oklahoma  . 

Oregon . 

Pennsylvania  ... 

Puerto  Rico . . 

Rhode  Islarxl  ... 
South  Carolirui  . 
South  Dakota  .. 

Tennessee  . 

Texas  . 

Utah  . 

Vermont . 

Virginia . 

Washington . 

West  Virginia  .. 

Wisconsin  . 

Wyoming . 


State 


Ratio 


0.063 

0.054 

0.060 

0.059 

0.061 

0.078 

0.061 

0.046 

0.057 

0.072 

0.063 

0.064 

0.051 

0.073 

0.063 

0.065 

0.056 

0.054 

0.078 

0.042 

0.071 

0.076 

0.064 

0.071 

0.057 

0.060 

0.064 

0.084 

0.067 

0.048 

0.073 


Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations 


Provider  No. 


010006  . 
010011  , 
010012 
010015 
010018 
010022 
010023 
010024 
010025 
010031 
010034 
010036 
010038 
010039 
010046 
010050 
010054 
010055 
010056 
010058 
010064 
010066 
010068 
010072 
010078 
010080 
010085 
010086 
010089 
010090 
010091 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  irKlex 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

07/01/91 

06/29/92 

1.3655 

0.9947 

07/01/91 

06A30/92 

1.3997 

0.9973 

07/01/91 

06AJ0/92 

1.2275 

0.9697 

04/01/91 

03/31/92 

1.0113 

0.9423 

07/01/91 

06A30/92 

0.8772 

0.9929 

07/01/91 

06A30/92 

0.9671 

0.9662 

07/01/91 

06A30/92 

1.3609 

0.9889 

07/01/91 

06/30/92 

1.2732 

0.9888 

07/01/91 

06/30/92 

1.2189 

0.9679 

07/01/91 

06/30/92 

1.2261 

0.9941 

07/01/91 

06/30/92 

1.0126 

0.9742 

04/01/91 

03/31/92 

1.1390 

0.9655 

07/01/91 

06/30/92 

1.2552 

0.9844 

07/01/91 

06/30/92 

1.6150 

0.9973 

07/01/90 

06A30/92 

1.3407 

0.9931 

07/01/91 

06/30/92 

0.9326 

0.9604 

07/01/91 

06A30/92 

1.2295 

0.9729 

07/01/90 

05/31/92 

1.3480 

0.9986 

07/01/91 

06/30/92 

1  3491 

0.9982 

07/01/91 

06/30/92 

0.9467 

0.9517 

07/01/91 

06/29/92 

1.6444 

0.9985 

07/01/91 

06/30/92 

0.8635 

0.9355 

07/01/91 

06/29/92 

1.2052 

0.9782 

07/01/91 

06/30/92 

1.1732 

0.9644 

07/01/91 

06/30/92 

1.2138 

0.9879 

04/01/91 

03/31/92 

0.9711 

0.9466 

07/01/91 

06/30/92 

1.25-51 

0.9726 

07/01/91 

06/30/92 

1.0077 

0.9658 

07/01/91 

06/30/92 

1.1373 

09877 

07/01/91 

06/30/92 

1.5318 

0.9992 

07/01/91 

06/30/92 

1.0022 

0.9693 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Provider  No. 


010098 
010101 
010103 
010104 
010113 
010114 
010118 
010121 
010128 
010131 
010136 
010138 
010145 
010148 
010150 
020002 
020004 
020007 
020008 
020009 
020010 
020011 
020014 
020024 
030003 
030006 
030007 
030009 
030010 
030011 
030016 
030017 
030019  . 
030022  . 
030024  . 
030027  . 
030033  . 
030034  . 
030037  . 
030040  . 
030043  . 
030055  . 
030059  . 
030064  . 
030080  . 
030091  . 
040001  . 
040002  . 
040003  . 
040008 
040011 
040016 
040017 
040019 
040022 
040025 
040026 
040030 
040032 
040035 
040039 
040040 
040048 
040051 
040053 
040054 
040055 
040058 
040060 


Cost  reporting  period 

Begin 

End 

07/01/91 

06/30/92 

07/01/91 

06/29/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

04/01/91 

03/31/92 

07/01/91 

06/30/92 

07/01/91 

06/29/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

05/01/91 

04/30/92 

07/01/91 

06/30/92 

02/01/91 

01/31/92 

07/01/91 

06/30/92 

04A)1/91 

03/31/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/29/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

04A)1/91 

03/30/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/29/92 

04/01/91 

03^0/92 

07/01/91 

06/29/92 

04/01/91 

03/31/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06A50/92 

04/01/91 

03/31/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06AJ0/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

04/01/91 

03/31/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

02A)1/91 

01/31/92 

Trar>8fer  ad- 

CAS# 

mix  index 


0.9775 

1.0458 

1.5952 

1.5624 

1.6282 

1.2544 

1.1881 

1.1076 

0.8790 

1.2638 

0.9787 

0.9359 

1.2271 

0.9708 

1.0136 

0.9655 

1.1052 

0.7907 

0.9901 

0.8906 

0.8616 

0.9246 

1.1117 

1.0676 

1.2900 

1.6234 

1.2712 

1.2137 

1.4797 

1.4102 

1.2663 

1.3924 

1.2455 

1.4980 

1.6397 

1.0809 

1.2763 

1.0797 

1.8685 

0.9769 

1.2000 

1.1810 

1.4310 

1.5100 

1.6130 

1.0869 

1.0784 

1.1725 
1.0166 

1.1726 
0.9590 
1.5733 
1.2997 
1.1779 
1.7225 
0.9717 
1.5140 
0.8782 
0.9468 
0.9347 
1.1635 
1.021 
1.1595 
1.0386 
1.0708 
0.9418 
1.4092 
0.9801 
0.9630 


Transfer  ad- 
jusimentto 
discharges 


0.9720 

0.9646 

0.9988 

0.9992 

0.9990 

0.9837 

0.9790 

0.9634 

0.9496 

0.9845 

1.0000 

0.9630 

0.9976 

0.9605 

0.9862 

0.9375 

0.9652 

0.9559 

0.9705 

0J394 

0.9364 

0.9547 

0.9955 

0.9503 

0^864 

0.9978 

0.9742 

0.9658 

0.99^ 

0.9963 

0.9828 

0.9962 

0.9949 

0.9949 

0.9987 

0.9852 

0.9703 

0.9698 

0.9976 

0.9376 

0.9678 

0.9811 

0.9810 

0.9926 

0.9991 

1.0000 

0.9606 

0.9663 

0.9663 

0J774 

0J466 

0.9971 

0.9749 

0.9622 

0.9976 

0.9603 

0.9973 

0.9535 

0.9603 

0.9702 

0.9809 

0.9693 

0^656 

0J9436 

0.9324 

0^766 

0.9991 

0.9713 

0.9409 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Cost  reporting  period 


Begin 


Transfer  ed-  Transfer  ad- 
lusted  case  justment  to 
mix  Index  discharges 


040062  .... 
040063  .... 
040071  .... 
040074  .... 
040076  ... 
040077  ... 
040080  ... 
040082  ... 
040084  ... 
040088  ... 
040090  ... 
040091  ... 
040093  ... 
040095  ... 
040109  ... 
040116  ... 
040124  ... 
040126  ... 
050006  ... 
050009  ... 
050014  ... 
050015  ... 
050017  ... 
050019  ... 
050025  ... 
050026  ... 
050028  .. 
050029  .. 
050033  .. 
050036  .. 
050038  .. 
050039  .. 
050040  .. 
050041  .. 
050042  .. 
050043  .. 
050045  .. 
050046  .. 
050051  .. 
050054  .. 
050055  .. 
050056  . 
050057  . 
050063  . 
050065  . 
050066  . 
050067  . 
050068  . 
050069  . 
050077  . 
050079  . 
050082  . 
050088  . 
050089  . 
050090  . 
050092  . 
050093  . 
050095  . 
050104  . 
050110 
050113 
050114 
050115 
050116 
050118 
050124 
050128 
050129 
050133 


07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/90 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

03/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

04/01/91 

07/01/91 

07/01/91 

05/29/91 

07/01/91 

07/01/91 

07/01/91 

07A)1/91 

07/01/91 

07/01/91 

07/01/91 

06/01/91 

07/01/91 

09/01/90 

07/01/91 

05A)1/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

04/01/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

06/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

06A)1/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 


06A30/92 
06/30/92 
06/30/92 
06/29/92 
06/30/92 
06/30/92 
06/30/92 
03/31/92 
06/30/92 
06/30/92 
06A30/92 
06/30/92 
06A30/92 
06/30/92 
06/30/92 
02/29/92 
06A30/92 
06/30/92 
06^/92 
06/30/92 
06/30/92 
06/30/92 
03/30/92 
06/29/92 
06/29/92 
06/30/92 
06/29/92 
06/30/92 
06/30/92 
06/30/92 
06/30/92 
06/30/92 
06/30/92 
05/31/92 
06/30/92 
02/29/92 
06/30/92 
04/30/92 
06/30/92 
06/30/92 
06/30/92 
06/30/92 
06/30/92 
06/30/92 
03/31/92 
03/31/92 
06/30/92 
06/30/92 
06/30/92 
06/30/92 
06/29/92 
06/30/92 
06/29/92 
06/30/92 
06/29/92 
06/30/92 
05/31/92 
06/29/92 
06A30/92 
06/30/92 
06/30/92 
04/30/92 
06/30/92 
06/30/92 
05A31/92 
06/29/92 
06/29/92 
06/30/92 
06/30/92 


1  4575 
1.4650 
1.4528 
1.1851 
1.1553 
0.9157 
1.1112 
1.2386 
1.1320 
1.2782 
0.9140 
1.2929 
1.0374 
0.8428 
1.0688 
1.3703 
1.0970 
0.9809 
1.3178 
1.5997 
1.1215 
1.4550 
1.9811 
0.8353 
1.6030 
1.4622 
1.2531 
1.3155 
1.4279 
1.6775 
1.3299 
1.6691 
1.1549 
1.2408 
1.2330 
1.5738 
1.2376 

1.2481 
1.1000 
1.3099 

1.2482 
1.3679 
1.4596 
1.4086 
1.4837 
1.2523 
1.3366 
1.0370 
1.6521 
1.6353 
1.5069 
1.4397 
1.1037 
1.3531 
1.2494 
0.9100 
1.5225 
1.8346 
1.3414 
1.1896 
1.1597 
1.4931 
1.5233 
1.4737 
1.1664 
1.1871 
1.5638 
1.4988 
1.2047 
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Table  9.~1 992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for  fl 

Capital  Hospital— Specific  Rate  Redeterminations— Continued 

Cost  reporting  period  I 

Transfer  ad- 

Transfer  ad- 

Provider  No. 

justed  case 

justment  to  \ 

Begin 

End 

mix  index 

discharges  ' 

050136 . - . . . . . . . 

07/01/91 

06/30/92 

1.3681 

0.9828 

060t47 . . . . . . . . . 

06/01/91 

05/31/92 

0.7341 

0.9809 

050148  . . . . . . 

07/01/91 

06«0/92 

1.1179 

0.9612 

050152  . . . . . . 

07/01/91 

06/30/92 

1.3992 

0.9951 

050153  . . . . . . 

07/01/91 

06/29/92 

1.6438 

0.9970 

(»0159 . - . . . . . 

07/01/91 

06/30/92 

1.3387 

0.9901 

050161  . . . . . . . 

05/01/91 

05/17/92 

1.3377 

0.9628 

050166  . . . . . - . 

07/01/91 

06/29/92 

1.3771 

1.0000 

050167  . . . . . 

07/01/91 

06/30/92 

1.3599 

0.9942 

050168  . . . . . . . 

07/01/91 

06/30/92 

1.6651 

0.9981 

050170  . . . . . 

07/01/91 

06/30/92 

1.4309 

0.9902 

050172  . . . . . . . 

07/01/91 

06/30/92 

1.3146 

0.9906 

050174  . . . . . . . 

07/01/91 

06/30/92 

1.6643 

0.9975 

050175  . - . . . . . . . 

07/01/91 

06/30/92 

1.3469 

0.9864 

050177  . . . . . . . 

04/01/91 

031/31/92 

1.2687 

0.9935 

050179  . . . . . . . 

02/01/91 

01/31/92 

1.2575 

0.9848 

050181  . . . . . 

07/01/91 

06/29/92 

1.2623 

0.9652 

050183  . . . . . . . . . 

07/01/91 

06/30/92 

1.1899 

0.9865 

050188  . . . . . 

06/01/91 

05/31/92 

1.4019 

0.9901 

050191  . . . . . . . 

07/01/91 

06/30/92 

1.3953 

0.9886 

050192  . . . . . 

07/01/91 

06/30./92 

1.2196 

a9771 

050193  . . . . . 

07/01/91 

06/30/92 

1.3502 

0.9848 

050194  . . . . . 

07/01/91 

06/30/92 

1.2817 

0.9909 

050195  . . . . . 

07/01/91 

06/29/92 

1.5758 

0.9953  - 

050197  . . . . . 

07/01/91 

06/29/92 

1.9140 

0.9965 

050199  . . . . . . . . 

07/01/91 

06/30/92 

1.3316 

0.9947 

050207  . . . . . 

07/01/91 

06/30/92 

1.3197 

09918 

050213  . . . . . . . 

07/01/91 

06/30/92 

1.3266 

09948 

050215  . . . 

07/01/91 

06/30/92 

1.4109 

0.9949 

04/01/91 

03/31/92 

1  ?860 

0  9851 

050228  . . . . . 

07/01/91 

06/29/92 

1.3196 

0.9750 

050230  . - . . . . 

02/29/92 

1.3717 

0.9783 

05(«32 . . . . 

07/01/91 

06/30/92 

1.8147 

0.9942 

050240  . . . . . . . . . 

07/01/91 

06/30/92 

1.4477 

0.9926 

050242  . . . . . 

07/01/91 

06/30/92 

1.4066 

09965 

050243  . . . . . 

07/01/91 

06/29/92 

1.4985 

0.9960 

060245  . . . . . 

07/01/91 

06/30/92 

1.3485 

0.9862 

050248  . . . . . . . 

07/01/91 

06/29/92 

1.0984 

0.9789 

050258  . . . . . 

07/01/91 

06/30/92 

1.3115 

0.9956 

050260  . . . . . 

07/01/91 

06/30/92 

0.9930 

09207 

050261  . . . . . 

07/01/91 

06/30/92 

1.1681 

0.9876 

050262  . . . . . 

07/01/91 

06/30/92 

1.7975 

0.9951 

050263  . . . . . 

03/31/91 

04/30/92 

1.2105 

0.9852 

050267  . . . . . . . 

07/01/91 

06/30/92 

1.5275 

0.9956 

050274  . . . 

07/01/91 

06/30/92 

1.0762 

0.9672 

050276  . . . . . . . 

07/01/91 

06/30/92 

1.1044 

0.9854 

050277  . . . 

07/01/91 

06/30/92 

1.4111 

0.9952 

050278  . . . . . . . 

06/01/91 

05/31/92 

1.3792 

0.9831 

050279  . . . . . 

07/01/91 

06/30/92 

1.2317 

0.9854 

050280  . . . . . . . 

07/01/91 

06/29/92 

1.4058 

0.9912 

050283  . . . . . . . 

07/01/91 

06/30/92 

1.3987 

0.9854 

050289  . . . 

07/01/91 

06/30/92 

1.6797 

0^965 

050290  . . . . . 

06A)1/91 

05/31/92 

1.5089 

0.9981 

050291  . . . 

07/01/91 

06/29/92 

1.1976 

0.9895 

050292  . . . . . 

07/01/91 

06/30/92 

1.1938 

0.9869  ; 

050293  . . . 

07/01/91 

06/30/92 

1.1903 

0J703 

050295  . . . . . . . 

07/01/91 

06/29/92 

1.3493 

0.9946 

050296  . . . . . . . 

07/01/91 

06/30/92 

1.1599 

09695 

050299  . . . . . 

04/01/91 

03/31/92 

1.2397 

0.9893 

050307  . . . . . . . 

06/01/91 

05/31/92 

1.5304 

0.9895 

050308  . . . . . . . 

07/01/91 

06/30/92 

1.5638 

0.9973 

050312  . . . . . . . 

06/01/91 

05/31.'92 

1.8073 

0.9944 

050315  . . . . . . . . . 

07/01/91 

06/30/92 

1.2914 

0.9887 

050320  . . . . . . . . . 

07/01/91 

nft«n/Q7 

1.4065 

A  QQAQ 

050325  . . . . . . . 

07/01/91 

06/30/92 

T2840 

09701  1 

050331  . . . . . . . 

03n3/9^ 

02/29/92 

1.3254 

0.9841  If 

050333  . . . . . . . . . . . 

n7/m/Qi 

nA/nn/Q9 

A  qih;q 

A  Q'UiA 

050334  . .  . . . . . . . . 

AT/irVi/CH 

1  4942 

050337  . . . 

05/01/91 

04/30/92 

1^3024 

0.9727 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


050342  .. 
050343  .. 
050348  .. 
050349  .. 
050350  .. 
050353  .. 
050355  .. 
050359  .. 
050373  .. 
050376  .. 
050377  .. 
050378  .. 
050379  .. 
050380  .. 
050382  .. 
050387  .. 
050388  .. 
050390  .. 
050392  .. 
050393  .. 
050397  .. 
050401  . 
050406  . 
050414  . 
050418  . 
050419  . 
050423  . 
050430  . 
050432  . 
050433  . 
050434  . 
050435  . 
050436  . 
050443  . 
050444  . 
050446  . 
050448  . 
050449  . 
050450  . 
050451  . 
050454  . 
050457  , 
050459  . 
050464  . 
050467  . 
050468  . 
050470  , 
050476  . 
050477 
050482 
050485 
050488 
050491 
050494 
050496 
050497 
050502 
050516 
050522 
050528 
050534 
050539 
050542 
050545 
050546 
050547 
050548 
050551 
050559 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mbi  index 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

07A)1/91 

06/30/92 

1.2824 

0.9844 

07/01/91 

06/30/92 

1.0560 

0.9968 

07/01/91 

06/30/92 

1.8558 

0.9945 

. . . . . . . . 

07/01/91 

06/30/92 

1.0123 

0.9728 

07/01/91 

06/29/92 

1.3823 

0.9964 

07/01/91 

06/30/92 

1.6308 

0.9982 

07/01/91 

06/30/92 

0.9835 

0.8649 

.  . 

07/01/91 

06/30/92 

1.1399 

0  9954 

. . 

07/01/91 

06/30/92 

1.3415 

0.9736 

07A)1/91 

06/30/92 

1.3786 

0.9810 

07/01/91 

06/29/92 

0.9549 

05A)1/91 

04/30/92 

1.1229 

0.9937 

. . . . — . . . . 

07/01/91 

06/30/92 

1.0740 

09672 

07/01/91 

06/30/92 

1.5905 

07/01/91 

06/30/92 

1.4094 

0.9990 

07/01/91 

06/30/92 

0.9219 

0.9733 

07/01/91 

06/30/92 

0.9209 

0.9460 

07/01/91 

06/30/92 

1.2777 

0.9922 

07/01/91 

06/30/92 

0.9328 

0.9747 

07/01/91 

06/30/92 

1.5118 

0.9983 

07/01/91 

06/29/92 

0.9306 

0.9638 

05/01/91 

04/30/92 

1.2015 

0.9946 

07/01/91 

06/30/92 

1.0932 

0  9840 

04/01/91 

03/31/92 

1.2595 

0.9714 

06A)1/91 

05/31/92 

1.2804 

0.9857 

. . . . . . . . . . — .... 

07/01/91 

06/29/62 

1.2607 

0.9720 

. .  . .  . . . .  . . . 

04/01/91 

03/31/92 

0J753 

0.9451 

07/01/91 

06/30/92 

1.0354 

0.9718 

. 

06A)1/91 

05/31/92 

1.6048 

0.9955 

07/01/91 

06/30/92 

1.0293 

0.9733 

. . . . . . . 

04/01/91 

03/31/92 

1.0784 

0.9573 

07/01/91 

06/30/92 

1.2329 

0.9714 

. . . . . . . 

07/01/91 

06/30/92 

1.0317 

0.9751 

07/01/91 

06/30/92 

0.8963 

0.9238 

. . . . . . . . . 

07/01/91 

06/30/92 

1J2579 

0.9927 

07/01/91 

06/29/92 

0.9267 

0.9002 

02/01/91 

01/31/92 

1.1228 

0.9755 

07/01/90 

06/30/92 

1.2607 

0.9891 

07A)1/91 

06/30/92 

0.5399 

1.0000 

• 

07/01/91 

06/30/92 

0.9701 

0.9180 

. . . . .  . .  . . . 

07/01/91 

06/30/92 

1.7941 

0.9974 

. . . . . . . . . . . . . 

07/01/91 

06/30/92 

1.8674 

0.9969 

. . . . 

07/01/91 

06/30/92 

1.2790 

0.9742 

06/01/91 

05/31/92 

1.8031 

0.9982 

. . . . . 

01/01/91 

01/14/92 

1.2550 

0.9871 

- 

01/01/90 

06/30/92 

1.5014 

0.9838 

07/01/91 

06/29/92 

1.1381 

0.9631 

....  . . . . . 

07/01/91 

06/30/92 

1.2477 

0  9793 

07/01/91 

06/30/92 

1.3881 

0.9874 

07/01/91 

06/30/92 

0.9756 

0.9344 

07/01/91 

06/30/92 

1.6769 

0.9990 

07/01/91 

06/30/92 

1.2107 

0.9909 

07/01/91 

06/30/92 

1.4451 

0.9969 

07/01/91 

06/30/92 

1.0229 

0.9665 

07/01/91 

06/29/92 

1.8359 

0.9967 

07A)1/01 

06/29/92 

0.9526 

0.8757 

07A)1/91 

06/30/92 

1.6880 

0.9996 

04/01/91 

03/31/92 

1.4280 

0.9860 

. .  . . .  . 

06A)1/91 

05/31/92 

1.3936 

0.9907 

07A)1/91 

06/30/92 

1.2875 

0  9846 

06/01/91 

05/31/92 

1.3267 

0  9815 

07/01/91 

06/30/92 

1.1990 

0.9592 

07A)1/91 

06/30/92 

1.1017 

0.9427 

07/01/91 

06/29/92 

0.9955 

0.9979 

07/01/91 

06/29/92 

1.0307 

1.0000 

07/01/91 

06/29/92 

0.9807 

0.9968 

07/01/91 

06/29/92 

0.5777 

1.0000 

06A)1/91 

05/31/92 

1.2755 

0.9867 

07/01/91 

06/30/92 

1.3228 

0.9707 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Provider  No. 


050560 

050564 

050565 

050566 

050568 

050569 

050573 

050577 

050578 

050579 

050581 

050583 

050584 

050589 

050594 

050599 

050601 

050603 

050608 

050613 

050615 

050616 

050623 

050625 

050633 

050636 

050637 

050638 

050641 

050651 

050660 

050661 

050662 

050666 

050667 

050668 

050671 

050672 

050675 

050676 

050678 

050682 

050684 

050685 

050688 

050689 

060008 

060012 

060013 

060016 

060020 

060023 

060026 

060028 

060031 

060032 

060036 

060054 

080001 

080002 

080003 

080006 

080007 

090001 

090003 

090004 

090010 

090011 

100010 


Cost  reporting  period 

Transfer  ad* 
Justed  case 
mix  index 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

05/01/91 

04/30/92 

1.3070 

0.9908 

05/01/91 

04/30/92 

1.2715 

0.9875 

07/01/91 

06/30/92 

1.2540 

0.9878 

07/01/91 

06/30/92 

0.9963 

0.9368 

07/01/91 

06/30/92 

1.3458 

0.9897 

07/01/91 

06/29/92 

1.2678 

0.9751 

07/01/91 

06/30/92 

1.6242 

0.9986 

07/01/91 

06/30/92 

1.2453 

0.9919 

07/01/91 

06A30/92 

1.3630 

0.9764 

06/01/91 

05/31/92 

1.4755 

0.9843 

06/01/91 

05/31/92 

1.4172 

0.9789 

06/01/91 

05/31/92 

1.6875 

0.9983 

06A)1/91 

05/31/92 

1.2270 

0.9786 

06/01/91 

05/31/92 

1.2914 

0.9785 

07/01/91 

06/30/92 

1.9043 

0.9826 

07/01/91 

06/30/92 

1.6295 

0.9953 

04/01/91 

03/31/92 

1.3639 

0.9839 

07/01/91 

06/30/92 

1.4299 

0.9939 

02/01/91 

01/31/92 

1.1794 

0.9915 

07/01/91 

06/30/92 

1.0914 

0.9899 

05/01/91 

04/30/92 

1.2840 

0.9848 

07/01/91 

06/30/92 

1.3227 

0.9869 

07/01/91 

06/30/92 

1.3088 

0.9905 

04/01/91 

03«'31/92 

1.4801 

0.9972 

06/01/91 

05AJ1/92 

1.1720 

0.9886 

07/01/91 

06/30/92 

1.3613 

0.9746 

05/01/91 

04/30/92 

1.1907 

0.9989 

07/01/91 

06/30/92 

1.0195 

0.9783 

07/01/91 

06/30/92 

1.1130 

0.9966 

02/01/91 

01/31/92 

1.2014 

0.9866 

07/01/91 

06/30/92 

1.1186 

0.9974 

02/01/91 

01/31/92 

0.8956 

0.9958 

07/01/91 

06/29/92 

0.8883 

0.9934 

07/01/91 

06/29/92 

0.9029 

1.0000 

07/01/91 

06/30/92 

0.9695 

0.9297 

07/01/91 

06/29/92 

1.1526 

0.9551 

07/01/91 

06/30/92 

1.0818 

0.9729 

07/01/91 

06A30/92 

0.6531 

0.9941 

02/01/91 

01/31/92 

1.4343 

0.9971 

07/01/91 

06A30/92 

0.8661 

0.9352 

07/01/91 

06/30/92 

1.1525 

0.9886 

07/01/91 

06/30/92 

0.8830 

0.9733 

07/01/91 

06/30/92 

1.2369 

0.9832 

07/01/91 

06A30/92 

1.1292 

0.9872 

07/01/91 

06/30/92 

1.1708 

0.9766 

06/01/91 

05/31/92 

1.4432 

0.9735 

07/01/91 

06/29/92 

1.0673 

0.9637 

07/01/91 

06/30/92 

1.4410 

0.9979 

07/01/91 

06/29/92 

1.1585 

0.9838 

07/01/91 

06/30/92 

1.1905 

0.9839 

07/01/91 

06/30/92 

1.4750 

0.9929 

06/01/91 

05AJ0/92 

1.4695 

0.9982 

07/01/91 

06A30/92 

1.4274 

0.9974 

06/01/91 

05/31/92 

1.3788 

0.9981 

07/01/91 

06/30/92 

1.5240 

0.9934 

07/01/91 

06/30/92 

1.3598 

0.9979 

04/01/91 

03«J1/92 

1.1509 

0.9770 

05/01/91 

04/30/92 

1.2532 

0.9935 

07/01/91 

06/30/92 

1.6186 

0.9992 

07/01/91 

06/29/92 

1.1532 

0.9877 

07/01/91 

06/30/92 

-  1.2690 

0.9911 

07/01/91 

06/30/92 

1.1607 

0.9864 

07/01/91 

06/30/92 

1.2796 

0.9873 

07/01/91 

06/30/92 

1.4494 

0.9983 

07/01/91 

06/30/92 

1.3911 

0.9989 

07/01/91 

06/30/92 

1.5650 

0.9996 

07/01/91 

06/29/92 

0.9799 

0.9928 

07/01/91 

06/30<^2 

1.8794 

0.9984 

07/01/91 

06A30/92 

1.3817 

0.9965 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  REDETERMiNATiONS-^Contlnued 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  Index 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

100097  . . . . . 

06/01/91 

05/31/92 

0.8634 

0.9689 

100032  . . . . . . . .  .  . 

07/01/91 

06/30/92 

1.8625 

0.9972 

100030  . . . . . 

05/01/91 

04/30/92 

1.6271 

0.9982 

100039  . . . . . . 

07/01/91 

06/30/92 

1.6571 

0.9951 

1000^ . . . . . . 

07/01/90 

01/06/92 

1.4983 

0.9960 

100067  . . . .  . . 

07/01/91 

06/30/92 

1.3899 

0.9969 

100068  . . . . . - . . . .  . 

04A)1/91 

03/31/92 

1.4553 

0.9961 

100070  . .  . . 

07/01/91 

06/30/92 

1.3535 

0.9850 

100073  . . . — . . 

07/01/91 

06/30/92 

1.8134 

0.9988 

100075  .  . . 

.  07/01/91 

06/30/92 

1.7059 

0.9988 

1OOO70  . .  . . 

04/01/91 

03/31/92 

1.3847 

0.9967 

100079  . . . . 

06/01/91 

05/31/92 

1.0086 

0.9768 

inoosA  ,  . . . . . 

07/01/91 

06/30/92 

1.4047 

0.9742 

100^  ,,,  . . 

07/01/91 

06/30/92 

1.3117 

0.9920 

inoiin  . . 

07/01/91 

06/30/92 

2.0017 

0.9972 

100114  . , _ . , . 

04/01/91 

03/31/92 

1.4936 

0.9935 

100122  . . . -,r„ . , . - . 

07/01/91 

06/30/92 

1.3767 

0.9843 

100126  ... .; . . , . .  . .  . 

06/01/91 

05/31/92 

1.4951 

0.9939 

100145  . . . 

07/01/90 

01/31/92 

1.3713 

0.9916 

lOOIR?  .  . 

08/01/90 

01/06/92 

1.2175 

0.9984 

100160  . . . . . . . . . . . . 

07/01/91 

06/30/92 

1.1971 

0.9672 

100161  . . . . . . .  .. 

06/01/91 

05/31/92 

1.4796 

0.9874 

100168  . . . .  . 

07/01/91 

06/30/92 

1.2905 

0.9834 

100172  . .  . 

06A)1/91 

05/31/92 

0.9990 

100179  . . . . . . . . . .  . 

05/01/91 

04/30/92 

1.6810 

0.9989 

100191  . . . . .  .  . 

07/01/91 

06/30/92 

1.3559 

0.9678 

100200  . . . . . . 

07/01/91 

06/30/92 

1.3141 

0.9907 

100204  . . . . 

03/01/91 

02/29/92 

•1.5937 

0.9987 

100207  . . . . . . 

04/01/91 

03/31/92 

1.4472 

0.9942 

100213  . . . .  - 

05A)1/91 

04/30/92 

1.5889 

0.9978 

10091fl . . 

07/01/91 

06/29/92 

0.9962 

100225  . 

06/01/91 

05/31/92 

1.3162 

0.9949 

100231  . . . 

06/01/91 

05/31/92 

1.7322 

0.9988 

100240  . . . . 

06/01/91 

05/31/92 

0.8159 

0.9965 

100242  . . . . . . 

02/01/91 

01/31/92 

0.9915 

100244  . . . .  ~ 

07/01/91 

06/29/92 

1.3624 

0.9851 

inn94fl . . . 

06/01/91 

05/31/92 

1.2755 

0.9764 

100252  .  . ,  ,  . 

02/01/91 

01/31/92 

1.3340 

09853 

100254  . . . . 

05/01/91 

04/30/92 

1.6307 

0.9998 

100256  . . . 

03/01/91 

02/29/92 

1.8166 

0.9969 

100258  . . 

06A)1/91 

05/31/92 

1.6908 

0.9938 

ino9R4  . 

03/01/91 

02/29/92 

1.3842 

0.9771 

100268  . . . . . . . 

06/01/91 

05/31/92 

1.2191 

0.9719 

100270  . . . . . 

06A)1/91 

05/31/92 

0.9714 

100271  . . , . 

07/01/91 

06/30/92 

1.5477 

0.9993 

100276  . . . . 

07/01/91 

06/30/92 

1.3286 

0.9893 

100277  . . . . . 

07/01/91 

06/30/92 

0.9737 

0.9725 

110003  . . . . . 

03A31/91 

02/29/92 

1.3041 

0.9811 

110008  . . . . . . . 

04/01/91 

03/31/92 

1.1326 

0.9810 

110011  . 

07/01/91 

06/30/92 

1.1271 

0.9872 

110015 . . . . 

07/01/91 

06/30/92 

1.0567 

0.9697 

110017  . 

07/01/91 

06/29/92 

0.9843 

0.9772 

110026  . . . . . . . . . . 

07/01/91 

06/30/92 

1.0914 

0.9653 

110027  . . . - . 

07/01/91 

06/30/92 

1.0460 

0.9861 

110031  . . . - . . 

04/01/91 

03/31/92 

1.2913 

0.9900 

110034  . . . . . 

07/01/91 

06/30/92 

1.4358 

0.9964 

110035  . . . . . . 

07/01/91 

06/30/92 

1.3183 

0.9880 

110039  . . 

07/01/91 

06/30/92 

1.3051 

0.9916 

110040  . . . 

07/01/91 

06/30/92 

0.9919 

0.9845 

110041  ,  . . 

07A)1/91 

06/30/92 

1.0294 

0.9652 

110042  . . . . . . . . 

07/01/91 

06/30/92 

1.0197 

0.9729 

11004a 

07/01/91 

06/30/92 

1.5650 

0.9993 

110051  . „ . . .  .... 

05/01/91 

04/30/92 

0.9986 

0.9656 

iiOO.<;2 .  . .  , . 

07/01/91 

06/30/92 

0.9753 

1100IU  ,  . . . . .  . 

07/01/91 

06/30/92 

1.2777 

0.9932 

110055  .  . . . . 

03/01/91 

02/29/92 

0.9696 

1100M  . . . . . . . . 

07/01/91 

06/30/92 

0.9458 

0.9715 

110062  . . . . . — 

04/01/91 

03/31/92 

0.9069 

0.9695 

110064  . . . .  . 

07/01/91 

06/30/92 

1.2607 

0.9932 

1 
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110066  . 
110069  . 
110071  , 
110085  , 
110093  . 
110094  . 
110101  , 
110103 
110104 
110108 
110109 
110113 
110124 
110125 
110127 
110128 
110132 
110134 
110135 
110136 
110141 
110143 
110152 
110153 
110154 
110155 
110156 
110157 
110163 
110164 
110168 
110169 
110174 
110176 
110178 
110181 
110183 
110184 
110185 
110186 
110188 
110191 
110194 
110204 
120001 
120002 
120003 
120004 
120005 
120007 
120009 
120010 
120012 
120014 
120015 
120016 
120018 
120019 
120021 
120024 
120026 
120027 
130003 
130007 
130008 
130013 
130017 
130022 
130029 


Provider  No. 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  irxjex 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

07/01/91 

06/30/92 

1.3061 

0.9893 

03/01/91 

02/29/92 

1.1688 

0.9848 

07/01/91 

06/30/92 

0.9880 

0.9561 

01/01/91 

01/31/92 

1.1626 

0.9562 

07/01/91 

06/30/92 

0.9256 

0.9767 

07/01/91 

06/30/92 

1.0585 

0.9789 

07/01/91 

06/30/92 

1.0299 

0.9745 

07/01/91 

06/30/92 

0.9008 

0.9571 

07/01/91 

06/30/92 

1.1243 

0.9795 

07/01/91 

06/30/92 

0.9155 

0.9204 

07/01/91 

06/30/92 

1.0714 

0.9731 

06/01/91 

05/31/92 

0.9723 

0.9673 

07/01/91 

06/30/92 

1.0628 

0.9834 

05/01/91 

04/30/92 

1.1455 

0.9814 

07/01/91 

06/30/92 

0.8761 

0.9073 

07/01/91 

06/30/92 

1.1520 

0.9868 

04/01/91 

03/31/92 

1.1735 

0.9751 

07/01/91 

06/30/92 

0.8588 

0.9614 

05/01/91 

04/30/92 

1.1265 

0.9821 

07/01/91 

06/30/92 

1.2064 

0.9871 

07/01/91 

06/30/92 

0.9418 

0.9641 

06/01/91 

05/31/92 

1.2788 

0.9699 

07/01/91 

06/30/92 

1.0427 

0.9529 

03/01/91 

02/29/92 

1.0326 

0.9746 

07/01/91 

06/30/92 

0.9352 

0.9643 

04/01/91 

03/31/92 

0.9869 

0.9823 

•  07/01/91 

06/30/92 

0.8897 

0.9577 

04/01/91 

03/31/92 

1.1193 

0.9736 

05/01/91 

04/30/92 

1.3918 

0.9962 

04/01/91 

03/31/92 

1.3233 

0.9961 

07/01/91 

06/30/92 

1.5996 

0.9986 

07/01/91 

06/30/92 

0.7570 

0.9956 

07/01/91 

06/30/92 

1.0079 

0.9422 

07/01/91 

06/30/92 

1.1105 

0.9855 

07/01/91 

06/30/92 

1.1557 

0.9862 

04/01/91 

03/31/92 

1.0095 

0.9506 

02/01/91 

01/31/92 

1.3452 

0.9897 

04/01/91 

03/31/92 

1.2054 

0.9717 

07/01/91 

06/30/92 

1.1047 

0.9697 

05/01/91 

04/30/92 

1.2595 

0.9949 

04/01/91 

03/31/92 

1.3166 

0.9897 

07/01/91 

06/30/92 

1.2489 

0.9884 

07/01/91 

06/30/92 

0.9526 

0.9490 

07/01/91 

06/30/92 

0.7133 

1.0000 

06/30/91 

06/27/92 

1.6824 

0.9904 

07/01/91 

06/30/92 

1.1748 

0.9723 

07/01/91 

06/30/92 

1.0652 

0.9605 

07/01/91 

06/30/92 

1.2774 

0.9870 

07/01/91 

06/30/92 

1.2563 

0.9891 

07/01/91 

06/30/92 

1.5725 

0.9994 

06/30/91 

06/27/92 

0.8673 

0.9323 

07/01/91 

06/29/92 

1.6756 

0.9989 

07/01/91 

06/30/92 

0.9662 

0.9469 

07/01/91 

06/30/92 

1.1705 

0.9815 

07/01/91 

06/30/92 

1.0088 

0.8086 

07/01/91 

06/30/92 

0.9398 

0.9388 

07/01/91 

06/30/92 

0.8642 

1.0000 

07/01/91 

06/30/92 

1.1511 

0.9761 

07/01/91 

06/30/92 

0.8928 

0.9590 

07/01/91 

06A30/92 

1.0500 

1.0000 

07/01/91 

06/30/92 

1.2439 

0.9827 

07/01/91 

06/30/92 

1.4386 

0.9868 

07/01/91 

06/29/92 

1.2056 

0.9819 

06/01/91 

05/31/92 

1.4869 

0.9904 

07/01/91 

06/29/92 

1.0130 

0.9726 

07/01/91 

06/29/92 

1.2729 

0.9846 

07/01/91 

06/29/92 

1.0461 

0.8926 

07/01/91 

06/29/92 

1;1866 

0.9667 

07/01/91 

06/29/92 

1.0339 

0.9508 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
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! 


130035  .. 

130048  .. 

140001  .. 

140003  .. 

140005  .. 

140011  .. 

140014 

140016  .. 

140018  .. 

140024  .. 

140025  . 

140026  .. 

140027  . 

140030  . 

140032  . 

140035  . 

140037  . 

140038  . 

140040  . 

140041  . 

140042  . 

140043  . 

140045  . 

140047  . 

140053  . 

140055  . 

140059  . 

140061  . 

140068  , 

140069  . 

140070  , 

140077  , 

140081  . 

140082  . 

140083 

140086 

140088 

140089 

140091 

140100 

140102 

140109 

140110 

140114 

140115 

140116 

140117 

140119 

140120 

140121 

140127 

140133 

140138 

140140 

140144 

140145 

140146 

140150 

140151 

140158 

140159 

140164 

140165 

140166 

140168 

140170 

140171 

140172 

140173 


Provider  No. 


Cost  reporting  perkxi 


Begin 


End 


07/01/91 

06/29/92 

07/01/91 

06/29/92 

07/01/91 

06/30/92 

03/01/91 

02/29/92 

04/01/91 

03A31/92 

OV01/91 

03/31/92 

07/01/91 

06A30/92 

03/01/91 

02/29/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

04A)1/91 

03/31/92 

07/01/91 

06/30/92 

05A)1/91 

04/30/92 

05/01/91 

04/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

05«)1/91 

04/30/92 

05/01/91 

04/30/92 

06/01/91 

05/31/92 

04A)1/91 

03/31/92 

05/01/91 

04/30/92 

07/01/91 

06/30/92 

05/01/91 

04/30/92 

07/01/91 

06A30/92 

05A)1/91 

04/30/92 

07/01/91 

06A30/92 

07/01/91 

06/30/92 

04/01/91 

03/31/92 

05/01/91 

04A30/92 

05/01/91 

04/29/92 

05/01/91 

04/30/92 

07/01/91 

06/30/82 

07/01/91 

06^82 

07/01/91 

06/3082 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/29/92 

07/01/91 

068082 

07/01/91 

06/30/92 

07/01/91 

068082 

05A)1/91 

0480/92 

02/01/91 

0181/92 

07/01/91 

06/3082 

07/01/91 

0680/92 

07/01/91 

068082 

07/01/91 

0689/92 

05rt)1/91 

04/3082 

07/01/91 

068082 

07/01/91 

0680/92 

07/01/91 

06/30/92 

07/01/91 

068082 

07/01/91 

068082 

04/01/91 

0381/92 

07/01/91 

'  0689/92 

05/01/91 

0480/92 

07/01/91 

068082 

07/01/91 

0680/92 

07/01/91 

068082 

07/01/91 

0680/92 

04/01/91 

0381/92 

04/01/91 

0381/92 

07/01/91 

06/3082 

07/01/91 

068082 

07/01/91 

06/30/92 

07/01/91 

0689/92 

07/01/91 

06/30/92 

07/01/91 

0680/92 

Transfer  ad¬ 
justed  case 


mix  index 


0.9416 

1.0851 

1.2786 

0.9939 

0.9230 

1.0733 

1.0710 

0.9800 

1.4604 

1.0241 

1.1298 

1.1303 

1.0809 

1.5439 

1.2619 

1.0510 

0.9750 

1.1665 

1.2723 

1.0825 

1.0611 

1.2316 

0.9908 

1.0278 

1.7779 

0.9744 

1.0940 

1.0860 

1.2117 

1.0642 

1.1727 

1.1879 

1.1755 

1.2872 

1.2771 

1.1116 

1.4568 

1.2476 

1.6187 

1.3736 

1.0260 

1.1105 

1.3259 

1.2613 

1.2111 

1.2926 

1.2702 

1.6399 

1.1872 

1.0635 

1.2824 

1.3237 

1.0320 

1.0174 

0.9820 

1.0804 

0.9897 

1.3621 

1.1758 

1.3954 

1.1768 

1.2199 

1.1022 

1.2216 

1.1805 

0.9378 

0.9744 

1.5323 

1.0349 


Transfer  ad¬ 


justment  to 
discharges 


0.9326 

0.9613 

0.9789 

0.9587 

0.9764 

0.9808 

0.9739 

0.9567 

0.9938 

0.9837 

0.9653 

0.9848 

0.9840 

0.9S59 

0.9739 

0.9688 

0.9610 

0.9708 

0.9820 

0.9692 

0.9801 

09815 

0.9670 

0.9699 

0.9985 

0.9687 

0.9730 

0.9634 

0.9922 

0.9516 

0.9750 

0.9803 

0.9707 

0.9964 

0.9939 

0.9537 

0.9972 

0.9722 

0.9946 

0.9903 


0.9620 

0.9664 

0.9803 

0.9925 

0.9983 

0.9881 

0.9904 

0.9976 

0.9830 

0.9761 

0.9899 

0.9867 

0.9694 

0.9787 

0.9680 

0.9826 

0.9502 

0.9949 

0.9999 

0.9990 

0.9885 

0.9857 

0.9597 

0.9845 

0.9716 

0.9802 

0.9675 

0.9915 

0.9546 
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440174  . 
440477  . 
1404 78  . 
440404  . 
440407  . 
440408  . 
140400  . 
440493  . 
440408  . 
440300  . 
440205  . 
440240  . 
440243  . 
440245  . 
440240  . 
440223  . 
440224  . 
440220  . 
440228  . 
440230  . 
440234  . 
440234  . 
440238  . 
440342  . 
440245  . 
440240  . 
440250  . 
440254  . 
440275  . 
440270  . 
440280  . 
440280  . 
440297  . 
140298  . 
150014  . 
150012  . 
150010  . 
150025  . 
150032  . 
150043  . 
150056  ' 
150076 
150077 
150082 
150084 
150085 
150086 
150088 
150098 
150400 
150103 
150110 
150115 
150125 
150126 
150130 
150135 
160005 
180007 
160009 
180012 
160013 
160014 
160016 
160018 
160020 
160021 
160023 
160025 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  index 

Begin 

End 

07A)1/91 

06/30/92 

1^156 

04^1/91  . 

03/31/92 

1^483 

07/01/91  . 

06/30/92 

1.2696 

05/01/91 

04/30/92 

L1504 

07/01/91 

10913 

07/01/91  , 

06/30/92 

L1411 

05^1/91  . 

04/30/92 

L1408 

07fl)1/91  , 

06/3002 

00786 

07/01/91 

06/30/92 

07/01/91  , 

060002. 

1.4287 

06/01/91  . 

05/31/92 

00635 

05/01/91  . 

04/30/92. 

10222 

04/01/91  , 

03/31/92 

10050 

07/01/91 

060002 

1,1071 

07/01/91  , 

06/30/92 

00718 

07/01/91  , 

060002 

10347 

07/01/91  . 

06/30/92 

10421 

06/01/91  . 

0501/92 

10042 

05/01/91  . 

04/30/82 

00269 

07/01/91  . 

06/30/82 

00340 

07/01/91  , 

06/30/92 

10996 

07/01/91  . 

06/30/92 

1.1363 

03/01/91  . 

02/29/82 

10815 

07/01/91 

06/30/92 

10182 

07/01/91  , 

060002 

0  9952 

07/01/91 

06/30/92 

10575 

05^1/91 

040002 

10174 

07/01/91 

06/30/92 

10563 

04/01/91 

0301/92 

1,1877 

07/01/91 

06/29/92 

20231 

06/01/91  , 

0501/92 

1,1867 . 

05/01/91  . 

04/30/92 

1,1203 

06/01/91 

0501/92 

1,4372 

07/01/91 

060002 

00959 

07/01/91 

06/30/92 

10872 

06/01/91 

0501/92 

1,6241 

07/01/91 

06/30/92 

1,1196 

07/01/91 

06/30/92 

10769 

07/01/91 

06/30/92 

1.6532 

07/01/91 

06/30/92 

1.0475 

03/01/91 

02/29/92 

10029 

06/01/91 

0501/92 

1.0920 

07/01/91 

06/30/92 

10759 

05A)1/91 

04/3002 

1.4158 

07/01/91 

06/30/92 

1.7850 

06A)1/91 

0501/92 

00873 

06/01/91 

0501/92 

1.1663 

07/01/91 

06/29/92 

10318 

07/01/91 

06/30/92 

10864. 

07/01/91 

060002 

10246 

07/01/91 

06/3002 

1.0995 

05/01/91 

04/3002 

00173 

07/01/91 

060002 

10142 

07/01/91 

06/3002 

1.4025 

07/01/91 

06/30/92 

10309 

07/01/91 

06/30/92 

10793 

07/01/91 

060002 

0.9387 

07/01/91 

06/30/92 

1.0054 

07/01/91 

06/30/92 

00895 

07/01/91 

06/30/92 

10244 

07/01/91 

06/30/92 

1.1198 

07/01/91 

060002 

1.3128 

07/01/91 

06/3002 

00505 

07/01/91 

060002 

10704 

07/01/91 

06/30/92 

1,0145 

07/01/91 

06/30/92 

1.0952 

07/01/91 

06/30/92 

1,1798 

07/01/91 

060002 

1.0521 

07/01/91 

06/30/92 

10467  J 

justmentto 

discharges 
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160026  . 

160027  . 

160028  . 

160029  . 

160030  . 

160031  . . 

160032  . . 

160033  . 

160034  . 

160035  . . 

160036  . 

160037  . 

160039  . 

160040  . . . 

160041  . 

160043  . 

160046  . 

160048  . 

160049  . 

160050  . 

160052  . 

160054  . 

160055  . 

160056  . 

160057  . 

160058  . 

160059  . . 

160060  . 

160061  . . . 

160062  . 

160063  . 

160064  . . 

160065  . 

160066  . 

160067  . 

160068  . 

160069  . 

160070  . 

160073  . 

160074  . 

160075  . 

160076  . 

160077  . 

160079  . 

160080  . 

160081  . 

160083  . 

160085  . . 

160086  . 

160088  . 

160089  . 

160090  . 

160091  . 

160093  . 

160094  . 

160095  . . . 

160097  . 

160098  . 

160101  . 

160102  . 

160103  . 

160106  . 

160107  . 

160108  . 

160109  . 

160112  . 

160113 . - . 

160114 . . 

160115  . 


Provider  No. 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  index 

Transfer  ad- 
justmerrtto 
discharges 

Begin 

ErKi 

07/01/91 

06/30/92 

1.0883 

0.9710 

07/01/91 

06/30/92 

1.1675 

0.9469 

07/01/91 

06A30/92 

1.2321 

0.9847 

07/01/91 

06/30/92 

1.4532 

0.9982 

07/01/91 

06/30/92 

1.2917 

0.9863 

07/01/91 

06/30/92 

1.0540 

0.9521 

07/01/91 

06/30/92 

1.1221 

0.9719 

07/01/91 

06/30/92 

1.3689 

0.9893 

07/01/91 

06/30/92 

0.9814 

0.9463 

07/01/91 

06/30/92 

0.9727 

0.9389 

07/01/91 

06/30/92 

1.0612 

0.9707 

07/01/91 

06.^30/92 

1.0728 

0.9692 

07/01/91 

06/30/92 

1.0173 

0.9535 

07/01/91 

06/30/92 

1.2723 

0.9784 

07/01/91 

06/30/92 

1.0977 

0.9459 

07/01/91 

06/30/92 

1.0168 

0.9437 

07/01/91 

06/30/92 

1.0521 

0.9884 

07/01/91 

06/29/92 

1.1043 

0.9601 

07/01/91 

06/30/92 

0.9511 

0.9408 

07/01/91 

06/30/92 

1.0184 

0.9644 

07/01/91 

06/30/92 

1.0070 

0.9564 

07/01/91 

06/30/92 

1.0195 

0.9704' 

07/01/91 

06/30/92 

0.9555 

0.9571 

07/01/91 

06/30/92 

1.0474 

0.9604 

07/01/91 

06/30/92 

1.3544 

0.9748 

07/01/91 

06/29/92 

1.6815 

0.9993 

07/01/91 

06/30/92 

1.2669 

0.9847 

07/01/91 

06/30/92 

1.0622 

0.9588 

07/01/91 

06/30/92 

0.9895 

0.9705 

07/01/91 

06/30/92 

1.0070 

0.9670 

07/01/91 

06/30/92 

1.1474 

0.9661 

07/01/91 

06/30/92 

1.5226 

0.9948 

06A)1/91 

05/31/92 

1.0560 

0.9626 

07/01/91 

06/30/92 

1.1009 

0.9489 

07/01/91 

06/30/92 

1.2720 

0.9890 

07/01/91 

06/30/92 

1.0429 

0.9615 

07/01/91 

06/30/92 

1.3524 

0.9956 

07/01/91 

06/30/92 

1.0870 

0.9899 

07/01/91 

06/30/92 

0.9218 

0.9567 

07/01/91 

06/30/92 

1.0713 

0.9764 

07/01/91 

06/30/92 

1.1107 

0.9671 

07/01/91 

06/30/92 

0.9986 

0.9779 

07/01/91 

06/30/92 

1.0872 

0.9726 

07/01/91 

06/30/92 

1.2984 

0.9934 

07/01/91 

06/30/92 

1.1610 

0.9806 

07/01/91 

06/30/92 

1.1074 

0.9646 

07/01/91 

06/30/92 

1.5269 

0.9983 

07/01/91 

06/30/92 

1.1661 

0.9280 

07/01/91 

06/30/92 

1.0098 

0.9096 

07/01/91 

06/30/92 

1.0695 

0.9668 

04/01/91 

03/31/92 

1.2133 

0.9796 

07/01/91 

06/30/92 

1.0252 

0.9685 

07/01/91 

06/30/92 

1.1624 

0.9632 

07/01/91 

06A30/92 

1.1366 

0.9411 

07/01/91 

06/30/92 

1.1312 

0.9612 

07/01/91 

06/30/92 

1.0578 

0.9409 

07/01/91 

06/30/92 

1.1653 

0.9615 

07/01/91 

06/30/92 

0.9895 

0.9475 

07/01/91 

06/30/92 

1.0806 

0.9501 

07/01/91 

06/30/92 

1.3901 

0.9968 

07/01/91 

06A30/92 

0.9583 

0.9469 

07/01/91 

06/30/92 

1.0433 

0.9454 

07/01/91 

06/30/92 

1.1544 

0.9571 

07/01/91 

06/30/92 

1.0899 

0.9599 

07/01/91 

06/30/92 

0.9452 

0.9442 

07/01/91 

06/30/92 

1.4183 

0.9704 

07/01/91 

06/30/92 

1.0133 

0.9671 

07/01/91 

06/30/92 

0.9657 

0.9639 

07/01/91 

06/30/92 

1.0329 

0.9775 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  HosprrAL—SPECiRC  Bate  BEOETERMiNATiONS—Cominued 


Pfovider  No. 


Cost  repotting  period 

Transfer  ad¬ 
justed  case 
mix  index  . 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

07/01/91 

06/30/92 

1.2469 

0.9755 

07/01/91 

06/30/92 

1.3052 

0.8973 

07/01/91 

06/30/92 

0.9987 

0.9662 

07/01/91 

06/30/92 

0.9864 

Q»JMa 

07/01/91 

06/30/92 

1.1191 

0i)616 

07/01/91 

06/30/92 

1.1371 

OJMM 

07/01/91 

06/30/92 

0.9600 

0.9471 

07/01/91 

06/30/92 

0J624 

07/01/91 

06/30/92 

1.0457 

0®48 

07/01/91 

06/30/92 

0.8697 

0J9629 

07/01/91 

06/30/92 

1.1401 

0JB546 

07/01/91 

06/30/92 

1.1084 

0.9474 

07/01/91 

06/30/92 

1.0035 

0J9330 

07/01/91 

06/30/92 

1.3492 

0S959 

07/01/91 

06/30/92 

1.1375 

03712 

07/01/91 

06/30/92 

0.9685' 

03137 

07/01/91 

06/30/92 

1.5989' 

03971 

06/01/91 

05/30/92 

1.1330 

03768 

07/01/91 

06/29/92 

1.1806 

03678 

07/01/91 

06/30/92 

1.4427 

0.M50 

07/01/91 

06/30/92 

1.2487 

03®3 

04/01/91 

03/31/92 

1.0627 

03697 

06/01/91 

05/31/92 

1.5295 

03973 

07/01/91 

06/30/92 

1.2354 

03772 

07/01/91 

06/30/92 

1.3138 

0JM66 

07/01/91 

06/30/92 

1.1003 

03675 

07/01/91 

06/29/92 

1.4397 

03944 

07/01/91 

06/30/92 

1.2102 

03780 

07/01/91 

06/30/92 

1.0122 

03861 

05«)1/91 

04/30/92 

0.9548 

0.9319 

05A)1/91 

04/30792 

1.0291 

0.9727 

04/01/91 

03/31/92 

0.9690 

04/01/91 

03/31/M 

0.9871 

03679 

07/01/91 

06/29/92 

1.0230 

0.9508 

07/01/91 

06/30J92 

1.0927 

0.9823 

04/01/91 

03/31/92 

1.0500 

0®54 

07/01/91 

06/30/92 

1.0066 

0.M57 

07/01/91 

06/30/92 

0.9138 

03704 

04X)1/91 

03/31/92 

0.8978 

0.9729 

05/01/91 

04/30/92 

1.1218 

03872 

07/01/91 

06/30/92 

0.9233 

0.9711 

07/01/91 

06/30/92 

0.9187 

03242 

07/01/91 

06/30/M 

1.0708 

03886 

04/01/91 

03/31/92 

0.9634 

0.9418 

07/01/91 

06/29/92 

0.9856 

05/01/91 

04/30/M 

0.9627 

07/01/91 

06/30/92 

0.9731 

07701/91 

06/30/92 

0.9^ 

07/01/91 

06ir30/92 

0.9579 

07/01/91 

06/30/M 

1.1167 

0.9813 

07701/91 

06/30/M 

1.1094 

0.9667 

07/01/91 

06/30/M 

1.3300 

0.9758 

07/01/90 

01/31/92 

03568 

06/01/91 

05/31/M 

1.1463 

0.9695 

07/01/91 

06/30/M 

1.09M 

0.9801 

07/01/91 

06/30/92 

1.®17 

0.9776 

05/01/91 

04/30/92 

0.9204 

0.9855 

07/01/91 

06/30/92 

1.4477 

0.9953 

07/01/91 

06730^ 

1.2751 

39928 

04/01/91 

03/31/92 

1.3032 

0.9931 

07/01/91 

06/30/92 

1.1874 

0.9825 

07/01/91 

06A30/92 

1.0671 

0.9726 

07/01/91 

06/30/92 

0.9861 

07/01/91 

06/30/92 

1M04 

39634 

04/01/91 

03/31/92 

1.2051 

03870 

07/01/91 

06/30/M 

1.0019 

03607 

07/01/91 

06/30/92 

1.3215 

03853 

07/01/91 

06/30/92 

03825 

05/01/91 

04A30/92 

1  1.0703 

0.9358 

1S0136 
1S0n7 
160118 
160120 
160123 
160124 
160134 
160135 
160140 
160141 
160142 
160143 
160145 
160146 
160151 
160152 
160153 
170009 
170010 
170011 
170013 
170015 
170016 
170020 
170025 
170037 
170040 
170044 
170045  . 
170051 
170(S2 
170053 
170056 
170057 
1701K8 
170061 
170067 
170069 
170072 
170074 
170084 
170085 
170089 
170(»3 
170095 
170100 
170103  . 
1701®  . 
170115  . 
170133  . 
170140  . 
170142  , 
170159  . 
170171 
180002 
180005 
180006 
180007 
180012 
180013 
180018 
180020 
180021 
180024 
180027 
180028 
180029 
180032 
180033 
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Table  9.>-1992  Tbansf^^  Adjusted  Case  Mw  Index  and  Transfer  Adjustment  to  OtscHAROES  for 
Capital  Hospital-Specific  Rate  Redeterminations— Contimjed 


Cost  repoiling  period  Transfer  ad-  Transfer  ad- 
■■  I  lusted  case  justment  to 

Begin  End  mix  index  discharges 


180054  .. 
180055  .. 
180056  .. 
180065  .. 
180067  .. 
180069  .. 
180070  . 
180075  . 
180087  . 
180092  . 
180101  . 
180105  . 
180108  . 
180117  . 
180118  . 
180122  . 
180125  . 
180129  . 
180134  . 
180139  . 
190007  . 
190008  . 
190015 
190017 
190019 
190020 
190027 
190(»9 
190033 
190035 
190036 
190037 
190041 
190045 
190047 
190048 
190071 
190075 
190061 
190086 
190098 
190103 
190110 
190112 
190114 


07A)1«1 

06A)1/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

03/01/91 

03/01/91 

07/01/91 

06/01/90 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/90 

07/01/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

06/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

05/01/91 

07/01/91 

06/01/91 

07/01/91 

07/01/91  I 

07/01/91 

07/01/90 

06A)1/91 

05/01/91 

05/01/91 

06/01/91 

06/01/91 

07/01/91 

07/01/91 

06/01/91 

05/01/91 

07/01/91 

04/01/91 

06/01/91 

07/01/91 


06/30/92 

05/31/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/29/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

04/30/92 

06/30/92 

06/30/92 

02/29/92 

02/29/92 

06/30/92 

05/19/92 

06/30/92 

06/30/92 

06/30/92 

04/30/92 

06A30/92 

05/31/92 

06/30/92 

03/31/92 

06«0/92 

06/30«2 

06/29/92 

06/30/92 

06«)/92 

06AJ0/92i 

05«1/92 

06/30/92 

04/30/92 

06/30/92 

06A30/92 

06/30/92 

06/30«2 

06AS0/92 

06/30/92 

06/30/92 

06/30/92 

04/30/92 

06/30/92 

04/30/92 

06A30/92 

05/31/92 

06/30/92 

06/30/92 

06/30/92 

01/31/92 

05/31/92 

04/30/92 

04/30/92 

05/31/92 

05/31/92 

06/30/92 

06/30/92 

05/31/92 

04/30/92 

06/30/92 

03/31/92 

05/31/92 

06/30/92 


0.9641 

0.9955 

0.9652 

09751 

0.8876 

0.9771 

0.9«7 

0.9858 

0.9577 

0.9701 

0.9826 

0.9613 

05974 

0.9799 

0.9742 

0.9798 

05727 

05820 

0.9782 

05736 

0.9824 

05719 

0.9311 

05574 

05610 

0.9596 

0.9554 

05710 

05749 

05991 

0.9929 

0.9880 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  adjustment  to  Discharges  for 

Capital  hospital— Specirc  Rate  Redeterminations— Continued 

Cost  reporting  period 

Transfer  ad- 

Transfer  ad- 

Provider  No. 

Justed  case 

Justmentto 

Begin 

End 

mix  index 

discharges 

190182  . . . . . . . . . 

03/01/91 

02/29/92 

1.0384 

0.9925 

05A)1/91 

04/30/92 

0.8206 

0.9847 

190196  . . . . . 

05/01/91 

04/30/92 

0.8455 

0.9936 

idoidd . . . . . . . . . 

07/01/91 

06/30/92 

1.2106 

0.9142 

190204  . . . . 

06/01/91 

05/31/92 

1.4791 

0.9974 

200002  . 

05/01/91 

04/30/92 

1.0742 

0.9671 

200003  . 

07/01/91 

06/30/92 

1.1128 

0.9835 

200008  . . . 

07/01/91 

06/30/92 

1.2361 

0.9952 

200012  . 

07/01/91 

06/29/92 

1.1807 

0.9820 

200013  . 

07/01/91 

06/30/92 

1.0801 

0.9869 

200015  . . 

07/01/91 

06/30/92 

1.2522 

0.9902 

200016  . 

07/01/91 

06/30/92 

1.0210 

0.9645 

200019  . 

05/01/91 

04/30/92 

1.2548 

0.9915 

200020  . 

07/01/91 

06/30i^ 

1.0761 

0.9859 

200023  . 

04/01/91 

03/31/92 

0.7961 

0.9847 

200024  . . . 

07/01/91 

06/30/92 

1.1964 

0.9875 

200037  . . . . . . 

07/01/91 

06/30/92 

1.1618 

0.9609 

200038  . . 

05/01/91 

04/30/92 

1.0072 

0.9793 

200039  . 

04/01/91 

03/31/92 

1.2923 

0.9929 

200040  . . . . . . . . . 

06/01/91 

05/31/92 

1.0368 

0.9729 

200050  . . 

07/01/91 

06/30/92 

1.1387 

0.9875 

200051  . . . . . . 

07/01/91 

06/29/92 

1.0085 

0.9768 

200063  . . 

04/01/91 

03/31/92 

1.1933 

0.9820 

210001  . 

07/01/91 

06/30/92 

1.3166 

0.9959 

210002  . . . 

07/01/91 

06/30/92 

1.9088 

0.9978 

210003  . . . 

07/01/91 

06/30/92 

1.4267 

0.9959 

210004  . - . . . V- . 

07/01/91 

06/30/92 

1.3033 

0.9914 

210005  . . . . 

07/01/91 

06/30/92 

1.2118 

0.9828 

210007  . . . . . . 

07/01/91 

06/30/92 

1.4827 

0.9991 

210008  . 

07/01/91 

06/30/92 

1.2847 

0.9953 

210009  . . . 

07/01/91 

06/30/92 

1.7652 

0.9971 

210010  . 

07/01/91 

06/30/92 

1.1397 

0.9732 

210012  . . . . . 

07/01/91 

06/30/92 

1.5649 

0.9974 

210013 . . . 

07/01/91 

06/30/92 

1.3214 

0.9976 

210015  . 

07/01/91 

06/30/92 

1.1873 

0.9945 

210016  . 

07/01/91 

06/30/92 

1.8391 

0.9963 

210017 . . . . . 

07/01/91 

06/30/92 

1.0900 

0.9841 

210018  . 

07/01/91 

06/30/92 

1.2506 

0.9937 

210019 . . . . 

07/01/91 

06/30/92 

1.3822 

0.9961 

21 0022  . . . . . . . . . . . 

07/01/91 

06/30/92 

1.3680 

0.9915 

210023  . 

07/01/91 

06/30/92 

1.3032 

0.9870 

210024  . . . . 

07/01/91 

06/30/92 

1.2686 

0.9985 

210025  . 

07/01/91 

06/30/92 

1.2990 

0.9951 

210026  . . . 

07/01/91 

06/30/92 

1.3363 

0.9941 

210027  . 

07/01/91 

06/30/92 

1.2115 

0.9944 

210028  . . . . . 

07/01/91 

06/30/92 

1.0806 

0.9741 

210029  . 

07/01/91 

06/30/92 

1.3669 

0.9845 

210030  . 

07/01/91 

06/30/92 

1.0483 

0.9844 

210031 

07/01/91 

06/30/92 

1.7248 

0.9957 

210032  . . . 

07/01/91 

06/30/92 

1.2263 

0.9943 

210033  . . . . . 

07/01/91 

06/30/92 

1.1048 

0.9990 

210034  . 

07/01/91 

06/30/92 

1.2028 

0.9962 

210035  . 

07/01/91 

06/30/92 

1.1519 

0.9936 

210036  . . . 

07/01/91 

06/30/92 

1.2762 

0.9897 

210037  . . . . . . . 

07/01/91 

06/30/92 

1.2166 

0.9923 

210038  . . . . . 

07/01/91 

06/30/92 

1.3674 

0.9966 

210039  . 

07/01/91 

06/29/92 

1.2361 

0.9862 

210040  . . . . . . . . 

07/01/91 

06/30/92 

1.3625 

0.9916 

210043  . 

07/01/91 

06/30/92 

1.2176 

0.9992 

210044  . . . . . . . 

07/01/91 

06/30/92 

1.2051 

0.9954 

210045  . . . . . . . . 

07/01/91 

06/30/92 

0.9619 

0.9823 

210048  . . . . . . . . . . 

07/01/91 

06/30/92 

1.1808 

0.9819 

210051  . . . 

07/01/91 

06/30/92 

1.3202 

0.9953 

210054  . . . . 

07/01/91 

06/30/92 

1.2497 

0.9894 

210055  . 

07/01/91 

06/30/92 

1.2097 

0.^13 

07/01/91 

06/30/92 

1.3639 

0.9890 

210057  . . . 

07/01/91 

06/30/92 

1.2339 

0.9945 

210058  . . . . . . . 

07/01/91 

06/30/92 

1.8116 

0.9808 

07/01/91 

06A30/92 

1.3065 

1.9961 
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Table  9.— I9d2  Transfer  AonjSTEO  Case  Mix  Index  and  Transfer  Adjustment  to  Oischarqes  for 
Capital  Hospital— Spb:ifk:  Rate  Redeterminatk)ns— Comimied 


Provider  No. 


220011 

220041 

220063 

220114 

220131 

220133 

2201S3 

220154 

220163 

230001 

230002 

230004 

230005 

230005 

230010 

230024 

230027 

230029 

230030 

230031 

230032 

230034 

230035 

230036 

230037 

230036 

230041 

230045 

230054 

230056 

230059 

230060 

230062 

230066 

230068 

230070 

230072 

230075 

230077 

230081 

230062 

230065 

230086 

230092 

230093 

230095 

230097 

230099 

230100 

230106 

230106 

230111 

230113 

230116 

230117 

230120 

230124 

230132 

230133 

230147 

230153 

230154 

230156 

230157 

230159 

230162 

230172 

230173 

230174 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  kxfex 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

07/01/91 

06/30/92 

1.1782 

0S6S2 

07/01/91 

06/30/92 

1.1554 

0JM05 

07/01/91 

06/301/92 

1.1250 

a9940 

07/01/91 

06/301/92 

1.0909 

0^873 

07/01/91 

06/30/92 

1.1357 

0.9602 

07/01/91 

06/29/92 

0.8389 

0.9789 

07/01/91 

06/30/92 

0.9854 

a9e49 

07/01/91 

06/30/92 

0.9322 

0S378 

07/01/91 

06/30/92 

1.8657 

0.9992 

07/01/91 

06/30/92 

1.1204 

0J711 

07/01/91 

06/30/92 

1.2592 

0.9674 

07/01/91 

06/30/92 

1.6696 

0.9962 

07/01/91 

06/30/92 

1.2797 

0.9747 

04/01/91 

03/31/92 

1.0888 

07/01/91 

06/30/92 

1.5620 

0.9994 

07/01/91 

06/30/92 

1.5182 

0.9961 

07/01/91 

06/30/92 

1.0640 

00663 

07/01/91 

06/30/92 

1.4928 

00964 

07/01/91 

06/3a'92 

1.2701 

a9757 

07/01/91 

06/30/92 

1.4031 

00696 

07/01/91 

06/29/92 

1.7286 

0.9692 

04/01/91 

03/31/92 

1.1901 

00796 

07/01/91 

06/30/92 

1.1097 

0.9796 

07/01/91 

06/30/92 

1.2981 

00633 

07/01/91 

06/30/92 

1.1337 

0.9628 

07/01/91 

06A30/92 

1.6274 

a9094 

07/01/91 

06/30/92 

1.1721 

0.9961 

07/01/91 

06/30/92 

1.8250 

0.9996 

07/01/91 

06/29/92 

1.6888 

0.9975 

07/01/91 

06/30/92 

1.1469 

0.9547 

07/01/91 

06/30/92 

1.4928 

00963 

07/01/91 

06/30/92 

1.1492 

09809 

07/01/91 

06/30/92 

1.0972 

09534 

04/01/91 

03/31/92 

1.3084 

00923 

07/01/91 

06/30/92 

1.4061 

0.9972 

07/01/91 

06/30/92 

1.3395 

0.9917 

04/01/91 

03/31/92 

1.1807 

00909 

07/01/91 

06/30/92 

1.3190 

00672 

07/01/91 

06/30/92 

2.1552 

0.9977 

07/01/91 

06/29/92 

1.1985 

00899 

07/01/91 

06/30/92 

1.1165 

0.9735 

07/01/91 

06/30/92 

1.2257 

00753 

07/01/91 

06A30/92 

0.9776 

0.9658 

07/01/91 

06/30/92 

1.2540 

00843 

07/01/91 

06/30/92 

1.2060 

00738 

04A)1/91 

03/31/92 

1.1794 

0.9716 

07/01/91 

06/30/92 

1.5607 

00964 

07/01/91 

06/29i^ 

1.2763 

0.9905 

07/01/91 

06/29/92 

1.1717 

0.9646 

07/01/91 

06/29/92 

1.1523 

0.9686 

07/01/91 

06/30/92 

1.1915 

00769 

07/01/91 

06/30/92 

1.0212 

0.9400 

07/01/91 

06/30/92 

1.0312 

00306 

04/01/91 

03/31/92 

0.8894 

00519 

07/01/91 

06/30/92 

1.8497 

0.9962 

07/01/91 

06/30/92 

1.0577 

0.9786 

04/01/91 

03/31/92 

1.1285 

0.9733 

07/01/91 

06A)0/92 

1.4261 

0.9956 

07/01/91 

06/30/92 

1.1539 

0.9691 

07/01/91 

06/29/92 

1.4522 

0.9977 

07/01/91 

06/3Q«2 

1.0912 

0.9607 

07/01/91 

06/30/92 

1.0338 

00718 

07/01/91 

06/30/92 

1.6350 

00996 

07/01/91 

06/30/92 

1.3956 

00679 

04/01/91 

03/31/92 

1.2942 

0.9920 

04A)1/91 

03/31/92 

0.9476 

00454 

04A)1/91 

03/31/92 

1.2071 

00781 

07/01/91 

06/30/92 

1.3701 

0.9677 

07/01/91 

06/30/92 

1.2328 

0.9921 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Cost  reporting  peilod  Transfer  ad* 
"  ■  Justed  case 

Begin  End  mix  index 


230178  .. 
230180  .. 
230188  .. 
230189  .. 
230199  .. 
230201  .. 
230207  .. 
230219  .. 
230221  .. 
230222  .. 
230232  .. 
230241  .. 
230264  .. 
240002  . 
240005  .. 
240009  . 
240017  . 
240036  . 
240037  . 
240040  . 
240044  . 
240049  . 
240075  . 
240077  . 
240089  . 
240099  . 
240101  . 
240104  . 
240110  . 
240125  . 
240129  . 
240137  . 
240145  . 
240160  . 
240171  , 
240175  . 
250001  . 
250006  . 
250031  . 
250033  . 
250034  . 
250044  . 
250046  . 
250094  . 
250102  . 
250123  . 
250126  . 
250128  . 
250134  . 
250138  . 
250141  , 
260001  . 
260002  . 
260006  . 
260007  , 
260008  , 
260009 
260013 
260016 
260020 
260022 
260033 
260037 
260042 
260047 
260048 
260051 
260052 
260055 


04/01/91 

07/01/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

04/01/91 

04/01/91 

07/01/91 

07/01/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

07/01/91 

04/01/91 

06/01/91 

07/01/91 

07/01/91 

07/01/91 

06/01/91 

06/01/91 

04/01/91 

03/01/91 

07/01/91 

05A)1/91 

06/01/91 

07/01/91 

07/01/91 

05A)1/91 

04/01/91 

07/01/91 

07/01/91 

04/01/91 

04/01/91 

07/01/91 

03/01/91 

04/01/91 

05A)1/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

06/01/91  I 

07/01/91  ! 

04/01/91 

07/01/91 

06/01/91 

05/01/91 

07/01/90 

07/01/91 

06/01/91 

05A)1/91 

02/01/91 

07/01/91 

07/01/91 

05/01/91 

06/01/91 

07/01/91 

07/01/91 


03/31/92 

06/30/92 

03/31/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

03/30/92 

03/31/92 

06/30/92 

06/30/92 

03/31/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

04/30/92 

06/29/92 

06/30/92 

06/29/92 

04/30/92 

06/30/92 

06/30/92 

06/30/92 

03/31/92 

05/31/92 

06/30/92 

06/30/92 

06/30/92 

05/31/92 

05/31/92 

03/31/92 

02/29/92 

06/30/92 

04/30/92 

05/31/92 

06/30/92 

06/30/92 

05/31/92 

03/31/92 

06/30/92 

06/30/92 

03/31/92 

03/31/92 

06/30/92 

02/29/92 

03/31/92 

04/30/92 

06/30/92 

04/30/92 

06/30/92 

06/30/92 

05/31/92  I 

06/30/92 

03/31/92 

06/29/92 

05/31/92 

04/30/92 

01/16/92 

06/30/92 

05/31/92 

04/29/92 

01/31/92 

06/29/92 

06/29/92 

04/29/92 

05/30/92 

06/30/92 

06/30/92 


1.0462 

1.0939 

1.2466 

0.9222 

1.1819 

1.0221 

1.2591 

1.0442 

1.2470 

1.3318 

1.0101 

1.2001 

1.2222 

1.6665 

0.9144 

1.0701 

1.1090 

1.4712 

1.0952 

1.2791 

1.1587 

1.7243 

1.2218 

0.9494 

1.0904 

0.9627 

1.3027 

1.2053 

1.0222 

0.9130 

1.0037 

1.2046 

1.0061 

0.9781 

1.0217 

0.8640 

1.5480 

0.9839 

15515 

1.0030 

1.4578 

1.0500 

1.0450 

1.2680 

1.5002 

1.1864 

1.0358 

0.9402 

0.9499 

1.2777 

1.1860 

1.5657 

1.3617 

1.4539 

1.3009 

15595 

1.2566 

1.2041 

1.2440 

1.7015 

1.3850 

1.3276 

15634 

1.1694 

1.3776 

1.4138 

1.1621 

15715 

1.1107 
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Table  9. — 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


ProvkterNo. 


260059  .. 
260061  .. 
260065  .. 
260066  .. 
260067  .. 
260077  .. 
260079  .. 
260081  .. 
260082  .. 
260085  .. 
260086  .. 
260089  .. 
260090  .. 
260094  .. 
260095  .. 
260096  .. 
260104  . 
260105  . 
260108  . 
260109  . 
260112  . 
260115  . 
260127  . 
260128  . 
260129  . 
260131  . 
260137  . 
260141  . 
260142  . 
260143  . 
260147  . 
260148  . 
260163  . 
260164  . 
260172  . 
260173  . 
260175  . 
260176  . 
260177  . 
260183  . 
260186  . 
260189  . 
260197  . 
270003  . 
270004  . 
270009  . 
270011  , 
270012  , 
270016  , 
270017  , 
270023 
270024  , 
270026 
270027 
270028 
270029 
270031 
270032 
270036 
270040 
270044 
270046 
270047 
270049 
270050 
270051 
270052 
270053 
270055 


Cost  repelling  peilod  | 

Trensler  ad¬ 
justed  case 
mix  index 

Transfer  ad¬ 
justment  to 
discharges 

Begin 

End 

07/01/91 

06/30/92 

1.1274 

0.9527 

07/01/91 

06/30/92 

1.0695 

0.9804 

07/01/91 

06<G0/92 

1.6780 

0.9991 

07/01/91 

06/30/92 

1.1135 

0.9495 

07/01/91 

06/30/92 

0.8935 

0.9395 

07/01/91 

06/30/92 

1.4625 

0.9940 

07/01/91 

06/30/92 

0.9970 

0.9514 

07/01/91 

06/30/92 

1.4173 

0.9983 

04X11/91 

03/31/92 

1.1420 

0.9825 

07/01/91 

06/29/92 

1.4866 

0.9983 

04/01/91 

03/31/92 

1.1054 

0.9674 

05/01/90 

03X)1/92 

1.0603 

0.9913 

07/01/91 

06/29/92 

1.0040 

1.0000 

05/01/91 

04/29/92 

1.0768 

0.9843 

07/01/91 

06/30/92 

1.3936 

0.9969 

07/01/91 

06/30/92 

1.4616 

0.9982 

07/01/91 

06/30/92 

1.6827 

0.9978 

07/01/91 

06/30/92 

1.8997 

0.9983 

07/01/91 

06/29/92 

1.6729 

0.9987 

04/01/91 

03/31/92 

1.0205 

0.9730 

05/01/91 

04/29/92 

1.4716 

0.9994 

07/01/91 

06/30/92 

1.0590 

0.9411 

07/01/91 

06/30/92 

1.0506 

0.9591 

07/01/91 

06/30/92 

0.9577 

0.9781 

06/01/91 

05/31/92 

1.0748 

0.9862 

04X)1/91 

03/31/92 

1.2974 

0.9762 

06/01/91 

05/31/92 

1.1952 

0.9895 

07/01/91 

06/30/92 

2.1057 

0.9832 

05/01/91 

04/30/92 

1.1793 

0.9818 

07/01/91 

06X30/92 

0.9911 

0.9651 

07/01/91 

06/30/92 

1.0141 

0.9723 

07/01/91 

06/30/92 

0.9898 

09706 

04/01/91 

03X31/92 

1.2239 

0.9596 

05/01/91 

04X30/92 

1.1010 

0.9801 

07/01/91 

06X30/92 

0.9911 

0.9865 

07/01/91 

06/30/92 

1.0350 

0.9340 

04/01/91 

03/31/92 

1.1263 

0.9627 

05/01/91 

04/29/92 

1.6465 

0.9975 

07/01/91 

06X30/92 

1.3058 

0.9899 

07/01/91 

06/30/92 

1.5499 

0.9953 

05/01/91 

04/30/92 

1.1531 

0.9590 

07/01/91 

06/30/92 

0.8934 

0.9566 

02/01/91 

01/31/92 

1.1978 

0.9922 

06/01/91 

05/31/92 

1.2071 

0.9875 

07/01/91 

06/30/92 

1.6337 

0.9978 

06/01/91 

05/31/92 

1.0510 

0.9697 

07/01/91 

06/30/92 

1.0943 

0.9587 

07/01/91 

06X30/92 

1.4692 

0.9981 

07/01/91 

06/30/92 

0.8665 

0.9489 

06X)1/91 

05/31/92 

1.2158 

0.9816 

07/01/91 

06/30/92 

1.3150 

0.9948 

07/01/91 

06X30/92 

0.9732 

0.9772 

07/01/91 

06/30/92 

0.9589 

0.9613 

07/01/91 

06/30/92 

1.0049 

0.9672 

07/01/91 

06/30/92 

1.0307 

0.9816 

07/01/91 

06/30/92 

1.1128 

0.9416 

07/01/91 

06/30/92 

0.9219 

0.9528 

07/01/91 

06/30/92 

1.1356 

0.9662 

07/01/91 

06/30/92 

1.0541 

0.9739 

07/01/91 

06/30/92 

1.0155 

0.9774 

07/01/91 

06X30/92 

1.1732 

0.9664 

05/01/91 

04X30/92 

0.9664 

0.9301 

07/01/91 

06/30/92 

1.0298 

0.9713 

06/01/91 

05X31/92 

1.6337 

0.9994 

07/01/91 

06X30/92 

1.0300 

0.9611 

04/01/91 

03X31/92 

1.2079 

0.9783 

07/01/91 

06/30/92 

1.0436 

0.9782 

07/01/91 

06X30/92 

0.9628 

0.9397 

07/01/91 

06X30/92 

0.7138 

0.9967 
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Table  8.~>1892  Transfer  Adjusted  Case  Mix  Index  and  Transfer  adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Providdr  No. 


Cost  reporting  period 

Transfer  ad- 

Begin 

End 

mix  iTKjex 

07/01/91 

06/30/92 

0.8964 

07/01/91 

06/30/92 

0.8642 

05/01/91 

04/30/92 

0.8902 

07/01/91 

06/30/92 

0.8358 

07/01/91 

06/30/92 

0.7964 

07/01/91 

06/30/92 

1.1965 

07/01/91 

06/30/92 

0.8768 

07/01/91 

06/30/92 

1.1167 

07/01/91 

06/30/92 

0.9369 

07/01/91 

06/30/92 

0.9811 

06/01/91 

05/31/92 

1.9003 

07/01/91 

06/30/92 

1.5481 

07/01/91 

06^0/92 

3.4238 

07/01/91 

06/29/92 

0.9881 

07/01/91 

06/29/92 

1.9226 

07/01/91 

06/30/92 

1.0344 

07/01/91 

06/30/92 

0.9693 

07/01/91 

06/30/92 

1.4263 

07/01/91 

06/30/92 

1.1420 

07/01/91 

06/30/92 

1.0523 

07/01/91 

06/30/92 

1.3212 

07/01/91 

06/30/92 

0.8383 

07/01/91 

06/30/92 

1.1388 

06A)1/91 

04/30/92 

0.9129 

07A)1/91 

06/30/92 

0.9982 

07/01/91 

06/30/92 

1.0119 

07/01/91 

06/30/92 

0.9282 

07A)1/91 

06/30/92 

0.9799 

05A)1/91 

04/30^ 

0.9526 

07/01/91 

06/30/92 

1.0969 

07/01/91 

06/30/92 

1.0720 

05/01/91 

04/30/92 

1.0545 

07/01/91 

06/30/92 

0.9819 

07/01/91 

06/30/92 

0.9432 

07/01/91 

06/30/92 

1.0119 

07/01/91 

06/30/92 

0.8960 

07/01/91 

06/30/92 

0.9510 

07/01/91 

06/30/92 

1.5195 

07/01/91 

06/30/92 

1.1668 

05/01/91 

04/30/92 

1.0450 

07/01/91 

06/30/92 

1.1301 

04/01/91 

03/31/92 

0.9614 

0SA)1/91 

04/30/92 

1.1090 

07/01/91 

06/30/92 

0.9577 

07/01/91 

06/30/92 

1.3331 

07/01/91 

06/30/92 

1.2341 

07/01/91 

06/30/92 

1.0892 

03/01/91 

02/29/92 

1.3775 

07/01/91 

06/30/92 

0.9836 

07/01/91 

06/30/92 

0.9163 

07/01/91 

06/30/92 

1.0442 

07/01/91 

06/30/92 

0.9397 

04/01/91 

03/31/92 

1.0017 

07/01/91 

06/30/92 

0.8194 

07/01/91 

06/30/92 

0.9456 

07/01/91 

06/30/92 

0.9738 

07/01/91 

06/30/92 

1.2131 

07/01/91 

06/29/92 

0.8378 

05/01/91 

04/30/92 

1.2233 

07/01/91 

06/30/92 

1.1271 

07/01/91 

06/30/92 

1.0668 

07/01/91 

06/29/92 

0.7776 

07/01/91 

06/30/92 

1.5967 

04/01/91 

03/31/92 

0.9411 

07/01/91 

06/30/92 

1.7528 

07/01/91 

06/30/92 

1.2766 

07/01/91 

06/30/92 

0.9373 

07/01/91 

06/30/92 

13579 

07/01/91 

06/30/92 

13132 

Transfer  ad¬ 
justment  to 
discharges 


270068 
270060 
270067 
270068 
270072 
270073 
270079 
270060 
270061 
270062 
280003 
280009 
280010 
280011 
280013 
280014 
280018 
280020 
280021 
280022 
280023 
280024 
280026 
280028 
280029 
280033 
280035 
280037 
280042 
280043 
280045 
280049 
280050 
280051 
280052 
280055 
280066 
280060 
280062 
280064 
280066 
280068  . 
280070 
280073 
280075 
280077 
280080 
280082 
280084 
280090 
280091 
280092 
280094 
280097 
280098 
280104 
280106 
280110 
280111 
280117 
280118 
280123 
290001 
290002 
290007  .... 
290008 
290011 
290012 
290013  .. 


0.9941 

0.9290 

0.9661 

0.8743 

0.9413 

0.9403 

0.9485 

0.9731 

0.9306 

0.9663 

0.9962 

09921 

1.0000 

0.9929 

0.9940 

0.9697 

0.9689 

0.9918 

0.9676 

0.9673 

0.9815 

0.9821 

0.9609 

0.9478 

0.9909 

0.9714 

0.9541 

0.9399 

0.9742 

0.9636 

0.9624 

0.9775 

0.9594 

0.9906 

0.9598 

0.9742 

0.9863 

0.9992 

0.9549 

0.9664 

0.9124 

0.9697 

0.9602 

0.9268 

0.9690 

0.9799 

0.9399 

0.9685 

0.9369 

0.9816 

0.9748 

0.9415 

0.9689 

0.9525 

0.9647 

0.9103 

0.9897 

0.9631 

0.9815 

0.9617 

0.9727 

1.0000 

0.9990 

0.9129 

0.9963 

0.9758 

0J653 

0.9839 

0.9466 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Provider  No. 

Cost  reporting  period 

Transfer  ad- 
iusted  case 
mix  index 

Transfer  ad* 
justment  to 
discharges 

Begin 

End 

290014  . ! . 

07/01/91 

06/30/92 

1.0074 

0.9480 

290015  . 

07/01/91 

06/30/92 

0.8421 

0.9774 

290016  . 

07/01/91 

06/30/92 

1.1584 

0.9655 

290019  . . . 

07/01/91 

06A30/92 

1.2111 

0.9870 

290020  . 

07/01/91 

06/30/92 

1.1795 

0.9444 

290027  . 

07/01/91 

06/30/92 

1.0258 

0.9908 

300003  . 

07/01/91 

06/30/92 

1.8878 

0.9978 

300010  . 

07/01/91 

06/30/92 

1.1761 

0.9520 

300015  . 

07/01/91 

06A)0/92 

1.1161 

0.9526 

300019  . 

07/01/91 

06/30/92 

1.2767 

0.9911 

300029  . 

03/01/91 

02/29/92 

1.2944 

0.9809 

300034  .. 
310119  .. 
320001  .. 
320002  .. 
320003  .. 
320004  .. 
320005  .. 
320006  .. 
320009  .. 
320011  .. 
320012  .. 
320013  .. 
320014 
320016  .. 
320017 
320018  .. 
320021  .. 
320022  .. 
320023  . 
320030  . 
320031  , 
320032  . 
320033  . 
320037  . 
320046  . 
320065  . 
320068  . 
320069  . 
320074  . 
320076  . 
320079  . 
320060  . 
330080  . 
330127  . 
330128  . 
330142  . 
330196  . 
330199  . 
330202  . 
330204  . 
330240  . 
330244  . 
330354 
330385  . 
330396 
340014 
340019 
340020 
340030 
340032 
340047 
340061 
340073 
340116 
340135 
340136 
340137 
340138 


07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

04A)1/91 

04/01/91 

06/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

04A)1/91 

04/01/91 

05/01/91 

07/01/91 

07/01/91 

04/01/91 

07/01/91 

07/01/91 

04A)1/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

04/01/91 

04/01/91 

06/01/91 

07/01/91 

07/01/91 

07/01/91 

01/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

01/01/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

06/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

05A)1/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 


06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06A30/92 

06A30/92 

03/31/92 

03/31/92 

05/31/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

03/31/92 

03/31/92 

04/30/92 

06/30/92 

06/30/92 

03/31/92 

06/30/92 

06/30/92 

03/31/92 

03/31/92 

06A30/92 

06/30/92 

06^30/92 

03/31/92 

03/31/92 

05/31/92 

06/29/92 

06/29/92 

06/29/92 

01/26/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

01/31/92 

03/31/92 

06/29/92 

06/29/92 

06/30/92 

06/30/92 

05/31/92 

06/29/92 

06/30/92 

06/29/92 

06/30/92 

06A30/92 

04/30/92 

06/29/92 

0630/92 

063032 

0630/92 


1.8446 

1.5148 

1.4292 

1.2779 

1.1574 

1.2458 

1.2194 

1.2736 

1.4468 

0.9789 

1.0101 

1.0844 

0.8907 

1.1262 

1.2263 

1.3304 

1.6467 

1.2084 

1.1141 

0.9964 

0.9603 

0.9282 

1.1519 

1.1683 

1.0465 

1.1845 

0.9703 

1.1143 

1.0854 

1.2079 

1.0915 

0.7915 

1.2795 

1.2648 

1.4299 

1.3411 

1.3076 

1.3340 

1.4234 

1.3521 

1.2533 

1.0878 

1.2356 

1.2374 

1.1674 

1.6553 

1.1136 

1.2416 

1.9212 

1.3033 

1.8217 

1.6336 

1.3666 

1.8144 

0.9275 

0.9247 

1.2156 

1.1759 


0.9964 

0.9992 

0.9931 

0.9900 

0.9621 

0.9858 

0.9631 

0.9899 

0.9963 

0.9722 

0.9462 

0.9553 

0.9389 

0.9755 

0.9911 

0.9934 

0.9952 

0.9815 

0.9599 

0.9612 

0.9895 

0.9459 

0.9847 

0.8740 

0.9581 

0.9644 

0.9508 

0.9660 

0.9858 

0.9873 

0.9879 

0.8717 

0.9836 

0.9781 

0.9942 

0.9972 

0.9967 

0.9954 

0.9673 

0.9963 

0.9971 

0.9988 

1.0000 

0.9861 

0.9937 

0.9991 

0.9618 

0.9682 

0.9982 

0.9873 

0.9968 

0.9986 

0.9877 

0.9954 

0.7674 

0.9816 

0.9994 

0.9860 
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Table  9.-1992  Transfer  adjusted  Case  Mtx  Index  and  Transfer  Adjustment  to  Discharges  for 
CAPtTAL  Hospital— Specifk:  Rate  redeterminations— Continued 


Cost  reporting  period  Trartsfer  ad¬ 
justed  case 


340143  .. 
340144  .. 
340148  .. 
340153  .. 
340154  „ 
340155  .. 
340158  .. 
340160  .. 
340164  .. 
350001  .. 
350002  .. 
350003  .. 
350005  .. 
350006  .. 
350008  .. 
350009  .. 
350Q10  .. 
350011  .. 
350012  .. 
350013  .. 
350014  .. 
350017 
350021  .. 
350025  . 
350029  . 
350030  . 
350034  . 
350035  . 
350036  . 
350039  . 
350043  . 
350044  . 
350047  . 
350049  . 
350050  . 
350053  . 
350056  . 
350058  . 
350060  . 
350061  . 
350065  . 
360003  . 
360006  . 
360008  . 
360011  . 
360014  . 
360017  . 
360028  . 
360029  . 
360035  . 
360040  . 
360048  . 
360052  . 
360054  . 
360058  . 
360062 
360085 
360090 
360134 
360161 
360178 
360185 
360187 
360238 
360243 
360244 
370004 
370005 
370008 


Begin 

End 

mix  index 

07/01/91 

06/30/92 

1.3404 

03/01/91 

02/29/92 

1.2761 

07/01/91 

06/30/92 

1.3843 

03/01/91 

02/29/92 

1.8618 

07/01/91 

06/30/92 

0.8547 

07/01/91 

06/30/92 

1.5018 

07/01/91 

06/30/92 

1.1040 

07/01/91 

06/30/92 

1.0693 

06A>1/91 

05/30/92 

1.3690 

07/01/91 

06/30/92 

1.0469 

07/01/91 

06/30/92 

1.6533 

07/01/91 

06/30/92 

1.1444 

07/01/91 

06/30/% 

1.1952 

07/01/91 

06/30i/92 

1.3609 

07/01/91 

06/30/92 

0.9806 

07/01/91 

06/30/92 

1.2005 

04/01/91 

III  ■ 

1.0977 

07/01/91 

06/30/92 

1.7620 

07/01/91 

06/30/92 

1.0341 

07/01/91 

06/30/92 

1.0836 

07/01/91 

06/30/92 

1.0477 

07/01/91 

06/30/92 

1.3481 

07/01/91 

06/30/92 

1.0970 

07/01/91 

06/30/92 

0^848 

07/01/91 

06/3Q«2 

0.9585 

07/01/91 

06/30/92 

1.0450 

07/01/91 

06/30/92 

0.9058 

07/01/91 

06/30/92 

0.9269 

07/01/91 

06/30/92 

0.9169 

07/01/91 

06/30/92 

0.94% 

07/01/91 

06/30/92 

1.5927 

07/01/91 

06A30/92 

0.8380 

07/01/91 

06/30/92 

1.2603 

07/01/91 

06/30/92 

1.1291 

07/01/91 

06/30/92 

0.9660 

07/01/91 

06/30/92 

0.9646 

07/01/91 

06/30/92 

0.8631 

04/01/91 

03/30/92 

0.9884 

07/01/91 

06/30/92 

0.8718 

04/01/91 

03/30/92 

0.9771 

03A)1/91 

02/29/% 

0.9522 

07/01/91 

06/30/% 

1.6556 

07/01/91 

06/30/% 

1.7915 

07/01/91 

06/30/% 

1.2178 

07/01/91 

06/30/92 

1.2538 

07/01/91 

06/30/% 

1.1809 

07/01/91 

06/30/% 

1.7223 

07/01/91 

06/30/% 

1.3235 

07/01/90 

06/30/% 

1.1011 

06/01/91 

05/31/% 

1.4442 

07/01/91 

06/30/92 

1.2970 

07/01/91 

06/30/% 

1.7720 

07/01/91 

06/30/% 

1.6634 

07/01/91 

06/30/% 

1.3107 

04/01/91 

03/31/% 

1.1248 

01/01/91 

01/31/92 

1.6096 

07/01/91 

06/30/92 

1.6652 

07/01/91 

06/30/% 

1.2199 

07/01/91 

06/30/% 

1.5145 

07/01/91 

06/30/% 

1.2172 

07/01/91 

06/30/% 

1.2641 

07/01/91 

06/30/92 

1.1979 

07/01/91 

06/30/% 

1.2805 

07/01/91 

06/30/% 

0.8968 

07/01/91 

06/30/% 

0.9507 

06A)1/91 

05/31/92 

0.6446 

07/01/91 

06/30/% 

1.2339 

07/01/91 

06/30/92 

0.9317 

07/01/91 

06/30/% 

1.3768 

0.9868 

0.6850 

0.9930 

0.9983 

0.9854 

0.9977 

0.9664 

0.9663 

0.9936 

0.9852 

0.9984 

0.9804 

0.9443 

0.9896 

0.9484 

0.9858 

0.9880 

0.9999 

0.9900 

0.9729 

0.9927 

0.9889 

0.9664 

0.9711 

0.9349 

0.9797 

0.9846 

0.9847 

0.9431 

0.9514 

0.9976 

0.9772 

0.9597 

0.9738 

0.9707 

1.0000 

0.9697 

0.9502 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


370011  .. 
370012  .. 
370013  .. 
370015  .. 
370016  .. 
370019  .. 
370022  .. 
370023  .. 
370026  .. 
370028  .. 
370029  .. 
370030  .. 
370034  .. 
370035  .. 
370036  .. 
370038 
370041  .. 
370042 
370043  .. 
370045 
370046  .. 
370047  . 
370048  . 
370056  . 
370059  . 
370060  . 
370063  . 
370064  . 
370065  . 
370069  . 
370072  . 
370076  . 
370079  . 
370080  . 
370082  . 
370083  . 
370084  . 
370085  . 
370086  . 
370089  , 
370091  . 
370097  . 
370099  . 
370100  . 
370103  . 
370110  , 
370112  . 
370113  , 
370122  , 
370123  , 
370125  , 
370126 
370131 
370133 
370138 
370139 
370140 
370153 
370154 
370156 
370158 
370159 
370163 
370166 
370178 
370183 
370186 
380001 
380002 


Cost  repofting  period  Transfer  ad*  Transfer  ad- 
-  — r~  '  justed  case  justment  to 

Begin  End  mix  Irxlex  discharges 


07/01/91 

06/30/92 

0.9391 

07/01/91 

06/30/92 

0.8928 

07/01/91 

06/30/92 

1.6340 

07/01/91 

06/30/92 

1.1116 

07/01/91 

06/30/92 

1.2852 

07/01/91 

06/30/92 

1.1790 

07/01/91 

06A)0/92 

1.3316 

07/01/91 

06/30/92 

1.3857 

07/01/91 

06/30/92 

1.3809 

07/01/91 

06/30/92 

1.8983 

07/01/91 

06/30/92 

1.2198 

07/01/91 

06/30/92 

1.2428 

07/01/91 

06/30/92 

1.1413 

07/01/91 

06/30/92 

1.4719 

07/01/91 

06/29/92 

1.0319 

07/01/91 

06/30/92 

1.0214 

07/01/91 

06/30/92 

1.0399 

07/01/91 

06/30/92 

0.8769 

07/01/91 

06/30/92 

1.0133 

07/01/91 

06/30/92 

1.0030 

07/01/91 

06/30/92 

0.9409 

07/01/91 

06/30/92 

1.2296 

07/01/91 

06/30/92 

1.2193 

07/01/91 

06/30/92 

1.4391 

07/01/91 

06/30/92 

1.1641 

07A)1/91 

06/30/92 

1.0248 

07/01/91 

06/30/92 

1.1989 

05/01/91 

04/30/92 

0.9691 

07/01/91 

06/30/92 

1.0717 

07/01/91 

06/30/92 

1.1242 

07/01/91 

06/30/92 

0.9603 

07/01/91 

06/30/92 

1.1187 

07/01/91 

06/30/92 

0.6899 

07/01/91 

06/30/92 

0.9328 

07/01/91 

06/30/92 

0.9646 

04A)1/91 

03/31/92 

0.9598 

07/01/91 

06/30/92 

0.9346 

04A)1/91 

03/31/92 

0.8735 

07/01/91 

06/30/92 

1.1829 

07/01/91 

06/30/92 

1.2918 

07/01/91 

06/30/92 

1.5695 

04/01/91 

03/31/92 

1.2238 

07/01/91 

06/30/92 

1.2033 

07/01/91 

06/30/92 

1.0065 

07/01/91 

06/30/92 

0.8934 

07/01/91 

06/30<92 

0.9651 

04/01/91 

03/31/92 

0.9362 

07/01/91 

06/30/92 

1.1097 

04/01/91 

03/31/92 

1.0317 

07/01/91 

06/30/92 

1.1982 

07/01/91 

06/30/92 

1.0277 

07/01/91 

06/^0/92 

1.0426 

05/01/91 

04/30<92 

1.0165 

07/01/91 

06/30/92 

1.0988 

07/01/91 

06/30/92 

1.2006 

07/01/91 

*  06/30/92 

1.0156 

07/01/91 

06/30/92 

1.0827 

07/01/91 

06/30/92 

1.1258 

07/01/91 

06/30/92 

0.9649 

07^1/91 

06A30/92 

1.0687 

07/01/91 

06/30/92 

1.1040 

07/01/91 

06/30/92 

1.2097 

07/01/91 

06/30/92 

0.8825 

02/01/91 

01/31/92 

1.1324 

07/01/91 

06/30/92 

1.0072 

07/01/91 

06/30/92 

1.1329 

07/01/91 

06/30/92 

0.9428 

07/01/91 

06/29/92 

1.3608 

07/01/91 

06/29/92 

1.2034 

0.9540 

0.9398 

0.9883 

0.9574 

0.9967 

0.9677 

0.9636 

0.9857 

0.9501 

0.9612 

0.9603 

0.9620 

0.9856 

0.9610 

0.9495 

0.9311 

0.9760 

0.9558 

0.9521 

0.9876 

0.9842 

0.9991 

0.9950 

0.9767 

0.9575 

0.9577 

0.9767 

0.9612 

0.9827 

0.9230 

0.9926 

0.9774 

0.9578 

0.9938 

0.9160 

0.9648 

0.9796 

0.9714 

0.9715 

0.9592 

0.9534 

0.9558 

0.9899 

0.9767 

0.9558 

0.9630 

0.9601 

0.9657 

0.9783 

0.9767 
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Table  9.~1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Cost  reporting  period 


Transfer  ad-  Transfer  ad¬ 
justed  case  justment  to 
mix  index  discharges 


380003  .. 
380005  .. 
380007  .. 
380008  .. 
380009  .. 
380011  .. 
380013  .. 
380017  .. 
380023  .. 
380024  .. 
38002S  .. 
380027  .. 
380031  .. 
380033  .. 
380035  .. 
380037  .. 
380040  . 
380048  .. 
380062  .. 
380063  . 
380065  . 
380066  . 
380069  . 
380071  , 
380072  . 
380078  . 
380081  . 
380083  . 
380084  . 
380087  . 
380088  . 
380089  . 
380090  . 
380094  . 
390001  . 
390002  . 
390003  . 
390004  . 
390005  . 
390006  . 
390007  . 
390008  . 
390009  . 
390010  . 
390011  . 
390012  . 
390013  . 
390014  . 
390015  . 
390016  . 
390017  , 
390018 
390019 
390021 
390022 
390023 
390024 
390025 
390026 
390027 
390029 
390030 
390031 
390032 
390035 
390036 
390037 
390039 
390040 


07/01/91 

07/01/91 

04/01/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

04A)1/91 

07A)1/91 

04/01/91 

04/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

05/01/91 

07/01/91 

07/01/91 

04/01/91 

06/30/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/90 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 

07/01/91 


06/29/92 

06/29/92 

03/31/92 

03/31/92 

06/29/92 

06/29/92 

06/30/92 

03/31/92 

06/30/92 

03/31/92 

03/31/92 

06/30/92 

06/29/92 

06/29/92 

04/30/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

04/29/92 

06/29/92 

06/29/92 

06/29/92 

06/29/92 

04/30/92 

06/29/92 

06/29/92 

03/31/92 

06/27/92 

06/29/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06A30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/29/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

03/31/92 

06/29/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06«0/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 

06/30/92 


1.2001 

1.1759 

1.7759 

1.0526 

1.6927 

1.1547 

1.1672 

1.7766 

1.1911 

1.3036 

1.2502 

1.2196 

0.9635 

1.6847 

1.2219 

1.2725 

1.3093 

1.0387 

0.9641 

1.2252 

0.9969 

1.1773 

1.1904 

1.2426 

0.8997 

1.0765 

1.1000 

1.1677 

1.2209 

1.0757 

0.9219 

1.2889 

1.3213 

1.0145 

1.2582 

1.2442 

1.1596 

1.2566 

1.0283 

1.7173 

1.2002 

1.1643 

1.5665 

1.1691 

1.1804 

1.2279 

1.2064 

0.7333 

1.0933 

1.1833 

1.1657 

1.2207 

1.0647 

1.0463 

1.3228 

1.1937 

0.7979 

0.7797 

1.2335 

1.7913 

1.7469 

1.1451 

1.1622 

1.2075 

1.2468 

1.2320 

1.2181 

1.1043 

1.0016 


0.9771 

0.9828 

0.9961 

0.9775 

0.9953 

0.9735 

0.9547 

0.9981 

0.9619 

0.9874 

0.9847 

0.9833 

0.9720 

0.9978 

0.9652 

0.9612 

0.9790 

0.9597 

0.9325 

0.9887 

0.9495 

0.9701 

0.9815 

0.9666 

0.9439 

0.9441 

0.9326 

0.9674 

0.9704 

0.9408 

0.9701 

0.9858 

0.9826 

0.9956 

0.9939 

0.9970 

0.9902 

0.9971 

0.9750 

0.9988 

0.9905 

0.9741 

0.9984 

0.9865 

0.9928 

0.9855 

0.9903 

1.0000 

0.9733 

0.9901 

0.9820 

0.9890 

0.9816 

0.9833 

0.9891 

0.9926 

0.9958 

0.9973 

0.9908 

0.9966 

0.9988 

0.9880 

0.9848 

0.9907 

0.9911 

0.9915 

0.9831 

0.9712 

0.9784 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital-Specific  Rate  Redeterminations— Continued 


Cost  reporting  period 

Transfer  ad-  1 
lusted  case 
mix  index 

Begin 

End 

390041  . 

07/01/91 

06/30/92 

1  2398 

390042  . . . . . 

07/01/91 

06/30/92 

1  3073 

390043  . 

07/01/91 

06/30/92 

1  0726 

390044  . 

07/01/91 

06/30/92 

1  5490 

390045  . 

07/01/91 

06/30/92 

1.3443 

390048  . . . . . 

07/01/91 

06/30/92 

1  4612 

390047  . . 

07/01/91 

06/30/92 

1.4455 

390048  . . . . . . . . . 

07/01/91 

06/30/92 

1.1250 

390049  . . 

07/01/91 

06/30/92 

1  5529 

390050  . . . . . . . . . . . . . 

07/01/91 

06/30/92 

1  9401 

390051  . 

07/01/91 

06/30/92 

2  1316 

390052  . . . . . . . . . 

07/01/91 

06/30/92 

1.1487 

390055  . . - . - . 

07/01/91 

06/30/92 

1.7237 

390056  . 

07/01/91 

06/30/92 

1.0773 

390057  . . . . . . . . . 

07/01/91 

06/30/92 

1.2584 

390058  . 

07/01/91 

06/30/92 

1.3428 

390061  . . . . . . . . . . . 

07/01/91 

06/30/92 

1.2376 

390089  . . . 

07/01/91 

06/30/92 

1.1629 

390083 

07/01/91 

06/30/92 

1.6820 

390064  _ _ _ _  _  _ _ _ _ _ _ 

07/01/91 

06/30/92 

1.4260 

390065  . . . . . . . . . . . . 

07/01/91 

06/30/92 

1.2015 

390088  . 

07/01/91 

06/29/92 

1.2555 

390087  . . . . 

07/01/91 

06/30/92 

1.5925 

390088  . 

07/01/91 

06/30/92 

1.2783 

390089  . , . . . 

07/01/91 

06/30/92 

1.2367 

390070  . . 

07/01/91 

06/30/92 

1.2297 

390071  . - . 

07/01/91 

06/29/92 

1.0686 

390079  . 

07/01/91 

06/30/92 

0.9912 

390073  . . . . . 

07/01/91 

06/30/92 

1.4574 

390074  . 

07/01/91 

06/30/92 

1.2077 

390075  . . 

07/01/91 

06/30/92 

1.2804 

390076  . 

07/01/91 

06/30/92 

1.2552 

390078  . . 

07/01/91 

06/29/92 

1.0152 

390079  . . . . w _ _ _ _ _ _ _ _ 

07/01/91 

06/29/92 

1.6670 

390080  . . . . . . . 

07/01/91 

06/30/92 

1.1930 

390081  . 

07/01/91 

06/30/92 

1.2308 

390083  . . . . . . . . 

07/01/91 

06/30/92 

1.1407 

390084  . . . .  . . . . . . . . 

07/01/91 

06/30/92 

1.1536 

390086  . , . , . , . . . . . . . 

07/01/91 

06/30/92 

1.0913 

390088  . 

07/01/91 

06/30/92 

1.3053 

390090  . - . 

07/01/91 

06/30/92 

1.7373 

390091  . . . 

07/01/91 

06/30/92 

1.1230 

390099  . 

07/01/91 

06/30/92 

1.1957 

390093  . . 

07/01/91 

06/30/92 

1.2451 

390095  . 

07/01/91 

06/30/92 

1.2404 

390098  . 

07/01/91 

06/30/92 

1.2386 

390097  . 

07A)1/91 

06/30/92 

1.3077 

390098  . 

07/01/91 

06/30/92 

1.6203 

390100  . . . . . . . . . 

07/01/91 

06/30/92 

1.6726 

390101  . 

07/01/91 

06/30/92 

1.2001 

390102  . . . . . . . 

07/01/91 

06/30/92 

1.2636 

390103  . . . . . . . . . . 

07/01/91 

06/30/92 

1.0871 

390104  . . . . 

07/01/91 

06/30/92 

1.0790 

390106  . 

07/01/91 

06/30/92 

1.0416 

390107  . 

07/01/91 

06/30/92 

1.1874 

390108  . 

07/01/91 

06/29/92 

1.2653 

390109  . . . . . . . . 

07/01/91 

06/30/92 

1.1935 

390110  . , . .  . . , . . . 

07/01/91 

06/30/92 

1.4750 

390111  . . . . . 

07/01/91 

06/30/92 

390119  . 

07/01/91 

06/30/92 

1.1986 

390113  . . . . . . . . . 

07/01/91 

06/30/92 

1.2202 

390114  . , . . . . . . . , . 

07/01/91 

06/30/92 

1.0799 

390115  . . 

07/01/91 

06/30/92 

1.2856 

07/01/91 

06/30/92 

1.1799 

390117  . , . . 

07/01/91 

06/30/92 

1.1935 

390118  . . . . . . - . 

07/01/91 

06/30/92 

1.1410 

390119  . . . . . 

07/01/91 

06/30/92 

1.3141 

390191  . . . . . 

07/01/91 

06/30/92 

1.1742 

390122  . . - . . . - . 

07/01/91 

06/30/92 

1.0383 

discharges 


0.9759 

0.9882 

0.9841 

0.9990 

0.9920 

0.9990 

0.9941 

0.9908 

0.9983 

0.9977 

0.9989 

0.9754 

0.9993 

0.9829 

0.9907 

0.9830 

0.9925 

0.9886 

0.9980 

09989 

0.9849 

0.9899 

0.9984 

0.9877 

0.9904 

0.9892 

0.9732 

0.9770 

0.9959 

0.9908 

0.9938 

0.9928 

0.9850 

0.9988 

0.9879 

0.9924 

0.9870 

0.9934 

0.9751 

0.9957 

0.9980 

0.9909 

0.9860 

0.9848 

0.9905 

0.9955 

0.9840 

09989 

0.9986 

0.9939 

0.9939 

0.9954 

0.9613 

0.9802 

0.9898 

0.9896 

0.9884 

0.9949 

0.9981 

0.9822 

0.9852 

0.9970 

0.9862 

0.9842 

0.9766 

0.9903 

0.9969 

0.9941 

0.9620 


n 
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1  Table  9.— 1992  Transfer  adjusted  Case  Mix  Index  and  Transfer  adjustment  to  Discharges  for 

1  Capital  Hospital— Specific  Rate  Redeterminations— Continued 

Cost  reporting  period  I 

Transfer  ad- 

Transfer  ad- 

Provider  No. 

justed  case 

justmentto 

Begin 

End 

mix  index 

discharges 

390123  . . . . . . 

07/01/91 

06/30/92 

1.2516 

0.9903  , 

390125  . 

07/01/91 

06/30/92 

1.2090 

0.9931 

390126  . 

07/01/91 

06/30/92 

1.2078 

0.9892 

390127  . . . 

07/01/91 

06/30/92 

1.1292 

0.9878 

390130  . 

07/01/91 

06/30/92 

1.1160 

0.9664 

390131  . . . . 

07/01/91 

06/30/92 

1.1942 

0.9940 

390132  . . . 

07/01/91 

06/30/92 

1.0877 

0.9912 

390133  . 

07/01/91 

06/30/92 

1.3537 

0.9944*  i 

390135  . 

07/01/91 

06/30J92 

1.2325 

0.9947 

390136  . . . . 

07/01/91 

06/30/92 

1.2126 

0.9953 

390137  . . . 

07/01/91 

06/30/92 

1.1928 

0.9943 

390138  . . 

07/01/91 

06/30/92 

1.2334 

0.9828 

390139  . . . . . . 

07/01/91 

06/30/92 

1.4597 

0.9972 

390142  . . . 

07/01/91 

06/30/92 

1.7085 

0.9989 

390145  . . . 

07/01/91 

06/30/92 

1.1856 

0.9873 

390146  . . . . . . . 

07/01/91 

06/30/92 

1.1965 

0.9837 

390147  . . . 

07/01/91 

06/30/92 

1.2101 

0.9912 

390148  ...» . 

07/01/91 

06/30/92 

1.1602 

0.9871 

390149  . . . . 

07/01/91 

06/29/92 

1.2118 

0.9828 

390150  . . . . 

07/01/91 

06/30/92 

1.1753 

0.9749  j 

390151  . . . 

07/01/91 

06/30/92 

1.2576 

0.9902  ; 

390152  . 

07/01/91 

06/30/92 

1.0415 

0.9868  1 

390153  . . 

07/01/91 

06/30/92 

1.2137 

0.9879 

390154  . . . 

07/01/91 

06/30/92 

1.1254 

0.9745 

390155  . . . 

07/01/91 

06/30/92 

1.2651 

0.9931  * 

390156  . . . . . 

07/01/91 

06/30/92 

1.3420 

0.9941  1 

390157  . 

07/01/91 

06/30/92 

1.1498 

0.9944  1 

390158  . . . 

07/01/91 

06/30/92 

1.2788 

0.9891  , 

390159  . . . 

07/01/91 

06/30/92 

1.2875 

0.9840  t 

390160  . 

07/01/91 

06/30/92 

1.1550 

0.9823  ! 

390161  . 

07/01/91 

06/30/92 

1.1280 

0.9792  j 

390162  . 

07/01/91 

06/30/92 

1.2145 

0.9948 

390163  . . 

07/01/91 

06/30/92 

1.1569 

0.9906 

390164  . 

07/01/91 

06/30/92 

2.0835 

0.9936 

390165  . . 

07/01/90 

04/11/92 

1.0863 

0.9895  j 

390166  . . . 

07/01/91 

06/30/92 

1.0862 

0.9704 

390167  . 

07/01/91 

06/30/92 

1.2314 

0.9907 

390188  . 

07/01/91 

06/30/92 

1.1640 

0.9872 

390170  . 

07/01/91 

06/30/92 

1.6957 

0.9971 

390171  . 

07/01/91 

06/30/92 

1.1003 

0.9834 

390172  . . . 

07/01/91 

06/30/92 

1.1655 

0.9852 

390173  . 

07/01/91 

06/30/92 

1.1135 

0.9793 

390174  . 

07/01/91 

0&'30/92 

1.5899 

0.9983  ! 

390176  . . . 

07/01/91 

06/30/92 

1.1522 

0.9880  S 

390178  . 

07/01/91 

06/29/92 

1.3173 

0.9907  1 

390179  . 

07/01/91 

06/30/92 

1.2705 

0.9948  j 

390180  . 

07/01/91 

06/29/92 

1.3847 

0.9876 

390181  . . . 

07/01/91 

06/29/92 

1.0516 

0.9790 

390183  . . . 

07/01/91 

06/29/92 

1.0758 

0.9713  1 

390184  . 

07/01/91 

06/30/92 

1.1268 

0.9751 

390185  . . 

07/01/91 

06/30/92 

1.1374 

0.9793 

390189  . . . 

07/01/91 

06/29/92 

1.0617 

0.9669 

390191 . . : . 

07/01/91 

06/30/92 

1.1213 

0.9789  f 

390192  . . 

07/01/91 

06/30/92 

1.1008 

0.9781 

390193  . 

07/01/91 

06/30/92 

1.2026 

0.9943 

390194  . 

07/01/91 

06/30/92 

1.0904 

0.9812  i 

390195  . 

07/01/91 

06/30/92 

1.6119 

0.9988  1 

390196  . 

07/01/91 

06/30/92 

1.3091 

0.9994  y 

390197  . . . . . 

07/01/91 

06/30/92 

1.2954 

0.9928  N 

390198  . 

07/01/91 

06/30/92 

1.2311 

0.9921  U| 

390199  . 

07/01/91 

06/30/92 

1.2530 

0.9834  |! 

390200  . 

07/01/91 

06/30/92 

1.0565 

0.9638  a 

390201  . 

07/01/91 

06/29/92 

1.3078 

0.9855  I 

390203  . 

07/01/91 

06/30/92 

12752 

0.9910  ij 

390204  . . . . . . 

07/01/91 

06/29/92 

1.2351 

0.9886  j] 

390205  . . . . . 

07/01/91 

06/30/92 

1.2265 

0.9874  8 

390206  . . 

07/01/91 

06/30/92 

1.2681 

0.9962  H 

390209  . . . . 

07/01/91 

06/30/92 

0.9142 

0.9540  1 

390211  . . . . . 

07/01/91 

06/29/92 

1.1468 

0.9831  I 
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Table  9.-^l992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for  I 

I  Capital  Hospital— Specirc  Rate  Redeterminations— Continued 

■ 

Cost  reporting  period  I 

Transfer  ad- 

Transfer  ad-  H 

Provider  No. 

justed  case 

justment  to  ■ 

Begin 

End 

mix  iTKfex 

discharges  ^ 

390213  . . . 

07/01/91 

06/30/92 

1.1883 

0.9905  B 

390215  . 

07/01/91 

06/29/92 

1.1772 

0.9897  ■ 

390217  . . . 

07/01/91 

06/30/92 

1.1281 

0.9905  ■ 

390219  . 

07/01/91 

06/30/92 

1.2244 

0.9757  ■ 

07/01/91 

06/30/92 

1.1180 

0.9864  ■ 

390222  . . . 

07/01/91 

06/30/92 

1.1995 

0.9907  ■ 

390223  . 

07/01/01 

niinniQo 

1  6709 

f\  ^B 

390225  . . . 

07/01/91 

06/30/92 

1.2164 

0.9805  ■ 

390226  . 

07/01/91 

06/30/92 

0.9984  ■ 

390228  . 

07/01/91 

06A)0/92 

1.2197 

0.9937  ■ 

390229  . 

07/01/91 

nMV\/Q9 

1  4932 

f\  ooi;i; 

390231  . . . 

07/01/91 

06/30/92 

T3308 

0.9945  ■ 

390232  . 

07/01/91 

06/29/92 

1.6627 

0.9168  ■ 

390233  . 

07/01/91 

06/30/92 

1.2806 

0.9935  ■ 

390235  . 

07/01/91 

06/30/92 

1.8091 

0.9980  ■ 

390236  . 

07/01/91 

06A30/92 

1.2205 

0.9911  ■ 

390238  . 

07/01/91 

06/30/92 

0.9451 

0.9548  ■ 

390242  . 

07/01/91 

06/29/92 

1.1781 

0.9948  ■ 

390244  . 

07/01/91 

06/30/92 

0.8796 

0.9530  ■ 

390245  . 

07/01/91 

06/30/92 

1.3514 

0.9933  ■ 

390246  . 

07/01/91 

06/30/92 

1.1685 

0.9886 

390247  . 

07/01/91 

06/30/92 

1.0504 

0.9896 

390249  . . 

04/01/91 

03/31/92 

1.1179 

0.9718 

390252  . 

07/01/91 

06/30/92 

1.0227 

1.0000 

390256  . 

07/01/91 

06/30/92 

1.7146 

0.9986 

390258  . 

07/01/91 

06A30/92 

1.2850 

0.9886 

390260  . 

07/01/91 

06/30/92 

1.2855 

0.9916 

390261  . 

07/01/91 

06/30/92 

1.8505 

0.9974 

390262  . . 

07/01/91 

1  7449 

0  9918 

390263  . 

07/01/91 

06/29/92 

T4166 

0.9887 

390265  . 

07/01/91 

06/30/92 

1.2576 

0.9920 

390266  . 

07/01/91 

06A30/92 

1.1124 

0.9872 

390267  . 

07/01/91 

06/30/92 

1.2030 

0.9916 

390268  . 

07/01/91 

06/30/92 

1.2491 

0.9884 

390270  . 

07/01/91 

06A30/92 

1.3069 

0.9914 

390275  . 

07/01/91 

06/30/92 

0.5334 

0.9642 

390277  . 

07/01/91 

06/30/92 

0.6836 

0.9867 

390278  . 

07/01/91 

06/30/92 

0.8832 

0.9932 

400001  . 

07/01/91 

06/30/92 

1.2280 

0.9987 

400003  . 

07/01/91 

06/30/92 

1.1939 

0.9985 

400004  . 

07/01/91 

06A)0/92 

1.1778 

0.9998  ' 

400006  . 

07/01/91 

06/30/92 

1.2432 

0.9975 

400009  . 

07/01/91 

06/30/92 

0.9721 

0.9987 

400012  . 

07/01/91 

06/30/92 

0.9768 

0.9986 

400013  . 

04/01/91 

03/31/92 

1.0423 

0.9961 

400015  . 

07/01/91 

06/29/92 

1.2471 

0.9980 

400018  . 

04/01/91 

03/31/92 

1.2423 

0.9966 

400021  . . . 

06/01/91 

05/31/92 

1.3262 

0.9990 

400026  . 

07/01/91 

06/30/92 

0.8763 

0.9918 

400028  . 

07/01/91 

06/30/92 

1.0914 

0.9984  ■ 

400031  . 

07/01/91 

06/29/92 

1.1221 

0.9794  ■ 

400044  . 

07/01/91 

06/29/92 

1.2665 

0.9895  ■ 

400048  . ; . 

07/01/91 

06/29/92 

1.0908 

0.9952  ■ 

400061  . 

07/01/91 

06/29/92 

1.7954 

0.9981  ■ 

400079  . 

07/01/91 

06/29/92 

1.1535 

0.9931  ■ 

400088  . 

05/01/91 

04/30/92 

0.6057 

1.0000  ■ 

400102  . 

07/01/91 

06/30/92 

1.1565 

0.9949  fl 

400103  . 

07/01/91 

06/29/92 

1.3978 

0.9985  ■ 

400104  . 

07/01/91 

06/29/92 

1.2390 

0.9980  B 

400105  . 

07/01/91 

06/29/92 

1.2830 

0.9992  fl 

400110  . 

07/01/91 

06/29/92 

1.1706 

0.9926  ■ 

400114  . 

07/01/91 

06/30/92 

1.0525 

0.9964  ■ 

400121  . ; . 

07/01/91 

06/30/92 

1.2183 

0.8246  I 

420002  . 

05/01/91 

04/30/92 

1.3843 

0.9879  ■ 

420004  . 

07/01/91 

06/30/92 

2.0012 

0.9969  ■ 

420006  . 

07/01/91 

06/30/92 

1.4967 

0.9758  I 

420035  . 

07/01/91 

06/29/92 

0.7437 

0.9725  ■ 

420053  . 

07/01/91 

06/30/92 

1.0755 

0.9767  ■ 

420062  . . . 

03/01/91 

02A28/92 

1.3580 

0.9770  ■ 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  DtscHARGES  for 
Capital  Hospital— Speofic  Rate  Redeterminations— Continued 


420079  . 
420080  . 
420082  . 
420083  . 
420084  . 
420085  . 
430004  . 
430005  . 
430007  . 
430010  . 
430011  . 
430012  . 
430018  . 
430022  . 
430025  . 
430027  . 
430029  . 
430033  . 
430037  . 
430039  . 
430042  . 
430054  . 
430062  . 
430066  . 
430077  . 
440001  . 
440002  . 
440003  . 
440006  . 
440007  . 
440009  . 
440010  . 
440011  . 
440012  . 
440014  . 
440015  . 
440016  . 
440017  , 
440019  . 
440022  . 
440023  . 
440024  . 
440025  . 
440029  . 
440030  . 
440031  . 
440032  . 
440033  . 
440035  , 
440038  . 
440039 
440040 
440051 
440052 
440053 
440054 
440056 
440057 
440059 
440060 
440063 
440069 
440070 
440073 
440074 
440082 
440084 
440090 
440102 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  Index 

Transfer  ad¬ 
justment  to 
discharges' 

Begin 

End 

04/01/91 

03/31/92 

1.5698 

0.9983 

07/01/91 

06/30/92 

19604 

0.9676 

03/01/91 

02/29/92 

1.3436 

0.9920 

07/01/91 

06/30/92 

1.1920 

0.9920 

07/01/91 

06/29/92 

0.8380 

0.9190 

05/01/91 

04/30/92 

19770 

0.9694 

03/01/91 

02/29/92 

1.0603 

0.9625 

06/01/91 

05/31/92 

1.2431 

0.9724 

07/01/91 

06/30/92 

1.1171 

0.9556 

07/01/91 

06/30/92 

1.1173 

0.9810 

07/01/91 

06/30/92 

1.3330 

0.9759 

07/01/91 

06/29/92 

1.2876 

0.9836 

07/01/91 

06/30/92 

0.9614 

0.9360 

03/01/91 

02/29/92 

0.9578 

0.9601 

03/01/91 

02/29/92 

1.0541 

0.9667 

05/01/91 

04/30/92 

1.7032 

0.9988 

09/01/90 

04/30/92 

1.0038 

0.9709 

07/01/91 

06/30/92 

1.0164 

0.9844 

07/01/91 

06/30/92 

0.9275 

0.9805 

06/01/91 

05/31/92 

1.0033 

0.9584 

02/01/91 

01/31/92 

0.9982 

0.9809 

07/01/90 

04/30/92 

0.9409 

’  0.9682 

06/01/91 

05/31/92 

0.8305 

0.9883 

07/01/91 

06/30/92 

0.9952 

0.9640 

07/01/91 

06/30/92 

1.3853 

0.9976 

07/01/91 

06/30/92 

1.0057 

0.9842 

07/01/91 

06«0/92 

1.5573 

0.9976 

06/01/91 

05^1/92 

1.1573 

0.9795 

07/01/91 

06/30/92 

1.3761 

0.9984 

07/01/91 

06/30/92 

1.0064 

0.9772 

07/01/91 

06/30/92 

1.0312 

0.9726 

07/01/91 

06/30/92 

0.9060 

0.9572 

07/01/91 

06/30/92 

1.2112 

0.9896 

07/01/91 

06/30/92 

1.3501 

0.9990 

07/01/91 

06/30/92 

0.8781 

0.9788 

07/01/91 

06/30/92 

1.5558 

0.9990 

07/01/91 

06/30/92 

0.9399 

0.9845 

07/01/91 

06/30/92 

1.5009 

0.9989 

07/01/91 

06/30/92 

1.4367 

0.9991 

07/01/91 

06/30/92 

1.0825 

0.9721 

07/01/91 

06/30/92 

1.0065 

0.9700 

07/01/91 

06/29/92 

1.2872 

0.9844 

07/01/91 

06/30/92 

1.2461 

0.9848 

07/01/91 

06/29/92 

1.2317 

0.9892 

07/01/91 

06/29/92 

1.1192 

0.9626 

07/01/91 

06^/29/92 

1.0350 

0.9748 

07/01/91 

06/30/92 

0.9932 

0.9670 

07/01/91 

06/30«2 

1.0563 

0.9666 

07/01/91 

06/30/92 

1.2115 

0.9823 

07/01/91 

06/30/92 

1.0115 

0.9716 

07/01/91 

06/30/92 

1.5937 

0.9961 

07/01/91 

06/30/92 

0.8897 

0.9582 

07/01/91 

06/30/92 

0.9195 

0.9847 

07/01/91 

06/30/92 

1.1877 

0.9668 

07/01/91 

06/30*92 

1.1722 

0.9862 

07/01/91 

06/29/92 

0.9895 

0.9754 

07/01/91 

06/30/92 

1.0131 

0.9713 

07/01/91 

06/29/92 

0.9512 

0.9803 

07/01/91 

06/30/92 

1.1933 

0.9750 

07/01/91 

06/30/92 

19360 

0.9740 

07/01/91 

06/30/92 

1.4047 

0.9969 

07/01/91 

06/29/92 

1.1219 

0.9958 

07/01/91 

06/29*92 

0.9285 

0.9486 

07/01/91 

06/30/92 

1.3200 

0.9666 

07/01/91 

069092 

0.8525 

0.9555 

07/01/91 

06/30/92 

1.8416 

0.9993 

07/01/91 

06/30/92 

19313 

0.9709 

07/01/91 

06/30/92 

1.0130 

0.9622 

07/01/91 

069992 

1.0143 

0.9661 
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Table  9.— 1992  Transfer  adjusted  Case  Mix  Index  and  Transfer  adjustment  to  Discharges  for 
Capital  Hospital—Specirc  Rate  Redeterminations— Continued 


440103  .. 

440104  .. 

440109  .. 

440111 

440114  .. 

440115  .. 

440121  .. 

440130  .. 

440131  .. 

440132  .. 

440133  . 

440135  . 

440137  . 

440141  . 

440143  . 

440144  . 

440147  . 

440151  . 

440152  . 

440153  . 

440156  . 

440160  . 

440162  . 

440166  . 

440170  . 

440175  . 

440176  . 

440180  . 

440183  . 

440187  . 

440192  . 

440193  . 

440197  , 

450004  . 

450007 

450008 

450021 

450023 

450027 

450029 

450034 

450035 

450040 

450042 

450044 

450051 

450052 

450056 

450060 

450064 

450070 

450078 

450079 

450090 

450092 

450096 

450099 

450102 

450109 

450113 

450115 

450126 

450128 

450143 

450147 

450157 

450170 

450177 

450179 


Provider  No. 


Cost  reportlr)g  period 


Begin 


End 


07/01/91 

06/30/92 

07/01/91 

06A30/92 

07/01/91 

06A)0/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06A30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

06rt)1/91 

05A31/92 

06/01/91 

05/31/92 

07/01/91 

06/30/92 

05«)1/91 

04/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

04/01/91 

03/31/92 

07/01/91 

06/29/92 

02/01/91 

01/31/92 

07/01/91 

06/30/92 

06A)1/91 

05/31/92 

03A)1/91 

02/29/92 

03/01/91 

02/29/92 

07/01/91 

06/30/92 

03A)1/91 

02/29/92 

06A)1/91 

05/31/92 

05/01/91 

04/30/92 

06A)1/91 

05AJ1/92 

06A)1/91 

05/31/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

04/01/91 

03A31/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

05/01/91 

04/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06A)0/92 

07/01/91 

06/30/92 

07/01/91 

06A30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

06/01/91 

05/31/92 

07/01/91 

06/30/92 

04/01/91 

03/31/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

05/01/91 

04/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

06A)1/91 

05/31/92 

04/01/91 

03/31/92 

03/01/91 

02/29/92 

07/01/91 

'  06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

03«1/91 

02/29/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

07/01/91 

06/30/92 

Transfer  ad¬ 
justed  case 
mix  index 


1.2468 
1.4859 
1.0890 
1.2385 
1.0019 
1.1089 
0.9771 
1.1180 
1.0695 
1.0911 
1.4761  ‘ 
1.4200 
1.0503 
1.0831 
0.9993 
1.2129 
0.7470 
1.2392 
1.4752 
1.0689 
1.4821 
1.0767 
1.8435 
1.3369 
1.3365 
1.1768 
1.2800 
1.0927 
1.4415 
1.1051 
1.0556 
1.1632 
1.3511 
1.0748 
1.3043 
1.2788 
1.8279 
1.4296 
1.2710 
1.3948 
1.5331 
1.4881 
1.6019 
1.6085 
1.5382 
1.5873 
1.0574 
1.5998 
1.4376 
1.4456 
1.1781 
0.9927 
1.4825 
1.1555 
1.2668 
1.4230 
1.2398 
1.6700 
1.0257 
1.2878 
1.0467 
1.3327 
1.1860 
1.0228 
1.3386 
1.0141 
1.1218 
1.0776 
0.8982 


Transfer  ad¬ 
justment  to 
discharges 


0.9882 

0.9975 

0.9537 

0.9902 

0.9682 

0.9721 

0.9904 

0.9848 

0.9790 

0.9733 

0.9991 

0.9948 

0.9724 

0.9713 

0.9579 

0.9660 

0.9806 

0.9615 

0.9923 

0.9785 

0.9977 

0.9755 

1.0000 

0.9980 

0.9955 

0.9544 

0.9949 

0.9643 

0.9991 

0.9743 

0.9350 

0.9849 

0.9895 

0.9779 

0.9841 

0.9870 

0.9991 

0.9979 

0.9857 

0.9931 

0.9984 

0.9981 

0.9992 

0.9964 

0.9996 

0.9989 

0.9831 

0.9993 

0.9926 

0.9979 

0.9794 

0.9847 

0.9974 

0.9775 

0.9623 

0.9965 

0.9874 

0.9971 

0.9744 

0.9861 

0.9626 

0.9761 

0.9772 

0.9582 

0.9945 

0.9750 

0.9947 

0.9666 

0.9889 
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Table  9.-1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Providef  No. 


450184  . 

450188  . 

450190  . 

450192  . 

450217  . 

450219  . 

450221  . 

450222  . 

450233  . 

450235  . 

450241  . 

450249  . 

450258  . 

450269  . 

450270  . 

450278  . 

450288  . 

450289  . 

450307  . 

450309  . 

450324  . 

450325  . 

450341  . 

450349  . 

450351  . 

450362  . 

450370  , 

450372  . 

450379  . 

450381  . 

450393 

450395 

450400 

450411 

450418 

450447 

450451 

450457 

450460 

450467 

450469 

450473 

450489 

450497 

450498 

450508 

450517 

450537 

450545 

450546 

450551 

450563 

450573 

450586 

450603 

450610 

450630 

450638 

450641 

450649 

450651 

450653 

450658 

450660 

450665 

450668 

450669 

450670 

450674 


Cost  reporting  period  Trartsfer  ad-  Trar^sfer  ad- 

■  ■  -  ■  I - -  justed  case  justment  to 

Begin  End  ntix  Index  discharges 

07/01/91  06/30/92  1.4105  0.9973 

04/01/91  03/31/92  0.9835  0.9594 

07/01/91  06/30/92  1.1959  0.9844 

09/01/90  05/31/92  1.1040  0.9784 

07/01/91  06/30/92  1.0514  0.9649 

06/01/91  05/31/92  1.1424  0.9487 

07/01/91  06/30/92  1.0518  0.9845 

04/01/91  03/31/92  1.6645  0.9948 

07/01/91  06/30/92  1.0587  0.9526 

07/01/91  06/30/92  0.9625  0.9789 

06/01/91  05/31/92  0.8752  0.9416 

07/01/90  01/18/92  0.9205  0.9643 

06/01/91  05/31/92  1.1126  0.9173 

05A)1/91  04/30/92  1.0000  0.9384 

04/D1/91  03/31/92  1.1502  0.9480 

07/01/91  06/30/92  0.9989  0.9624 

04/01/91  03/31/92  1.1744  0.9847 

04A)1/91  03/31/92  1.4138  0.9914 

05/01/91  04/30/92  1.0790  0.9668 

06A}1/91  0&’31/92  1.0167  0.9409 

07/01/91  06/30/92  1.4968  0.9962 

07/01/91  06/30/92  1.2133  0.9868 

04/01/91  03/31/92  0.9590  0.9811 

07/01/91  06/30/92  1.1898  0.9541 

06/01/91  05/31/92  1.2710  0.9896 

07/01/91  06/30/92  0.9332  0.95% 

05/01/90  04/30/92  1.1682  0.9780 

07/01/91  06/30/92  1.2771  0.9666 

06/01/91  05/31/92  1.5416  0.9932 

04/01/91  03/31/92  0.8646  0.9544 

03/01/91  02/29/92  1.2820  0.9961 

07A)1/91  06/30/92  1.0645  0.9697 

07A>1/90  01/31/92  1.0739  0.9483 

07/01/91  06/30/92  0.9973  0.9652 

04/01/91  04/30/92  1.4818  0.9826 

05/01/91  04/30/92  1.2543  0.9770 

07/01/91  06/30/92  1.0350  0.9522 

06/01/91  05/31/92  1.6779  0.9994 

07/01/91  06i%/92  1.0152  0.9745 

07/01/91  06/30/92  1.0374  0.9722 

07/01/91  06/30/92  1.2435  0.9947 

06/01/91  05/31/92  1.1167  0.9603 

04/01/91  03/31/92  1.0640  0.9325 

07/01/91  06/30/92  1.1301  0.9730 

07/01/91  06/30/92  1.0115  0.9634 

07/01/91  06/30/92  1.4380  0.9973 

07/01/91  06/30/92  0.9683  0.9655 

06/01/91  05/31/92  1%94  0.9826 

07/01/91  06/29/92  1.0746  0.9918 

06/01/91  05/30/92  1.3674  0.9898 

04/01/91  03/31/92  1.0351  0.9730 

07/01/91  06/30/92  1.1802  0.9835 

07/01/91  06/30/92  1.0034  0J578 

07/01/91  06/30/92  1.0775  0.9844 

04/01/91  03/31/92  0.9219  0%99 

04/01/91  03/31/92  1.4285  0.9984 

05/01/91  04/30/92  1.6072  0.9970 

06A)1/91  05/31/92  1.4668  0.9975 

07/01/91  06/30/92  0.9450  0.9847 

07/01/91  06/30/92  1.0211  0.9369 

04/01/91  03/31/92  1.9031  09941 

08/01/90  04/30/92  1.2705  0.9805 

07/01/91  06/30/92  0.9621  0.9739 

03/01/91  02/29/92  1.6234  0.9926 

07/01/91  06/30/92  1.0084  0.9878 

06/01/91  05/31/92  1.5499  0.9972 

07/01/91  06/30/92  1.2997  0.9869 

07/01/91  06/30/92  1.2535  0.9969 

08/01/90  02/29/92  0.8685  0.9978 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital-Specific  Rate  Redeterminations— Continued 


Cost  reporting  period 

Transfer  ad- 

Trar\sfer  ad¬ 
justment  to 
dischcuges 

Begin  | 

End 

mix  Index 

45067?  . . . 

04/01/91  i 

03/31/92 

1.3764 

0.9961 

-d5ne7fl  . ,  .  , 

06/01/91  1 

05/31/92 

1.5011 

0  9966 

4snaai  . . . . . 

07/01/91 

06/30/92 

1.5872 

0.8873 

4S<V«9  . ,  . 

07/01/91 

06/30/92 

1.2^4 

0  9853 

4snefl4 . , 

07/01/91 

06/30/92 

1.2973 

6.9^ 

4S06Rfl  . : . 

06/01/91 

05/31/92 

1.3170 

6.9M1 

4«Mgi  . . . . . 

07/01/91 

06/30/92 

1.3182 

0  9802 

4sne»4 . . . . 

07/01/91 

06/30/92 

1.1882 

0.9699 

450704  . . . . . . . . . . . 

07/01/91 

06/30/92 

1.2896 

6.9773 

450709  _ _ _ _  _ _ _ _ _ _ 

07/01/91 

06/30/92 

1.1983 

0.9931 

450723  . . . . . . . 

07/01/91 

06/30/92 

1.2794 

0.9931 

450730  . 

06/01/91 

05/31/92 

1.3854 

0.9773 

450732  . , . , . ,, 

08/01/90 

06/30/92 

1.1444 

0.9581 

450743  . . 

07/01/91 

06/30/92 

1.3603 

0.9888 

450749  . 

07/01/91 

06/30/92 

1.0624 

0.9766 

450750  _ _ _ _ _ _ _ _ _ 

07/01/91 

06/30/92 

1.0184 

0.9851 

450755  . , . 

06/01/91 

05/31/92 

1.0539 

0.9622 

45075fl  . , . . _ _ _ _ _ _ _ 

06/01/91 

05/31/92 

1.8165 

0.9563 

45076fl  . . . . . 

02/01/91 

01/31/92 

1.0778 

0.9596 

460003  . . . . . 

06/01/91 

05/31/92 

1.4405 

0.9960 

460005  . ■ . , . 

06/01/91 

05/31/92 

1.2662 

0.9866 

460006  . 

03/01/91 

02/29/92 

1.3047 

0.9704 

460009  _ _ _ _ _ _ _ _ _ ... 

07/01/91 

06/30/92 

1.7723 

0.9993 

460030  . 

02/01/91 

01/31/92 

1.0611 

0.9737 

460032  . . 

07/01/91 

06/30/92 

0.9844 

0.9744 

460035  . ,  _ _ _ _  _ _ 

07A}1/91 

06/30/92 

0.8846 

0.9717 

460037  . 

07A)1/91 

06/30/92 

0.9659 

0.9681 

490007  _ _ _ _ _ _ _ _ _ 

05/01/91 

04/30/92 

1.9734 

0.9986 

490009  . , . . 

07/01/91 

06/29/92 

1.6259 

0.9974 

490010  . .  ,  ,  ,  . . . 

07/01/91 

06/30/92 

1.1653 

0.9690 

07/01/91 

06/30/92 

1J2144 

0.9832 

490026  . . . . . 

04/01/91 

03/31/92 

1.2663 

0.9924 

490032  . . . . . 

07/01/91 

06/30/92 

1.6987 

0.9979 

490035  - . - . — .  - . - . . 

07/01/91 

06/30/92 

1.1312 

0.9835 

490043  . Z . . . . . . . 

07/01/91 

06/30/92 

1.2409 

0.9908 

490046  . . . . . . . 

05/01/91 

04/30/92 

1.3542 

0.9891 

490053  _  _ _ _ _ 

07/01/91 

06/30/92 

1.2359 

0.9794 

490Q90  . . . , _ _ _ „  . 

07/01/91 

06/30/92 

1.1672 

0.9804 

A90093 _ _ _  _  ..  _  _ _ 

05/01/91 

04/30/92 

1.2625 

0.9947 

490094  . „ . 

05/01/91 

04/30/92 

1.0828 

0.9947 

490098  _ _ _ _ _ 

07/01/91 

06/30/92 

1.2911 

0.9876 

490104  . . . . .  . . .  , 

07/01/91 

06/30/92 

0.8986 

0.9862 

490105  . . . 

07/01/91 

06/30/92 

0.7528 

0.9756 

490106  . . . , . . . . . .  „ . 

07/01/91 

06/30/92 

0.8491 

0.9918 

490106  .  . . . . . . . . 

07/01/91 

06/30/92 

0.9040 

0.9978 

490109  _ _ _ _ _ 

07/01/91 

06/30/92 

0.9226 

0.9876 

490111  . . . 

07/01/91 

06/30/92 

1.1583 

0.9706 

490114  _  _ _ _ 

07/01/91 

06/30/92 

1.0306 

0.9873 

490118  . 

04/01/91 

03/31/92 

1.6908 

0.9991 

490119  . , . . . . . . . . . . . . 

09/01/90 

04/30/92 

1.3410 

0.9870 

490120  _ _  _  _ 

07/01/91 

06/30/92 

1.3043 

0.9901 

490123  . . . , .  . . 

04/01/91 

03/31/92 

1.1416 

0.9704 

490124  _ _ _ _  _  _ _ 

07/01/91 

06/30/92 

1.1473 

0.9985 

490127  . 

07/01/91 

06/30/92 

1.0565 

0.9828 

490131  _ _ _ _ 

07/01/91 

06/30/92 

0.9544 

0.9658 

500008  _  .........  .  . . . 

07/01/91 

06/30/92 

1.8428 

0.9958 

600021  _  _  .  .  . 

07/01/91 

06/29/92 

1.4493 

0.9804 

07/01/91 

06/30/92 

1.2605 

0.9767 

500030  .  . .  .  . 

07/01/91 

06/30/92 

1 J076 

0.9905 

05/01/91 

04/30/92 

1.3242 

0.9942 

500041  . , . . . . . . . . . 

07/01/91 

06/30/92 

1.2217 

0.9843 

500064  . . , . , . , . 

07/01/91 

06/30/92 

1.5165 

0.9877 

04/01/91 

03/31/92 

1.2916 

0.9894 

07/01/91 

06/30/92 

1.3215 

0.9836 

04/01/91 

03/31/92 

1.1888 

0.9700 

500108  . . 

07/01/91 

06/30/92 

1.6291 

0.9980 

07/01/91 

06/30/92 

1.0599 

1.0000 

07/01/90 

05/07/92 

1.0812 

0.9833 

06/01/91 

05/31/92 

0.7969 

0.9884 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 

1  Capital  Hospital— Speofic  Rate  Redeterminations— Continued 

■ 

Cost  reporting  period  I 

Transfer  ad- 

Transfer  ad-  |H 

Provider  No. 

Justed  case 

lustment  to 

Begin 

End 

mix  index 

discharges 

500138  . . . 

07/01/91 

06/30/92 

8.3389 

1.0000  B 

500139  . - . 

02A)1/91 

01/31/92 

1.3496 

0.9793  ■ 

500141  . . . 

07/01/91 

06/29/92 

1.2068 

0.9784  ■ 

510015  . . . 

07/01/91 

06/30/92 

0.9693 

0.9678  B 

510020  . ; . 

07/01/91 

06/30/92 

1.0617 

0.9776  B 

510023  . 

07/01/91 

06/30/92 

1.0523 

0.9858  B 

510024  . 

07/01/91 

06/30/92 

1.3716 

0.9971  B 

510025  . 

07/01/91 

06/30/92 

0.9018 

0.9493  B 

510026  . 

07/01/91 

06/30/92 

0.9709 

0.9802  B 

510027  . 

07/01/91 

06/30/92 

1.0249 

0.9621  B 

510035  . 

07/01/91 

06/30/92 

1.0564 

0.9508  B 

510036  . 

07/01/91 

06/30/92 

1.0542 

0.9724  B 

510043  . 

07/01/91 

06/30/92 

1.0021 

0.9621  B 

510046  . 

07/01/91 

06/30/92 

1.2237 

0.9920  B 

510058  . . . 

07/01/91 

06/30/92 

1.2107 

0.9952  B 

510061  . 

07/01/91 

06/30/92 

1.0259 

0.9638  B 

510062  . . . 

07/01/91 

06/30/92 

1.1696 

0.9945  B 

510070  . . . 

06A)1/91 

05A31/92 

1.1908 

0.9907  ■ 

510071  . . . . . 

07/01/91 

06/30/92 

1.2402 

0.9909 

510072  . - 

07/01/91 

06/30/92 

1.0558 

0.9777 

510080  . 

07/01/91 

06/30/92 

1.0436 

0.9747 

510086  . . 

07/01/91 

06/30/92 

1.0859 

0.9797 

520004  . . . . . 

07/01/91 

06/30/92 

1.2448 

0.9966  , 

520006  . . ; . V . 

03/01/91 

02/29/92 

1.0478 

0.9522 

520007  . . 

07/01/91 

06/30/92 

1.1026 

0.9746  1 

520009  . . . . 

07/01/91 

06/30/92 

1.5714 

0.9948 

520011  . . . . 

04A)1/91 

03/30/92 

1.1197 

0.9727 

520013  . . . 

07/01/91 

06/30/92 

1.3455 

0.9898 

520015  . 

07/01/91 

06/30/92 

1.1618 

0.9753 

520016  . . . . . 

07/01/91 

06/30/92 

1.0412 

0.9492  ! 

520017  . . . 

07/01/91 

06/30/92 

1.1907 

0.9848  1 

520025  . 

07/01/91 

06/30/92 

1.1236 

0.9870  1 

520027  . 

07/01/91 

06/30/92 

1.1257 

0.9815 

■  520028  . 

07/01/91 

06/30/92 

#1.4084 

0.9867 

■  520030  . . . 

07/01/91 

06/29/92 

1.5513 

0.9966 

■  520033  . 

07/01/91 

06/29/92 

1.2403 

0.9607 

■  520040  . 

07/01/91 

06/30/92 

1.3741 

0.9922 

■  520041  . . . 

07/01/91 

06/30/92 

1.0977 

0.9619 

■  520044  . 

07/01/91 

06/30/92 

1.3641 

0.9874 

■  520047  . . 

04/01/91 

03/30/92 

1.0010 

0.9457 

■  520051  . 

07/01/91 

06/30/92 

2.0205 

0.9996 

■  520063  . . . 

07/01/91 

06/30/92 

1.1831 

0.9733 

■  520066  . . . . . 

07/01/91 

06/30/92 

1.2451 

0.9894 

■  520068  . . . . 

07/01/91 

06/30/92 

1.0016 

0.9707 

■  520074  . . 

07/01/91 

06/29/92 

1.0172 

0.9677 

■  520075  . . . 

07/01/91 

06/30/92 

1.3991 

0.9965 

■  520076  . . . . . 

07/01^1 

06/29/92 

1.1321 

■  520087  . . 

04/15/91 

04/12/92 

1.5135 

0.9987 

■  520088  . . . 

07/01/91 

06/30/92 

1.2254 

0.9820 

■  520091  . 

04/01/91 

03/31/92 

1.2090 

0.9693 

■  520092  . . . 

05/01/91 

04/30/92 

1.1869 

0.9672 

■  520094  . . . 

07/01/91 

06/30/92 

1.1666 

0.9882 

B  520096  . . . . . 

07/01/91 

06/30/92 

1.4267 

0.9956 

B  520097  . . 

07/01/91 

06/30/92 

1.3170 

0.9872 

B  520098  . . . 

07/01/91 

06/30/92 

1.7215 

0.9956 

B  520111  . . . 

07/01/91 

06/30/92 

0.9935 

0.9868 

B  520112  . . . 

07/01/91 

06/29/92 

1.1375 

0.9633 

B  520114  . . . 

07/01/91 

06«0/92 

1.0511 

0.9875 

B  520117 . 

07/01/91 

06/29/92 

1.0899 

0.9553 

B 

07/01/91 

06/29/92 

1.0348 

0.9760 

B  520121  . . . 

07/01/91 

06/30/92 

0.9967 

0.9572  j 

B  . 

07/01/91 

06/30/92 

0.9942 

0.9564 

B  520124  . 

04/01/91 

03/30/92 

1.1390 

0.9654 

B  . 

05/01/91 

04/29/92 

1.1746 

0.9697  I 

B  520134  . 

07/01/91 

06/30/92 

1.1481 

0.9684 

520136  . 

07/01/91 

06/30/92 

1.4675 

0.9984 

B  520141  . . . . . . 

07/01/91 

06/30/92 

1.1103 

0.9657  ! 

B  520142  . . . 

07/01/91 

06/30/92 

0.9345 

0.9613 

■  520151  . . . . . . 

03/01/91 

02/29/92 

1.0813 

0.9632 
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Table  9.— 1992  Transfer  Adjusted  Case  Mix  Index  and  Transfer  Adjustment  to  Discharges  for 
Capital  Hospital— Specific  Rate  Redeterminations— Continued 


Cost  reporting  period 

Transfer  ad¬ 
justed  case 
mix  index 

Begin 

EfHl 

04/01/91 

03/31/92 

0.8655 

04/01/91 

03/30/92 

1.0355 

07/01/91 

06/29/92 

1.2825 

07/01/91 

06/30/92 

0.8234 

07/01/91 

06/30/92 

1.1237 

07/01/91 

06/29/92 

0.6253 

06/01/91 

05/31/92 

1.3423 

07/01/91 

06/30/92 

1.2389 

07/01/91 

06/30/92 

0.8774 

07/01/91 

06/30/92 

0.9448 

07/01/91 

06/30/92 

1.1552 

07/01/91 

06/30/92 

1.1221 

07/01/91 

06/29/92 

1.0583 

07/01/91 

06/30/92 

0.9904 

07/01/91 

06/30/92 

1.1409 

07/01/91 

06/30/92 

1.6069 

07/01/91 

06/30/92 

1.1949 

07/01/91 

06/30/92 

1.1046 

07/01/91 

06/30/92 

1.1449 

07/01/91 

06A30/92 

0.9570 

07/01/91 

06/30/92 

1.0273 

07/01/91 

06/30/92 

0.9773 

07/01/91 

06/30/92 

1.1038 

07/01/91 

06/30/92 

1.2785 

07/01/91 

06/29/92 

1.0179 

07/01/91 

06/30/92 

0.8963 

07/01/91 

06/30/92 

0.9236 

07/01/91 

06A30/92 

0.9529 

Transfer  ad¬ 
justment  to 
discharges 


520159  . . . . . . . 

520161  . . 

520170  . . . 

520176  . . . . 

520178  . . . . . 

520180  . - . . . . . . 

530001  . 

530002  . . . . 

530003  . . . . - . - . 

530004 . . . . . . . 

530006 

530007  . . 

530009  . . . . . 

530011  . . . . 

530012  . . . - . . . 

530014  . . . 

530015  . . . . . . . . 

530016  . - . . . . . . . . . 

530017  . . . . . — . 

530018  . . . - . . . 

530019  . . . . . . . . . . 

530022  . . . . . . 

530025  . . 

530026  . . . . . 

530027  . . . . 

530029  _ _ _ _ _ — . 

530031  . . . . 


Table  10.— Percentage  Difference  in  Wage  Indexes  for  Areas  That  Quaufy  for  a  Wage  Index 
Exception  for  Excluded  hospitals  and  Units 


1982-1990  1984-1990  1988-1990 

Area  percentage  dtt-  percentage  dif-  percentage  dif¬ 
ference  ference  ference 


Rural  Connectiait  . . . . . . . .  24.140 

Rural  Hawaii . . . . . . . .  9.824 

Rural  Massachusetts  . . - - .... - - - - -  18.089 

Rural  New  Hampshire . . . . . . . . . . — . . 

Rural  New  York . . . . . . . . — - 

Rural  Puerto  Rico  . . — . . . . . . — . 

Rural  South  Carolina  - - - - - 

AguacBHa,  PR  ...... _ ......... . . . . . . — . . — .. 

Albany,  GA . . . . . . . . 

Alexandria,  LA  _ _ _ _ _ _ _ _ _ _ 

Ann  Arbor,  Ml _ _ _ 

Athens,  GA  . . . . . . . . . . - 

Augusta,  GA-SC  - - - - - - 

Bergen-Passalc,  NJ  . . ... _ _ _ 

Bostorv4.oweH-6rockton-LaMW«noe-Salern.  MA _ _ _ _ 

Brazoria,  TX _ _ _ 

Bridgepr^-Stamford-Norwalk-Danbury,  CT  _ _ _ _ _ 

Burlington.  NC . . . . . . ... _ _ 

Caguas,  PR _ _ _ _ 

Chartotte-Gaslonla-Rock  Hll,  NC-SC _ _ _ 

ChariottesvHle.  VA . - . . . . . . . 

B  Paso,  TX . . . . . . 

Galveston-Texas  City,  TX . . — . . . . 

Glens  Fans,  NY . . . . . 

Greensboro-WInston-Saienvf^  PolnL  NC  _ _ 

Hartford-MiddletowivNew  Britain,  CT - - - - 

Hickory,  NC . . . . . . . - . . . . . ..... 

Houma-Thibodaux,  LA _ _ _ _ _ _ _ _ 

Las  Cruse.  NM . . . . . . . ......... _ 

Macon-Wamer  Robins,  QA - - - - - - 

Manchester-Nashua,  - - - 
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Table  10.— Percentage  Difference  in  Wage  Indexes  for  Areas  That  Quaufy  for  a  Wage  Index 
Exception  for  Excluded  Hospitals  and  Units— Continued 


Area 

1982-1990 
percentage  dif- 
ferwKe 

1984-1990 
percentage  dlf- 
fererxM 

1988-1990 
percentage  dif¬ 
ference 

9.058 

12.771 

8.842 

10.143 

10.496 

13.282 

13.503 

8.923 

Mlllllllillllllllll 

8.227 

11.068 

15.124 

8.341 

Pine  Bliiff  AR  . r . 

10.584 

9.961 

11.524 

PnrM*A  PR  .  . . . 

8.706 

Port»ftVKJth-DovArJlnrhA!e!ar,  NH  . . . . . 

10.055 

8.884 

10.064 

PmJM4knrol^AwtiirkAl.Wririn«nr!lrat,  Rl  . 

10.765 

RA'VSng  CA . 

21.695 

14.111 

RivArsidA.^an  RAmnrrtino  CA . . . 

i|llli|l)l))j)lii)|i 

8.113 

9.284 

.^ntn  RnsA-Potnliinna,  CA  . - . . . 

18.464 

8.597 

18.839 

10.891 

9.331 

11.044 

9.577 

WUmingtrin,  NC  . . - . 

12.483 

Worce^r-^chburg-Leominster,  MA . . . 

12.541 

Appendix  A— Regulatory  Impact  Analysla 
I.  Introduction 

Executive  Order  (E.O.)  12291  reouires 
us  to  prepare  and  publish  an  initial 
regulatory  impact  analysis  for  any 
proposed  rule  that  meets  one  of  the  E.O. 
12291  criteria  for  a  "major  rule,"  that  is, 
a  rule  that  would  be  likely  to  result  in — 

•  An  annual  efiect  on  die  economy  of 
$100  million  or  more; 

•  A  major  increase  in  costs  or  prices 
for  consumers,  individual  industries. 
Federal,  State,  or  local  government 
agencies,  or  geographic  regions;  or 

•  A  significant  adverse  efiect  on 
competition,  employment,  investment, 
productivity,  iimovation,  or  on  the 
ability  of  United  States-based 
enterprises  to  compete  with  foreign- 
based  enterprises  in  domestic  or  export 
markets. 

In  addition,  we  generally  prepare  a 
regulatory  flexibility  analysis  that  is 
consistent  with  the  Regulatory 
FlexibiUty  Act  (RFA)  (5  U.S.C.  601 
through  612),  unless  the  Secretary 
certifies  that  a  proposed  rule  would  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
For  purposes  of  the  RFA,  we  consider 
all  hospitals  to  be  small  entities. 

Also,  section  1102(b)  of  the  Act 
requires  the  Secretary  to  prepare  a 
regulatory  impact  analysis  for  any 
proposed  rule  that  may  have  a 
significant  impact  on  the  operations  of 
a  substantial  number  of  small  rural 
hospitals.  Such  an  analysis  must 
conrorm  to  the  provisions  of  section  603 


of  the  RFA.  With  the  exception  of 
hospitals  located  in  certain  New 
England  coimties,  for  purposes  of 
section  1102(b)  of  the  Act,  we  define  a 
small  rural  hospital  as  a  hospital  with 
fewer  than  100  beds  that  is  located 
outside  of  a  Metropolitan  Statistical 
Area  or  New  England  County 
Metropolitan  Area. 

Section  601(g)  of  the  Social  Security 
Amendments  of  1983  (Pub.  L.  98-21) 
designated  hospitals  in  certain  New 
England  counties  as  belonging  to  the 
adjacent  New  England  Metropolitan 
Coimty.  Thus,  for  purposes  of  the 
prospective  payment  system,  we 
classified  these  hospitds  as  urban 
hospitals. 

It  is  clear  that  the  changes  being 
implemented  in  this  document  would 
afi^  both  a  substantial  number  of  small 
rural  hospitals  as  well  as  other  classes 
of  hospitals,  and  the  effects  on  some 
may  be  significant.  Therefore,  the 
discussion  below,  in  combination  with 
the  rest  of  this  proposed  rule, 
constitutes  a  combined  regulatory 
impact  analysis  and  regulatory 
flexibility  analysis  in  accordance  with 
E.0. 12291  and  the  RFA. 

n.  Objectives 

The  primary  objective  of  the 
prospective  payment  system  is  to  create 
incentives  for  hospitals  to  operate 
efficiently  and  minimize  unnecessary 
costs  and  at  the  same  time  ensure  that 
payments  are  sufficient  to  adequately 
compensate  hospitals  for  their 
legitimate  costs.  In  addition,  we  share 


national  goals  of  deficit  reduction  and 
restraints  on  government  spending  in 
general. 

We  believe  the  proposed  changes 
would  further  eacm  of  these  above  goals 
while  maintaining  the  financial  viability 
of  the  hospital  industry  and  ensuring 
access  to  ffigh  quality  care  for 
beneficiaries.  We  expect  that  these 
proposed  changes  would  ensure  that  the 
outcomes  of  this  payment  system  are.  in 
general,  reasonable  and  equitable  while 
avoiding  or  minimizing  unintended 
adverse  consequences. 

in.  Limitations  of  Our  Analysis 

As  has  been  the  case  in  previously 
published  regulatory  impact  analyses, 
our  quantitative  analysis  is  Umited  to 
presenting  the  projected  effects  of  the 
proposed  policy  and  rate  changes  on 
current  and  projected  payment  rates.  In 
the  analysis  that  follows,  we  examine 
the  effects  on  hospital  payments  of 
changes  required  by  statute  and  other 
changes  we  are  proposing.  We 
accomplish  this  by  estimating  the  effects 
of  a  given  policy  ^ange  on  payments 
while  holding  all  other  payment 
variables  constant  Thus,  we  are  not 
attempting  to  predict  behavioral 
responses  to  our  policy  changes,  and  we 
do  not  make  adjustments  for  future 
changes  in  such  variables  as  admissions, 
lengtJ^  of  stay,  or  case  mix 

As  we  have  done  in  previous 
proposed  rules,  we  are  soliciting 
comments  and  information  about  the 
anticipated  effects  of  these  changes  on 
the  prospective  payment  system. 
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IV.  Hospitals  Included  In  and  Excluded 
From  the  Prospective  Payment  System 

The  prospective  payment  systems  for 
hospital  inpatient  operating  and  capital- 
related  costs  encompass  nearly  all 
general,  short-term,  acute  care  hospitals 
that  participate  in  die  Medicare 
program.  Only  55  short-term,  acute  care 
hospitals  remain  excluded  from  the 
prospective  payment  system  under 
section  1814(b)(3)  of  the  Act  (in 
Maryland)  or  a  demonstration  project 
(in  the  Finger  Lakes  region  of  New  York 
State).  Thus,  as  of  April  1993, 
approximately  5,300  hospitals  were 
receiving  prospectively  based  payments 
for  furnishing  inpatient  services.  This 
represents  almut  83  percent  of  all 
Medicare-participating  hospitals.  The 
majority  of  this  impact  analysis  focuses 
on  this  set  of  hospitals. 

The  remaining  17  percent  are 
specialty  hospitals  t^t  are  excluded  by 
statute  horn  the  prospective  payment 
system  and  continue  to  be  paid  on  the 
basis  of  their  reasonable  costs,  subject  to 
a  rate-of-increase  ceiling  on  their 
inpatient  operating  costs  per  discharge. 
These  hospitals  include  psychiatric, 
rehabilitation,  long-term,  doildren’s,  and 
cancer  hospitals.  Ihe  impacts  of  our 
proposed  policy  changes  on  these 
hospitals  is  discussed  below. 

V.  Impact  on  Excluded  Hospitals  and 
Units 

As  of  April  1993,  approximately  1,029 
specialty  hospitals  are  excluded  ^m 
the  prospective  payment  system  and  are 
instead  paid  on  a  reasonable  cost  basis 
subject  to  the  rate-of-increase  ceiling 
under  §  413.40.  In  addition,  1,932 
psychiatric  and  rehabilitation  units  in 
Ixospitals  that  are  subject  to  the 
prospective  payment  system  and  9 
hospitals  extensively  involved  in  either 
the  treatment  of  cancer  or  cancer 
research  are  also  excluded  from  the 
prospective  payment  system  and  paid  in 
accordance  with  §  413.40. 

In  accordance  with  section 
1886(b)(3)(B)(ii)  of  the  Act,  under  this 
proposed  rule  the  target  amount  for 
excluded  hospitals  and  units  for 
hospital  cost  reporting  periods 
beginning  on  or  after  O^ober  1, 1993, 
would  be  updated  by  the  percentage 
increase  in  the  excluded  hospital  market 
basket.  We  are  projecting  an  increase  in 
the  excluded  hospital  market  basket  of 
4.^ercent. 

The  impact  on  excluded  hospitals  and 
units  of  the  proposed  update  in  the 
target  amount  depends  on  the 
cumulative  cost  increases  experienced 
by  each  hospital  and  excluded  unit 
since  its  applicable  base  period.  For 
excluded  hospitals  and  units  that  have 


maintained  their  cost  increases  at  a  level 
below  the  percentage  increases  in  the 
target  amoimts  since  their  base  period, 
the  major  effect  would  be  on  the  level 
of  incentive  payments  these  hospitals 
and  units  receive.  Conversely,  for 
excluded  hospitals  and  imits  with  per- 
case  cost  increases  above  the  cumulative 
update  in  their  target  amount,  the  major 
effect  would  be  on  the  amount  of  excess 
costs  that  the  hospitals  would  have  to 
absorb. 

In  this  context,  we  note  that  for  cost 
reporting  periods  beginning  on  or  after 
October  1, 1992,  §  413.40(d)(3)(iii) 
allows  an  excluded  hospital  or  unit 
whose  costs  exceed  the  rate-of-increase 
ceiling  to  receive  the  lower  of  its  rate- 
of-increase  ceiling  plus  50  percent  of 
reasonable  costs  in  excess  of  the  ceiling, 
or  110  percent  of  its  ceiling.  In  addition, 
under  the  various  provisions  set  forth  in 
§  413.40,  excluded  hospitals  and  imits 
can  obtain  substantial  relief  from  the 
rate-of-increase  ceiling  for  significant, 
yet  justifiable,  increases  in  operating 
costs  that  exceed  the  target  amount.  At 
the  same  time,  however,  by  generally 
limiting  payment  increases  to  the 
growth  rate  in  the  hospital  market 
basket,  we  continue  to  provide  an 
incentive  for  excluded  hospitals  and 
units  to  restrain  the  growth  in  their 
spending  for  patient  services. 

VI.  Quantitatiye  Impact  Analysis  of  the 
Proposed  Policy  Changes  Under 
Prospective  Payment  System  for 
Operating  Costs 

A.  Basis  and  Methodology  of  Estimates 

In  this  proposed  rule,  we  are 
announcing  policy  changes  and 
payment  rate  updates  for  the 
prospective  payment  systems  for 
operating  and  capital-related  costs.  We 
have  prepared  separate  analyses  of  the 
proposed  changes  to  each  system, 
beginning  with  changes  to  the  operating 
prospective  payment  system. 

The  data  used  in  developing  the 
quantitative  analyses  presented  below 
are  taken  from  FY 1992  inpatient  billing 
data  and  the  most  current  hospital- 
specific  data  that  are  used  for  payment 
purposes.  Although  the  analyses  of  the 
changes  to  the  operating  prospective 
payment  system  do  not  incorporate  any 
actual  cost  data,  the  most  recently 
available  hospital  cost  report  data  were 
utilized  to  create  some  of  the  variables 
by  which  hospitals  are  categorized.  Our 
analysis  has  several  qualifications.  First, 
we  do  not  attempt  to  make  adjustments 
for  behavioral  changes  that  hospitals 
may  adopt  in  response  to  these 
proposed  policy  changes.  Second,  due 
to  the  inte^ependent  nature  of  the 
prospective  payment  system,  it  is  very 


difficult  to  precisely  quantify  the  impact 
associated  with  a  given  proposed 
change.  Third,  we  draw  upon  various 
sources  for  the  data  used  to  categorize 
hospitals  in  the  tables.  In  some  cases, 
particularly  the  number  of  beds,  there  is 
a  fair  degree  of  variation  in  the  data 
from  difrerent  sources.  We  have 
attempted  to  construct  these  variables 
with  me  best  available  source  overall. 

For  individual  hospitals,  however,  some 
miscategorizations  are  possible. 

The  simulations  estimate  total 
payments  under  me  operating 
prospective  payment  system  given 
various  combinations  of  payment 
arameters.  Short-term  acute  care 
ospitals  not  paid  imder  me  prospective 
payment  system  (hospitals  in  me  New 
York  Finger  Lakes  demonstration 
project,  and  hospitals  in  Maryland)  are 
excluded  from  the  simulations. 

Payments  under  me  capital  prospective 
payment  system,  or  payments  for  other 
man  inpatient  operating  costs,  are  not 
estimated  in  mis  section.  Estimated 
payment  impacts  of  proposed  FY  1994 
changes  to  the  capital  prospective 
payment  system  are  discussed  later  in 
this  impact  analysis.  For  purposes  of 
determining  which  method  of  payment 
to  apply  for  sole  community  hospitals  or 
Medicare-dependent,  small  rural 
hospitals  during  FY  1993  (me  Federal 
payment  rate  or  me  applicable  hospital- 
specific  payment  rate  as  prescribed  by 
section  1886(d)(5)(D)(i)  of  me  Act),  we 
assume  mat  all  such  hospitals  have  a 
cost  reporting  period  mat  coincides 
wim  me  Federal  fiscal  year. 

The  proposed  changes  discussed 
separately  below  are  me  following: 

•  The  effects  of  me  annual 
reclassification  of  diagnoses  and 
procedures  and  me  recalibration  of  me 
DRG  weights  required  by  section 
1886(d)(4)(C)  of  me  Act. 

•  The  effects  of  changes  in  me 
standardized  payment  amounts 
hospitals  receive  due  to  changes  in  MSA 
definitions. 

•  The  effects  of  me  new  MSA 
definitions  on  me  wage  index. 

•  The  effects  of  changes  in  wage 
index  values  reflecting  me  FY  1990 
wage  survey  data. 

•  The  combined  effect  of  mese 
changes  relative  to  estimated  FY  1993 
payments  wimout  consideration  of  me 
effects  of  geographic  reclassifications  by 
me  Medicare  Geographic  Classification 
Review  Board  mat  are  effective  in  eimer 
FY  1993  or  FY  1994. 

•  The  total  change  in  payments  based 
on  estimated  FY  1994  total  payments 
relative  to  estimated  FY  1993  total 
payments  (including  me  effects  of  me 
MGCRB  reclassification  decisions  for 
bom  years). 
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Several  policy  changes  that  would 
occur  during  FY  1994  are  not  modeled 
separately  but  are  shown  as  combined 
changes  from  FY  1993  to  FY  1994. 

These  changes  are: 

•  proposed  update  factor  applied 
to  the  stand^dized  amounts  (4.2 
percent  for  the  urban  amount  and  5.7 
percent  for  the  rural  amount). 

•  The  increase  in  the 
disproportionate  share  (DSH)  paym^it 
adjustment  for  urban  hospitals  with  100 
or  more  beds  and  for  rural  hospitals 
with  500  or  more  beds,  effective  for 
discharges  occurring  on  or  after  October 
1, 1993,  in  accordance  with  section 
1886(d)(5}(FKvii)  of  the  Act. 

•  ^fective  for  discharges  occurring 
on  or  after  October  1, 1993,  the  regional 
floor  provision  is  expired  (section 
1886(d}(l)(A)(iii)  of  the  Act). 

•  The  special  payment  protection  for 
Medicare-dependent,  small  rural 
hospitals  (MDH)  is  no  longer  applicable 
after  March  31, 1993  (section 
1886(d)(5)(G)(i)  of  the  Act)  and  affects 
the  comparison  of  estimated  FY  1993 
payments  to  FY  1994  payments. 

Finally,  when  comparing  our 
estimated  FY  1993  payments  to  FY  1994 
payments,  another  significant  payment 
effect  is  the  lower  than  expected  level 
of  outlier  payments  estimated  to  be 
made  during  FY  1993.  As  discussed  in 
the  preamble,  we  estimate  that  outlier 
payments  during  FY  1993  will  be  4.5 
percent  of  total  DRG  payments.  When 
the  FY  1993  final  rule  was  published  on 
September  1. 1992,  (57  FR  39833)  we 
estimated  FY  1993  outlier  payments 
would  be  5.1  percent  of  total  DRG 
payments.  The  effects  of  the  lower  than 
expected  outlier  payments  during  FY 
1993  are  reflected  in  the  analyses  below 
comparing  our  current  estimates  of  FY 

1993  total  payments  to  estimated  FY 

1994  pa>Tnents. 

To  illustrate  the  impacts  of  the  FY 
1994  DRG  reclassifications  and 
recalibration  of  the  DRG  weights,  the 
new  MSA  definitions,  and  the  new  wage 
survey  data.  These  changes  are  added 
one  at  a  time  to  the  FY  1994  baseline 
model.  The  FY  1994  baseline  simulation 
modeled  total  payments  using  the  FY 

1993  GROUPER  (version  10.0), 
standardized  amounts  updated  to  FY 

1994  but  assigned  on  the  basis  of  the  old 
MSA  definitions,  and  the  FY  1993  wage 
indexes  assigned  based  on  geographic 
location  according  to  the  old  MSA 
definitions  and  without  regard  to 
geographic  reclassifications  the 
MGCRB.  The  FY  1994  baseline  includes, 
however,  the  higher  DSH  formula 
(althou^  assigned  based  on  old  MSA 
definitions),  and  reflects  the  elimination 
of  the  regional  floor  and  MDH 
pro\dsions.  Outlier  payments  are 


estimated  to  be  5.1  percent  of  total  DRG 
payments. 

Table  I  demonstrates  the  results  of  our 
analysis.  The  table  categorizes  hospitals 
by  various  geographic  and  special 
payment  consideration  groups  to 
illustrate  the  varying  impacts  on 
diflerent  types  of  hospitals.  The  top  row 
of  the  table  shows  the  overall  impact  on 
the  5302  hospitals  included  in  the 
analysis.  This  is  84  fewer  hospitals  than 
were  included  in  the  impact  analysis  in 
the  FY  1993  final  rule  (57  FR  39989). 
(Data  for  117  hospitals  that  were 
included  in  last  year’s  analysis  were  not 
available  for  analysis  this  year 
(primarily  due  to  closures);  however, 
data  were  available  this  year  for  33 
hospitals  for  which  data  were  not 
available  last  year.)  The  next  three  rows 
of  T^le  I  contain  hospitals  categorized 
according  to  their  geographic  location 
(laige  ur^n,  other  urban  or  rural)  based 
on  the  new  MSA  definitions.  There  are 
1,654  hospitals  located  in  large  urban 
areas  (populations  over  1  million).  1316 
hospitals  in  other  urban  areas 
(populations  of  1  million  or  fewer),  and 
2,332  hospitals  in  rural  areas. 

The  next  three  rows  categorize 
hospitals  that  changed  their  geographic 
location  due  to  the  new  MSA 
definitions.  The  first  row  shows  that  107 
hospitals  were  located  in  counties  with 
MSA  designations  that  changed  from 
rural  to  uroan.  It  does  not  include  23 
other  hospitals  that  have  been  deemed 
urban  under  section  1886(d)(8KB)  of  the 
Act  and  are  located  in  counties  that  are 
now  designated  as  MSAs  under  the 
revised  MSA  definitions.  The  next  row 
contains  hospitals  located  in  counties 
that  changed  from  urban  to  rural  status 
under  the  new  MSA  definitions,  and  the 
third  row  contains  hospitals  located  in 
counties  that  changed  from  other  urban 
to  large  urban  MSA  designations.  There 
were  three  hospitals  in  counties  that 
changed  from  large  urban  to  other 
urban.  Due  to  the  small  cell  size,  this 
category  is  not  shown.  The  next  two 
groupings  are  by  hospital  bed  size  and 
urban  or  rural  MSA  designations.  The 
final  groupings  by  geographic  location 
are  by  census  divisions,  determined  on 
the  basis  of  geographic  location  in  either 
an  urban  or  rural  county  under  the  new 
MSA  definitions. 

To  illustrate  the  efiects  of  hospital 
geographic  reclassifications  for  FY  1994, 
the  second  part  of  Table  I  shows 
changes  in  payments  based  on  a 
hospital’s  FY  1994  payment 
classification  for  purposes  the 
standardized  amount  under  the 
prospective  payment  syston  after  any 
reclassifications  under  sections 
1886(dKlO)  of  the  Act,  rather  than  its 
actual  geografduc  location.  For  example. 


as  noted  above,  the  number  of  hospitals 
included  in  our  analysis  that  are 
actually  located  in  large  urban,  other 
urban,  and  rural  areas  is  1,654. 1,316. 
and  2,332,  respectively.  After 
incorporating  reclassifications,  the 
number  of  large  urban,  other  urban,  and 
rural  hospitals  is  1,827.  1,431,  and 
2,044,  respectively. 

The  next  three  groupings  examine  the 
impacts  of  the  proposed  changes  on 
hospitals  grouped  by  whether  they  have 
residency  programs  (teaching  hospitals), 
whether  they  receive  DSH  payments, 
and  whether  they  receive  some 
combination  of  these  two  adjustments. 
We  have  changed  our  definition  of 
major  teaching  hospitals  in  this  analysis 
so  that  they  are  now  defined  according 
to  whether  the  hospital  has  100  or  more 
residents  working  in  it.  In  the  past,  we 
have  defined  major  teaching  hospitals 
based  on  whether  they  had  resident-to- 
bed  ratios  of  .25  or  more.  We  believe 
that  our  new  definition  results  in  a  more 
homogeneous  grouping  of  those 
hospitals  that  are  defined  as  having 
major  teaching  programs.  Furthermore, 
since  the  indirect  medical  education 
adjustment  for  the  capital  prospective 
payment  system  is  based  on  the 
resident-to-average  daily  census  ratio,  it 
is  inconsistent  to  define  major  teaching 
hospitals  based  on  resident-to-bed 
ratios.  As  a  result  of  this  change.  47 
hospitals  defined  as  major  teaching 
hospitals  for  FY  1993  are  defined  as 
minor  teaching  hospitals  for  FY  1994. 
Conversely,  37  hospitals  that  were 
defined  as  minor  teaching  become  major 
teadiing  under  the  new  definition. 

Hospitals  are  grouped  according  to 
their  DSH  payment  status  based  on  how 
they  will  be  paid  during  FY  1994.  That 
is,  hospitals  located  in  rural  counties 
that  have  been  reclassified  as  urban  by 
the  MGCRB  for  purposes  of  assigning 
the  standardized  amoimt  are  categorized 
here  as  urban,  since  they  are  considered 
urban  in  determining  the  amount  of 
their  DSH  adjustment.  The  rural  DSH 
hospitals,  therefore,  including  those  in 
the  rural  referral  center  and  sole 
community  hospital  categories, 
represent  hospitals  that  were  not 
reclassified  for  the  standardized 
amount.  The  next  category  groups 
hospitals  paid  on  the  basis  of  the  urban 
standardized  amoimt  in  terms  of 
whether  they  receive  die  indirect 
medical  education  adjustment  or  the 
DSH  adjustment,  or  both. 

The  next  six  rows  categorize  rural 
hospitals  by  special  pa3rment  groups 
(sole  community  hospitals,  rural  referral 
centers,  and  MDHs).  Rural  hospitals 
reclassified  for  purposes  of  the 
standardized  amount  for  FY  1994  are 
not  included  here,  with  the  exception  of 
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the  MDH  row.  This  row  includes  all 
hospitals  that  were  paid  under  the  MDH 
provision  during  FY  1993,  in  order  to 
isolate  the  impact  of  ending  this 
provision.  Of  the  164  hospitals  shown 
in  this  row  as  having  received  payments 
as  MDHs  during  FY  1993, 4  are  located 
in  counties  now  designated  as  urban 
under  the  new  MSA  definitions,  and  22 
others  have  been  reclassified  for 
pxirposes  of  either  the  standardized 
amoimt,  the  wage  index,  or  both. 

The  rural  referral  centers  (135),  sole 
community  hospitals  (556),  and  rural 
referral  center/sole  commvmity  hospitals 
(37)  shown  here  were  not  reclassified 


for  purposes  of  the  standardized 
amoimt.  There  are  23  rural  referral 
centers  and  21  sole  community 
hospitals  that  would  be  reclassified  for 
the  standardized  amount  in  FY  1994 
and  are  therefore  not  included  in  these 
rows. 

The  next  series  of  groupings  concern 
the  geographic  reclassification  status  of 
hospitals.  The  first  three  rows  display 
hospitals  that  were  reclassified  by  the 
MGCRB  in  either  FY  1993  or  FY  1994, 
or  in  both  years.  A  total  of  702  hospitals 
that  were  reclassified  for  FY  1993  are 
not  reclassified  for  FY  1994,  and  only 
128  hospitals  are  reclassified  for  the  first 


time  for  FY  1994.  (The  effects  of  the 
revised  guidelines  to  qualify  for  wage 
index  reclassifications  (see  §  412.230(e)) 
are  evident  here.)  The  next  rows 
illustrate  the  overall  number  of 
reclassifications,  as  well  as  the  numbers 
of  reclassified  hospitals  grouped  by 
urban  and  rural  location. 

The  next  two  groupings  are  based  on 
type  of  ownership  and  the  hospital's 
Medicare  utilization  expressed  as  a 
percent  of  total  patient  days.  Data 
needed  to  calculate  Medicare  utilization 
percentages  were  unavailable  for  66 
hospitals. 


Table  I.— Impact  Analysis  of  Proposed  Operating  Cost  Prospective  Payment  System  Changes  for 

FY  1994 


Number  of 
hospitals' 


(By  geographic  location): 

All  hospitals . 

Large  urban  areas  (populations  over  1 

million)  . . . . . 

Other  urban  areas  (populations  of  1 

million  or  fewer)  . . 

Rural  areas . 

Hospitals  changing  MSA  due  to  1990 

census  . . . 

Rural  to  urban . 

Urban  to  rural . 

Other  urban  to  large  urban . 

Urban  hospitals . 

0-99  beds . 

100-199  beds . 

200-299  beds  . 

300-499  beds  . 

500  or  more  beds  . 

Rural  hospitals  . 

0-49  beds . 

50-99  beds  . 

100-149  beds . 

150-199  beds  . 

200  or  more  beds  . 

Urban  by  region  . . 

New  England . 

Middle  Atlantic . 

South  Atlantic . . . 

East  North  Central . 

East  South  Central . 

West  North  Central  . 

West  South  Central . 

Mountain  . 

Pacific . .• . 

Puerto  Rico . 

Rural  by  region . 

New  England . 

Middle  Atlantic . 

South  Atlantic . 

East  North  Central  . 

East  South  Central . 

West  North  Central . 

West  South  Central . 

Mountain  . 

Pacific . 

Puerto  Rico . . . 

(By  payment  classification): 

All  hospitals . 


DRG  reclas¬ 
sification  and 
recalibration  ‘ 
(1) 

New  MSA: 
stndrdzd. 
amounts* 

(2) 

New  MSA: 

wage 
Index*  (3) 

New  wage 
survey 
data*  (4) 

o 

d 

02 

-0.1 

0.1 

0.1 

0.3 

-0.1 

0.8 

0.2 

-0.1 

-0.6 

-0.1 

-0.1 

-1.1 

All  changes 
prior  to  re¬ 
classifica¬ 
tion*  (5) 


All 

changes^ 

(6) 
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Table  I.— Impact  Analysis  of  Proposed  Operating  Cost  Pro»»ective  Payment  System  Changes  for 

FY  1994— Continued 


DRG  redas- 
Number  of  sificationand 
hospitals’  racaiSMBtion^ 
(1) 


New  MSA: 
stndrdzd. 
amounts* 

(2) 


New  MSA: 

weaa 

Indexes) 


New  wage 
survey 
data*  (4) 


All  chaises 
prior  to  re- 
dassifkM- 
tton«(5) 


Large  urban  areas  (populations  over  1 

miUion) . . . 

Other  urban  areas  (populations  or  1 

milHon  or  fewer) . . . 

Rural  areas . - . 

Teaching  status . . 

Norvtoeching . . 

Fewer  toan  100  residents _ 

100  or  more  residents . . 

Disproportionate  share  hospitals 

(DSH) . 

Non-OSH . . . . . 

Urban  DSH . 

100  bods  or  nxjro  . 

Fewer  than  100  beds  ...» . 

Rural  OSH  . . . 

Sole  oonmnunity  (SCH)  . . 

Referral  Centers  (RRC)  . . 

Other  Rural  DSH  Hosp . 

100  Beds  or  more . 

Fewer  than  100  beds . . . 

Urban  teachir^g  and  DSH . 

Both  teacNng  and  DSH . . 

Teaching  and  no  DSH  . 

No  teaching  and  DSH . . . 

No  teaching  artd  no  DSH . 

Rural  hospital  types  ■. . 

Nonspedal  status  Hospitals . 

RRC  . - . 

SCH . . . 

Medicare-department  hospitals 

(MDH) . 

SCH  and  RRC  . 

SCH  and  MDH  . 

Hospitals  redaselfied  by  the  medicare 
geographic  review  board: 
Reclassification  status  during  FY93 

and  FY94  ....„ . 

Reclassified  during  both  FY93  and 

FY94  . 

Reclassified  during  FY94  only . 

Reclassified  during  FY93  only . 

FY  94  Reclassifications . 

All  reclassified  hosp . 

All  nonreclassified  hospitals . 

All  urban  reclassified  hospitals  . 

Urban  nonreclassified  hospitals  .... 

All  redassified  mral  hospitals  . 

Rural  nonreclassified  hospitals . 

Other  redassified  hospitals  (section 

1886(D)(8)(B))  . . 

Type  of  owner^p . . . 

Voluntary . . . 

Propriety  . . 

Government  . 

Medicare  utilization  as  percent  of  inpa¬ 
tient  days  . . . 

0-25  . . . 

25-50  . . . . 

50-65  . . 

Over  65 . . . . 


’Because  data  necessary  to  classify  some  hospitals  by  category  were  missing,  the  total  number  of  hoepitBis  In  each  category  may  not  equal 
the  national  Hospital-specific  data  and  discharges  d^  are  from  FY  1992,  and  hospital  cost  report  data  are  from  repcxt^  periods 


b^nnino  in  FY  1991. 

^Recallbratlon  of  the  DRG  weights  and  classification  changes  are  based  on  FY  1992  MEDPAR  data  and  are  performed  anivjaBy  In 
acoorcUmce  with  section  1886<d)(4)(C)  of  the  Act 

*This  column  reflects  ait  of  ^  payment  impacts  of  the  now  MSA  definitions  based  on  the  1990  census  except  those  related  to  the  waoe 
index. 
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'*Thi8  column  shows  the  effects  of  the  new  MSA  definitions  on  the  wage  index. 

‘This  column  illustrates  the  payment  changes  attributable  to  incorporating  the  wage  data  collected  by  the  1990  wage  sunrey. 

‘Shown  here  are  the  combined  effects  of  all  of  the  FY  1994  poKcy  changes  prior  to  geographic  reclassification  by  the  Medicare  Geographic 
Ciassification  Review  Board  (MQCRB),  compared  to  FY  1993  payments  prior  to  geographic  redassification.  It  includes  the  payment  increase  due 
to  the  FY  1994  update  to  ^  standardized  amourrts.  the  eltoimation  of  the  regional  floor  and  the  special  payment  pro>nsion  tor  Medicare- 
dependent  small  mral  hospitals,  the  increase  in  the  disproportionate  share  adjustment  tor  urban  hospitals  with  100  or  more  beds  and  rural 
hospitals  with  500  or  more  beds,  arxl  different  levels  of  outlier  payments. 

^Thts  column  shows  the  combined  effects  as  described  tor  the  prevtous  column,  but  compares  FY  1994  total  payments  after  MQCRB 
reclassifications  to  total  FY  1993  paymertts  after  reclassification. 


B.  The  Impact  of  the  Proposed  Changes 
to  the  DBG  Wei^ts  (Column  1) 

In  coltunn  1  of  Table  I.  we  present  the 
combined  efiects  of  the  revised  DRG 
classification  system,  and  the 
subsequent  recalibration  of  the  DRG 
weights  incorporating  these  revised 
DRGs,  as  discussed  in  the  preamble  to 
this  proposed  rule.  Section 
1886(d)(4)(C)(i)  of  the  Act  reqtiires  us 
each  year  to  make  appropriate 
classification  changes  and  to  recalibrate 
the  DRG  weights  in  order  to  reflect 
changes  in  treatment  patterns, 
technology,  and  any  other  factors  that 
may  change  the  relative  use  of  hospital 
resources.  The  impact  of  DRG 
reclassification  and  recalibration  on 
aggregate  payments  is  required  by 
section  1886(d)(4)(CKiii)  of  the  Act  to  be 
budget  neutral. 

The  first  column  of  Table  I 
demonstrates  that  the  overall  effect  of 
these  proposed  changes  is  budget 
neutrm.  That  is,  the  percentage  change 
when  adding  the  version  11.0 
GROUPER  to  the  FY  1994  baseline  is 
0.0.  The  redistributional  impact  of  the 
proposed  DRG  classification  and 
recalibration  changes  across  hospital 
groupings  is  small.  Other  than  an 
increase  of  0.3  percent  for  urban 
hospitals  in  Puerto  Rico  and  a  reduction 
of  0.3  percent  for  rural  DSH  hospitals 
with  fewer  than  100  beds,  the  impact  of 
these  changes  is  generally  0.1  percent  or 
less.  We  project  that  most  hospitals  will 
experience  essentially  no  effect.  Where 
decreases  occur,  they  are  concentrated 
among  small  urban  and  rural  hospitals. 
Payments  to  rural  hospitals  with  fewer 
than  50  beds  and  rural  hospitals  with 
between  50  and  99  beds  would  be  0.2 
percent  and  0.1  percent  lower, 
respectively,  thim  they  would  be 
witnout  the  changes  in  DRG 
classifications  and  weights.  Payments  to 
urban  hospitals  with  fewer  than  100 
beds  would  also,  on  average,  be  0.1 
percent  lower.  However,  urban  hospitals 
with  200  or  more  beds  would 
experience  an  increase  in  payments  of 
0.1  percent. 

C.  The  Impact  of  the  New  MSA 
Designations  for  Assigning  the 
Standardized  Amounts  (Column  2) 

As  discussed  throu^out  the  preamble 
to  this  proposed  rule,  beginning  October 


1, 1993,  we  will  adopt  the  revised  MSA 
definitions  based  on  1990  census  data 
that  were  announced  by  the  Office  of 
Management  and  Budget  on  December 
28, 1992.  Column  2  of  Table  I  measures 
the  change  in  payments  attributable  to 
hospitals  changing  from  rural  to  urban 
(and  vice  versa)  for  pmposes  of  the 
standardized  amounts  and  DSH 
payments.  It  does  not  include  the  effect 
of  the  change  in  status  on  the  hospital 
wage  index.  The  overall  effect  on  total 
payments  of  implementing  the  new 
MSA  designations  for  purposes  of  the 
standardized  amoxint  and  DSH 
payments  is  a  0.2  percent  increase,  due 
to  the  higher  payments  going  to 
redesignated  hospitals.  This  represents  a 
$120  i^llion  increase  in  total  payments. 

Table  I  shows  that  107  hospitals  were 
located  in  counties  that  were  formerly 
designated  as  rural  but  are  now  urban. 
These  hospitals  would  be^  to  receive 
either  the  other  urban  or  me  large  urban 
standardized  amount,  whichever  is 
applicable  (just  under  one-third  of  these 
hospitals  will  receive  the  large  urban 
standardized  amoimt  diuring  FY  1994). 
They  would  also  be  considered  urban 
hospitals  for  other  payment  purposes  as 
well,  such  as  determining  eligibility  for 
DSH  payments.  This  category  does  not 
include  23  hospitals  that  have  been 
treated  as  urban  hospitals  under  section 
1886(d)(8)(B)  of  the  Act  and  are  located 
in  counties  now  designated  as  MSAs 
under  the  revised  0MB  definitions. 

To  demonstrate  the  impacts  of  the 
MSA  changes  on  standardized  amount 
and  DSH  payments.  Column  2  shows 
the  percentage  changes  fiom  the 

Clous  simulation — the  FY  1994 
line  plxis  the  DRG  reclassification 
and  recalibration  effects — by  assigning 
the  standardized  amounts  and  paying 
DSH  on  the  basis  of  the  new  MSA 
definitions.  The  column  indicates  that 
these  changes  produce  6.3  percent 
higher  payments  to  hospitals  that  have 
been  pdd  on  the  basis  of  the  rural 
standardized  amount  and  would  now  be 
paid  as  urban  hospitals.  Hospitals  in 
previously  other  urban  areas  that  are 
now  large  urban  areas  receive  parents 
that  are  1.7  percent  higher  than  mey 
were  previously  (the  difference  between 
the  ouer  urban  and  large  xirban 
standardized  amounts  is  about  1.6 
percent). 


Hospitals  that  are  in  counties 
previously  desimated  urban  but  now 
designated  rural  will  experience 
payments  that  are  approximately  2.0 
percent  lower.  Section  1886(d)(8)(A)  of 
the  Act  provides  for  an  adjustment  to 
the  payment  amounts  for  these 
hospitals.  In  the  first  year  that  a  hospital 
loses  urban  status,  an  eligible  hospital 
will  receive,  in  addition  to  its  r\iral 
average  standardized  amount,  two- 
thirds  of  the  difference  between  its 
present  rural  standardized  amoxmt  plus 
DSH  payments  and  the  urban 
stancl^mzed  amount  plus  DSH 
payments  that  it  would  have  received  if 
it  had  retained  its  urban  status.  In  the 
second  year,  the  hospital’s  additional 
payment  will  be  one  third  of  the 
difference  between  the  rural 
standardized  amount  plus  DSH 
payments  and  the  appropriate  urban 
standardized  amount  plus  DSH 
papnents. 

Because  the  urban/rural  categories  in 
Table  I  are  based  on  the  new  MSAs,  the 
payment  increase  for  urban  hospitals 
reflects  the  higher  payments  to  rural 
hospitals  in  counties  redesignated  as 
urban  and  hospitals  in  other  urban 
counties  redesignated  as  large  urban. 
The  decrease  in  payments  to  rural 
hospitals  reflects  the  lower  payments  to 
hospitals  redesignated  from  urban  to 
niral.  Similarly,  the  urban/rural  bed  size 
and  region  categories  demonstrate  the 
positive  impact  of  this  change  on  xirban 
nospitals  and  the  negative  impact  on 


rural  hospitals. 

Urban  nospitals  with  fewer  than  100 
beds  and  urban  hospitals  located  in  the 
New  England  census  division 
experience  0.6  percent  higher  payments 
in  this  column.  Among  the  741  urban 
hospitals  with  fewer  than  100  beds,  90 
are  located  in  counties  that  were 
previoiisly  rural  but  are  now  urban 
under  the  new  MSA  definitions,  and  31 
of  these  hospitals  are  in  counties  that 
were  defined  as  other  urban  but  are  now 
large  urban.  Included  in  the  row 
containing  172  urban  hospitals  in  New 
England  are  48  hospitals  that  were 
previously  in  other  urban  coimties  that 
are  now  large  urban. 

Among  hospitals  grouped  by  their 
payment  status,  the  most  notable  impaa 
is  on  the  category  of  urban  hospitals 
writh  fewer  than  100  beds  that  receive 
DSH  payments.  Payments  to  these 
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hospitals  increase  1.5  peit»nt.  Among 
the  114  hospitals  in  this  category,  20 
were  in  counties  redesignated  from  rural 
to  urban.  Of  these  20  hospitals.  6  are 
eligible  under  the  urban  DSH  criteria 
but  were  not  eligible  as  rural  hospitals. 
This  is  because  their  DSH  percentages 
are  between  40  and  45  percent,  the 
respective  urban  and  rural  qualifying 
thresholds  for  hospitals  with  fewer  Aan 
100  beds. 

Among  the  69  rural  DSH  hospitals 
with  100  or  more  beds,  payments  fall  by 
0.6  percent.  Four  hospitals  in  this 
category  changed  from  urban  to  rural 
under  the  new  MSA  definitions.  In 
addition  to  now  receiving  the  lower 
rural  standardized  amount,  these 
hospitals  also  now  receive 
approximately  30  percent  lower  DSH 
adjustments  under  the  rural  DSH 
formula. 

Among  hospitals  that  were 
reclassified  by  the  MGCRB  for  FY  1993 
but  not  for  FY  1994, 134  hospitals  were 
in  coimties  going  either  from  rural  to 
urban  or  hem  omer  urban  to  large 
urban.  This  explains  the  0.6  percent 
higher  payments  for  this  group  of 
hospitals. 

D.  The  Impact  of  the  New  GSA 
Designations  for  Assigning  the  Wage 
Index  (Column  3) 

As  discussed  in  the  preamble  to  this 
proposed  rule,  we  are  also  proposing  to 
assign  the  wage  index  based  on  the  new 
MSA  definitions.  Column  3  shows  the 
impacts  of  this  change.  Beginning  from 
a  baseline  using  the  new  MSAs  to  assign 
the  standardized  amounts  but  using  the 
old  MSAs  to  assign  the  FY  1993  wage 
index  values,  we  measvire  the  payment 
impact  of  calculating  and  then  assigning 
the  wage  indexes  based  on  the  new 
MSAs.  The  effect  of  the  FY  1990  wage 
data  is  not  showm  here.  Rather,  for 
purposes  of  this  column,  we  analyzed 
the  effect  of  a  wage  index  based  on  the 
new  MSAs  and  1988  survey  data 
relative  to  a  wage  index  based  on  the 
old  MSAs  and  1988  survey  data. 

Except  for  the  categories  identified  in 
the  previous  column  as  benefitting  from 
assigning  the  standardized  amoimts 
bas^  on  the  new  MSAs,  the  general 
effect  of  this  change  is  to  lower 
payments.  Total  payments  are  0.1 
percent  less  after  tlds  change.  This  does 
not  mean,  however,  that  actual  total 
payments  for  FY  1994  will  be  less  than 
they  would  be  otherwise.  As  described 
in  the  addendum  to  this  proposed  rule, 
section  1886(d)(3)(E]  of  the  Act  requires 
that  any  updates  or  adjustments  to  the 
wage  index  must  be  made  in  a  budget 
neutral  manner.  The  new  MSA 
assignments  are  only  part  of  the  changes 
being  proposed  for  the  wage  index.  We 


are  also  incorporating  wage  data  for  cost 
reporting  periods  begiiming  in  FY  1990. 
The  effects  of  the  new  wage  data  are 
shown  in  column  4  of  Table  I  and  are 
discussed  below.  The  net  change  in  total 
estimated  FY  1994  payments  due  to  the 
proposed  revisions  to  the  wage  index  is 
budget  neutral  (-0.1  due  to  the  new 
MSAs  and  0.1  due  to  the  new  wage 
survey  data). 

The  reason  for  the  -0.1  percent 
change  overall  in  column  3  relates 
primarily  to  the  hospitals  moving  to 
areas  with  higher  wage  index  values  and 
the  characteristics  of  those  hospitals 
relative  to  the  areas  they  are  leaving. 

The  avereige  hotirly  wage  of  hospitals  in 
counties  redesignated  from  rural  to 
urban  are  generally  higher  than  the 
average  hourly  wages  of  the  hospitals  in 
the  rural  areas  to  which  they  were 
previously  designated,  but  are  lower 
them  the  average  hoiirly  wages  of  the 
hospitals  in  the  urban  areas  to  which 
they  are  now  designated.  The  percent 
increase  in  payments  among  tms  group 
of  hospitals  due  to  the  new  MSA  wage 
index  assignments  is  7.0  percent. 

Among  hospitals  in  coimties  previously 
designated  as  other  urban  that  are  now 
in  large  urban  areas,  the  effect  is  3.2 
ercent  higher  payments.  The  20 
ospitals  ^at  change  firom  urban  to 
rural  experience  a  6.4  percent  decrease 
in  payments  as  a  result  of  receiving  the 
rural  wage  index. 

Payments  to  major  teaching  hospitals 
are  0.9  percent  lower  as  a  result  of  this 
change.  A  notable  cause  was  the  effect 
on  the  New  York  City  wage  index  of 
hospitals  in  cmmties  now  designated  to 
the  New  York  City  MSA  that  were  not 
previously  in  this  MSA.  Most  of  the 
categories  of  hospitals  noted  previously 
as  benefitting  firom  the  new  MSA 
definitions  l^nefit  here  as  well:  Urban 
DSH  hospitals  with  fewer  than  100  beds 
(1.3  percent  increase),  hospitals 
reclassified  for  FY  1993  but  not  FY  1994 
(2.0  percent),  and  urban  hospitals  with 
fewer  than  100  beds  (0.7  percent). 

Significant  impacts  occur  among 
other  hospital  groups  as  well.  Payments 
to  urban  hospitals  with  500  or  more 
beds  fall  by  0.6  percent,  and  payments 
to  rural  hospitals  in  the  New  England 
and  South  Atlantic  census  divisions  are 
0.6  percent  and  0.7  percent  lower, 
respectively,  after  determining  the  wage 
indexes  bas^  on  the  new  MSAs. 
Payments  to  the  5  rural  Puerto  Rico 
hospitals  increase  by  0.8  percent, 
however.  Among  rural  DSH  hospitals, 
payments  fall  by  1.3  percent  to  ^ose 
with  100  or  more  beds  and  by  0.7 
percent  to  rural  DSH  hospitals  with 
fewer  than  100  beds.  Also  experiencing 
0.7  percent  declines  here  are  urban 
teac^ng  and  DSH  hospitals,  and  rural 


hospitals  that  do  not  receive  any  specie' 
payment  treatment. 

E.  The  Impact  of  the  FY  1990  Wage 
Survey  Data  (Column  4) 

The  second  major  change  to  the  FY 
1994  wage  index  is  that  it  is  based  on 
data  submitted  for  hospital  cost 
reporting  periods  beginning  on  or  after 
O^ober  1, 1989  and  before  September 
30, 1990.  The  FY  1993  wage  index  is  ' 
based  on  a  HCFA  survey  of  hospital 
wage  and  salary  data  for  all  hospitals 
subject  to  the  prospective  payment 
system  with  cost  reporting  periods 
ending  in  calendar  year  1988.  Column  4 
displays  the  effects  of  the  updated  data. 
As  noted  in  the  previous  discussion,  the 
overall  effect  of  this  change  is  a  0.1 
percent  rise  in  payments,  offsetting  the 
-0.1  percent  change  attributable  to  the 
effects  of  the  new  MSA  designations,  so 
that  the  combined  impact  of  the 
proposed  changes  to  ^e  wage  index  is 
0.0. 

The  results  illustrate  that,  relative  to 
the  1988  data,  the  new  survey  data  lead 
to  higher  wage  index  values  for 
hospitals  in  large  urban  areas  and  lower 
wage  index  values  for  hospitals  in  rural 
areas.  Also,  among  the  hospitals 
changing  their  MSA  status,  hospitals 
moving  from  rural  to  iirban  and  from 
other  urban  to  large  iirban  have  1.8 
percent  and  1.1  percent  higher 
payments,  respe^vely,  when  the  new 
wage  data  are  included.  The  20 
hospitals  redesignated  from  urban  to 
rural  lose  another  0.4  percent  in 
payments  tmder  this  column. 

The  negative  impact  on  rural 
hospitals  is  consistent  across  various 
bed  size  categories,  although  there  is 
some  variation  among  rural  hospitals  by 
region.  Puerto  Rico,  with  only  5  rural 
hospitals,  is  helped  considerably  by  the 
new  survey  data,  showing  a  12.6  percent 
rise  in  payments.  We  believe  this  is 
largely  attributable  to  the  inclusion  of 
the  contract  wage  data  reported  on  the 
FY  1990  cost  reports.  Payments  to  urban 
hospitals  in  Puerto  Rico  also  increased, 
by  2.9  percent.  Rural  hospitals  in  the 
^uth  Atlantic,  East  North  Central,  and 
West  South  Central  census  divisions 
experience  the  biggest  declines  among 
rural  hospitals:  - 1.8  percent,  - 1.8 
percent,  and  -  2.0  percent,  respectively. 

Among  urban  hospitals  by  numbers  of 
beds,  those  with  500  or  more  beds 
experience  the  greatest  increases  due  to 
the  new  survey  data  (0.8  percent). 
Examining  urban  hospitals  by  region, 
the  higher  wage  indexes  among  Puerto 
Rico’s  urban  hospitals  were  noted 
above.  Other  urbw  regions  benefitting 
from  the  new  data  are  the  New  England 
and  the  Middle  Atlantic  census 
divisions,  with  1.2  percent  and  2.1 
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percent  higher  payments,  respectively. 

On  tne  other  hand,  payments  fall  for 
urban  hospitals  in  tne  East  North 
Central  (1.0  percent).  East  South  Central 
(0.6  percent).  West  North  Central  (0.9 
percent),  and  the  West  South  Central 
(1.4  percent). 

Among  special  payment  categories, 
the  largest  decreases  are  experienced  by 
rural  DSH  hospitals  with  fewer  than  100 
beds  ( —  2.3  percent),  rural  hospitals  not 
eligible  for  any  of  the  special  rural 
hospital  classifications  (-1.4  percent), 
rural  referral  centers  (-1.3  percent), 
and  hospitals  paid  as  Medicare- 
dependent,  small  rural  hospitals  during 
FY  1993  ( - 1.6  percent).  The  trend  of 
urban  hospitals  experiencing  increases 
and  rural  hospitals  experiencing 
decreases  continues  within  hospitals 
grouped  by  their  FY  1994 
reclassification  status. 

F.  All  Changes  Prior  to  Geographic 
Reclassification  (Column  5) 

In  column  5  of  Table  I,  we  present  the 
expected  effects  of  all  propose  changes 
for  FY  1994  prior  to  incorporating  the 
effects  of  the  FY  1994  geo^phic 
reclassification  decisions  by  the 
MGCRB,  by  comparing  estimated  FY 
1993  payments  prior  to  the  effects  of  FY 
1993  georaaphic  reclassification  to 
estimated  FY  1994  payments  prior  to 
the  effects  of  FY  1994  geographic 
reclassification.  As  discussed  in  the 
reamble,  the  new  MSA  definitions 
ave  considerable  effect  on  the 
geographic  reclassifications  of  hospitals, 
and  it  is  not  possible  to  isolate  directly 
the  effects  of  year-to-year  changes  in 
reclassification  status. 

Column  5  incorporates  all  of  the 
proposed  changes  discussed  up  to  this 
point.  It  also  includes  the  impacts  of 
statutory  differences  from  FY  1993  to 
FY  1994.  These  differences  were  noted 
in  the  introduction  to  this  analysis. 
Specifically,  they  are:  An  increase  in 
DSH  payments  to  urban  hospitals  with 
100  or  more  beds  and  to  rural  hospitals 
with  500  or  more  beds;  the  expiration  of 
the  regional  floor,  and  the  phase-out  of 
the  VfflH  provision.  This  column  also 
incorporates  the  impact  of  the  0.6 
percent  lower  than  estimated  outlier 
payments  during  FY  1993  and  the 
increase  in  the  budget  neutrality 
adjustment  for  retroactive  wage  index 
corrections.  There  may  also  be 
interactive  effects  among  the  various 
factors  comprising  the  payment  system 
that  we  are  not  able  to  isolate.  For  these 
reasons,  the  values  in  column  5  may  not 
equal  the  sum  of  the  previous  columns 
plus  the  other  variables  we  are  able  to 
identify. 

In  total,  the  impact  on  all  hospitals  of 
all  changes  prior  to  reclassification 


would  be  a  5.2  percent  increase  in 
payments  from  FY  1993.  Approximately 
4.5  percent  of  the  increase  is  attributable 
to  the  update.  Because  urban  hospitals 
receive  such  a  larger  proportion  of  total 
payments  than  do  rural  hospitals  (over 
86  percent),  the  average  update  per  case 
is  much  closer  to  the  urban  update. 

Other  significant  changes  that  have  not 
been  isolated  in  the  previous  columns 
include  the  following: 

•  A  0.6  percent  higher  level  of  outlier 
payments  is  estimated  for  FY  1994. 

•  The  increase  in  the  DSH  formula  for 
urban  hospitals  with  more  than  100 
beds  results  in  approximately  a  0.4 
percent  increase  in  total  payments. 

•  Eliminating  the  regional  floor 
results  in  approximately  a  0.2  percent 
decrease  in  total  payments. 

•  The  net  effect  of  the  budget 
neutrality  adjustment  for  retroactive 
wage  index  adjustments  is  a  0.1  percent 
decrease  in  total  payments. 

Hospitals  in  lai^e  urban  areas 
experience  the  greatest  increase  in 
payments.  They  benefit  the  most  frem 
the  new  MSA  definitions  for  the 
standardized  amounts  and  the  new 
wage  survey  data.  They  also  have  the 
largest  increase  in  DSH  payments, 
approximately  0.5  percent,  due  to  the 
new  DSH  formula. 

Hospitals  in  rural  areas  experience  a 
payment  increase  of  only  3.3  percent.  In 
addition  to  the  proposed  FY  1994 
changes  already  discussed  that  lower 
payments  1.7  percent  (columns  1 
through  4),  the  elimination  of  the  MDH 
provision  lowers  payments  to  these 
hospitals  by  0.2  percent  for  FY  1994 
compared  to  payments  if  this  provision 
was  in  effect  during  both  years.  Also, 
these  hospitals  experience  a  lower 
increase  in  outlier  payments  than  urban 
hospitals  do.  Their  outlier  payments 
would  increase  by  only  0.4  percent  from 
FY  1993.  Finally,  although  ^e  proposed 
update  to  the  rural  standardized  amoimt 
is  5.7  percent,  this  row  includes  rural 
referral  centers  paid  on  the  basis  of  the 
other  urban  amount  (updated  by  4.2 
percent),  and  sole  community  hospitals 
paid  on  the  basis  of  their  hospital- 
specific  rates  (also  updated  by  4.2 
percent). 

As  expected,  the  biggest  gains  prior  to 
accounting  for  geogra]^ic 
reclassification  are  among  hospitals 
previously  classified  as  rural  that  are 
now  urban.  Their  payments  relative  to 
the  level  they  would  have  received  last 
year  prior  to  reclassification  increase 
22.3  percent.  Also,  payments  to 
hospitals  that  were  other  urban  during 
FY  1993  and  are  now  large  urban 
increase  overall,  prior  to  geographic 
reclassification,  by  11.2  percent. 
Payments  to  hospitals  that  were  urban 


in  FY  1993  and  are  now  niral  decrease 
overall,  prior  to  geographic 
reclassification,  by  4.0  percent. 

The  percentage  changes  among  urban 
and  rural  bed  size  categories  are 
consistent  with  the  overall  effects  of  the 
changes  shown  in  columns  1  through  4. 
Among  the  census  divisions,  the  impact 
of  eliminating  the  regional  floor  is 
apparent  among  the  regions  benefitting 
from  this  provision  during  FY  1993. 
Among  the  urban  census  divisions, 
hospitals  in  the  New  England.  East 
North  Central,  and  West  South  Central 
regions  all  were  helped  by  the  regional 
floor  during  FY  1993.  The  increase  in 
payments  among  these  regions  is  less 
than  it  would  be  with  the  regional  floor. 
The  most  significant  impacts  occur  in 
the  New  England  and  the  East  North 
Central  regions,  where  payments  are  0.8 
percent  and  1.0  percent  lower, 
respectively,  than  they  would  be  under 
the  regional  floor.  Among  rural  census 
divisions.  New  England,  the  Middle 
Atlantic,  the  South  Atlantic,  and  the 
East  North  Central  all  lose  this  special 
protection  for  FY  1994.  The  most 
significant  impacts  are  in  New  England, 
(1.0  percent  lower  payments),  the 
Middle  Atlantic  (0.5  percent  lower 
payments)  and  East  North  Central 
re^ons  (0.7  percent  lower  payments). 

^e  remainder  of  this  column  is 
consistent  with  those  discussed 
previously.  The  negative  impacts  on 
nospital  groups  adversely  affected  by 
the  new  MSA  definitions  and  the  new 
wage  survey  data  result  in  year-to-year 
changes  below  the  annual  update,  such 
as  occurs  among  rural  DSH  hospitals. 
Conversely,  hospitals  that  benefit  from 
some  of  the  policy  changes  already 
discussed  tend  to  have  Ugher  than 
average  payment  increases  (that  is, 
urban  DSH  hospitals  with  fewer  than 
100  beds). 

The  164  hospitals  that  were  paid  as 
MDHs  during  FY  1993  but  lost  this 
special  protection  for  cost  reporting 
periods  ending  after  March  31, 1993, 
experience  a  decline  in  total  payments 
prior  to  geographic  reclassification  from 
FY  1993  to  FY  1994  of  0.7  percent.  This 
is  due  to  approximately  a  $30  million 
reduction  in  FY  1994  payments  to  these 
164  hospitals  relative  to  what  their  FY 
1994  payments  would  be  if  the  special 
MDH  provision  were  continued.  We 
note  that  the  Admininstration  supports 
a  statutory  change  to  continue  this 
special  protection  and  has  included  it  in 
the  President's  FY  1994  budget.  The 
actual  payment  impact  of  reinstating 
this  provision  would  be  substantially 
higgler,  however,  since  the  164  hospitals 
shown  as  MDHs  here  do  not  include 
those  whose  last  eligible  cost  reporting 
period  ended  during  FY  1992.  The 
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impact  anal)rsis  for  the  FY  1992  final 
rule  (57  FR  23820)  included  515 
hospitals  identified  as  MDHs. 

Another  special  rural  hospital  group 
with  below  average  payment  increases 
for  FY  1994  is  rural  re  Wal  centers  (a 
3.1  percent  increase).  As  noted 
previously,  these  hospitals  are  paid 
based  on  the  other  urban  standardized 
amount,  and  therefore  the  update 
applied  to  their  payment  rate  is  4.2 
percent  rather  than  the  5.7  percent 
applied  to  other  rural  hospitals.  Despite 
being  paid  as  urban  hospitals,  however, 
the  impact  of  the  FY  1990  wage  survey 
data  is  a  1.3  percent  reduction, 
approximating  the  average  rural  hospital 
impact.  These  hospitals  also  lose  0.2 
percent  due  to  the  elimination  of  the 
regional  floor.  This  loss  is  offset, 
however,  by  a  0.2  percent  payment 
increase  due  to  the  change  in  the  DSH 
payment  formula  for  niral  hospitals 
with  500  or  more  beds.  This  analysis 
includes  all  rural  referral  centers  as  of 
March  1. 1993  that  would  not  be 
reclassified  by  the  MGCRB  for  purposes 
of  the  standardized  amount  in  FY  1994. 

It  does  not  include  the  effect  that  loss 
of  rural  referral  center  status  as  a  result 
of  the  triennial  review  would  have  on 
payments  to  this  group  of  hospitals.  In 
this  regard,  we  note  that  the 
Administration  suppports  a  statutory 
moratorium  on  triennial  reviews  until 
FY  1995,  when  the  rural  standardized 
amount  will  equal  the  other  urban 
standardized  amount. 

A  rural  hospital  group  faring  notably 
better  than  the  rural  average  is  sole 
commimity  hospitals,  with  an  increase 
from  FY  1993  to  FY  1994  of  4.2  percent, 
prior  to  geographic  reclassification.  As 
noted  earlier,  these  hospitals  continue 
to  receive  the  benefit  of  a  special 
payment  protection  allowing  them  to  be 
paid  the  greater  of  their  applicable 
prospective  payment  amovmt,  or  the 
higher  of  their  updated  FY  1982  or  FY 
1987  hospital-specific  rates.  The  update 
to  the  hospital-specific  rate  is  equal  to 
the  hospital  market  basket,  4.2  percent. 

Finally,  the  27  rural  hospitals  that 
continue  to  be  deemed  urban  in 
accordance  with  section  1886(d)(8)(B)  of 
the  Act  have  a  payment  increase  of  only 
1.9  percent  Among  the  factors 
contributing  to  this  small  increase  are: 
a  disproportionate  impact  due  to  the 
elimination  of  the  regional  floor  (0.4 
percent  decrease),  and  the  negative 
impact  of  the  wage  index  changes  in 
columns  3  and  4  (2.0  percent  combined 
decrease).  These  hospitals  are  paid 


based  on  the  applicable  urban 
standardized  amoxmt  of  the  \iiban  area 
they  are  assigned  to.  and  thus  the 
applicable  update  factor  for  these 
hospitals  is  tne  urban  update  of  4.2 
percent 

G.  Combined  Impact  of  All  Proposed  FY 
1994  Changes,  Including  the  Impact  of 
MGCRB  Reclassification  on  Hospitals 
(Column  6) 

By  March  30  of  each  year,  the  MGCRB 
issues  reclassification  decisions  that 
will  be  effective  for  the  next  fiscal  .year 
begiiming  on  October  1.  The  MGC^ 
may  reclassify  a  hospital  to  an  adjacent 
urban  area  or  to  a  rural  area  with  which 
it  has  a  close  proximity  for  the  purposes 
of  using  the  other  area's  standardized 
amount,  wage  index  value,  or  both.  (A 
rural  referral  center  or  a  sole  community 
hospital  may  be  redesignated  to  an  area 
that  is  not  an  adjacent  county.) 

Column  6  reflects  changes  in 
payments  after  accoimting  for  both  FY 
1993  and  FY  1994  reclassifications  by 
the  MGCRB.  The  proposed  FY  1994 
standardized  payment  amounts  and 
wage  index  values  incorporate  the 
MGCRB's  reclassification  decisions  that 
will  be  effective  for  FY  1994!  The  wage 
index  values  also  reflect  any  decisions 
made  by  the  HCFA  Administrator 
through  the  appeals  and  review  process 
for  MGCRB  decisions  as  of  March  30, 

1993.  Additional  changes  that  result 
from  the  Administrator’s  review  of 
MGCRB  decisions  will  be  incorporated 
into  the  wage  index  values  and 
standardized  payment  amounts  to  be 
published  in  Uie  final  rule 
implementing  changes  to  the 
prospective  payment  system  for  FY 

1994. 

The  difference  in  the  overall  changes 
shown  in  columns  5  and  6  (5.2  percent 
and  5.3  percent,  respectively)  is  due  to 
the  different  FY  1993  baselines  that  are 
used.  The  FY  1993  baseline  in  column 
5  is  an  estimate  of  FY  1993  payments 
before  geographic  reclassifications  are 
taken  into  accoimt.  The  FY  1993 
baseline  in  column  6  is  an  estimate  of 
FY  1993  payments  after  accounting  for 
geographic  reclassifications.  When  the 
FY  1993  standardized  amo\mts  were 
determined,  the  budget  neutrality 
adjustment  foctor  for  geonaphic 
reclassification  ensur^  t^t  total  FY 
1993  payments  before  and  after 
reclassification  were  equal.  However, 
since  our  current  estimates  of  FY  1993 
payments  are  based  on  more  recent  data 
than  when  the  standardized  amounts 


were  established,  the  pre-  and  post¬ 
reclassification  total  payment  amounts 
in  the  two  FY  1993  baselines  are  not 
equal  for  purposes  of  this  impact 
analysis.  As  a  result,  the  post¬ 
reclassification  comparison  results  in  a 
0.1  percent  higher  increase  in  payments 
between  FY  1993  and  FY  1994  than  the 
pre-reclassification  comparision. 

Comparing  the  percentage  changes 
prior  to  reclassification  in  column  5 
with  the  percentage  changes  after 
reclassification  in  column  6  shows 
hi^er  payments  to  hospitals  in  large 
urban  areas  after  reclassification,  equal 
payments  to  hospitals  in  other  urban 
areas  both  before  and  after 
reclassification,  and  lower  payments  to 
hospitals  in  rural  areas.  A  significant 
factor  leading  to  the  higher  payments  in 
large  urban  areas  is  the  smaller 
reduction  in  the  FY  1994  proposed 
standardized  amounts  for  geographic 
reclassification  budget  neutrality.  The 
final  FY  1993  budget  neutrality  factor 
applied  to  the  urban  standardized 
amoimts  was  0.987471.  The  proposed 
FY  1994  urban  budget  neutrality  factor 
is  .993665.  For  hospitals  in  other  urban 
areas,  the  impact  of  this  smaller  factor 
is  offset  by  fewer  geographic 
reclassifications  during  FY  1994. 

Other  urban  areas  and  rural  areas 
have  a  large  number  of  hospitals  that 
were  reclassified  by  the  MGCRB  dtiring 
FY  1993  but  are  not  reclassified  during 
FY  1994.  Two  foctors  primarily  account 
for  the  decline  in  reclassifications.  The 
first  factor  is  the  requirement,  first 
applicable  for  FY  1994  reclassifications, 
that  hospitals’  average  hourly  wages 
must  be  at  least  108  percent  of  the  area 
in  which  they  are  located  in  order  to  be 
eligible  for  reclassification.  The  second 
factor  is  the  effect  of  the  new  MSA 
designations.  Some  previoiisly 
reclassified  hospitals  are  now 
considered  part  of  the  MSA  to  which 
they  had  been  reclassified.  The 
following  chart  illustrates  the  status  of 
FY  1993  reclassified  hospitals  for  FY 
1994.  Because  the  chart  shows  the  status 
of  FY  1993  reclassified  hospitals  for  FY 
1994,  the  niunber  of  hospitals  in  each 
category  do  not  match  those  in  Table  L 
Some  hospitals  that  were  used  to 
develop  t^  FY  1993  impact  had  no  FY 
1994  data  available.  Similarly,  some 
hospitals  used  to  develop  the  FY  1994 
impact  tables  did  not  have  any  data 
available  for  FY  1993,  and  could  not  be 
included  in  this  chart 
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Impact  of  MSA  Changes  and  Reclassification  Changes 


Effect  of  new  MSA  definitions 


Remain 

rural 

Moved  from 
rural  to 
urban 

Moved  from 
urban  to 
oirai 

Remain 

urban 

Total . 

2,277 

605 

104 

20 

2,818 

226 

FY  1993  Wage  Only . 

46 

2 

FY  94  wage  only  . 

168 

7 

0 

15 

FY  94  standardized  amount . 

55 

2 

0 

7 

FY  94  both . 

24 

2 

0 

34 

FY  94  not  reclassified . . . 

353 

35 

2 

170 

FY  1993  Starxiardized  Amount  Only . 

70 

10 

0 

17 

FY  94  wage  only  . 

1 

0 

0 

0 

FY  94  startdardized  amount . 

52 

1 

0 

11 

FY  94  both . 

1 

0 

0 

0 

FY  94  not  reclassified . 

16 

9 

0 

6 

FY  1993  Both . 

74 

17 

1 

124 

FY  94  wage  only  . 

10 

2 

0 

0 

FY  94  standardized  amount . 

37 

2 

1 

32 

FY  94  both . 

21 

0 

0 

56 

FY  94  not  reclassified . . . 

6 

13 

0 

36 

FY  1993  Not  Reclassified . 

1,528 

31 

17 

2,451 

FY  1994  wage  only  . . . 

23 

0 

0 

4 

FY  94  standardized  amount . 

66 

0 

0 

12 

FY  94  both . 

4 

0 

0 

17 

FY  94  not  recteissified . . . 

FY  1993  Other  Reclassified  . 

FY  94  other  reclassified  . 

FY  94  urban  rKxvreclassified  . 

1,435 

50 

27 

23 

31 

17 

2,418 

The  rows  in  the  chart  group  hospitals 
by  reclassification  status  in  1993, 
and  within  each  group,  the  status  of  the 
hospitals  during  FY  1994.  For  purposes 
of  tMs  chart,  hospitals  that  have  been 
designated  under  the  revised  MSA 
definitions  to  the  same  MSA  to  which 
they  were  reclassified  by  the  MGCRB 
are  considered  non-reclassified  in  FY 
1994.  This  includes  approximately  150 
hospitals.  The  columns  display  the 
effects  of  the  new  MSA  definitions.  For 
example,  during  FY  1993,  there  were 
605  rural  hospitals  reclassified  for 
purposes  of  the  wags  index  that 
remained  rural  after  the  new  MSA 
definitions.  Of  these  605  hospitals, 
however,  358  are  not  reclassified  for  FY 
1994,  and  55  are  now  reclassified  for  the 
standardized  amo\mt  instead  of  the 
wage  index  Similarly,  half  of  the  74 
rural  hospitals  remaining  rural  that  were 
reclassified  for  both  the  wage  index  and 
standardized  amoimt  in  FY  1993  will 
only  be  reclassified  for  the  standardized 
amount  in  FY  1994.  Of  the  226  hospitals 
that  remain  urban  that  were  reclassified 
for  their  wage  index  for  FY  1993, 170 
will  not  bo  reclassified  for  FY  1994,  and 
7  will  be  reclassified  for  purposes  of  the 
standardized  amount  instead.  Thus,  the 
new  108  percent  threshold  appears  to 
have  greatly  reduced  the  nxunber  of 
reclassifications  for  wage  index 
purposes. 

The  second  column  indicates  that,  of 
107  hospitals  that  moved  from  rural  to 


urban  status  as  a  result  of  the  new  MSA 
definitions,  73  had  been  reclassified 
during  FY  1993  (FY  1993  data  were 
missing  for  3  hospitals  among  this 
group).  As  a  result,  when  the  effects  of 
geographic  reclassifications  are  taken 
into  accoimt,  the  payment  increase  for 
this  group  of  hospitals  declines  from 
22.3  percent  to  12.9  percent  since  many 
were  already  receiving  the  benefit  of 
higher  payments  in  FY  1993  due  to 
reclassification. 

In  contrast,  the  third  column  in  the 
chart  shows  Ae  FY  1993  and  FY  1994 
reclassification  status  of  the  20  hospitals 
located  in  coimties  previously  defined 
as  urban  that  are  now  rural.  Two  of 
these  hospitals  were  reclassified  for  the 
wage  index  in  FY  1993,  but  are  not 
reclassified  in  FY  1994.  Also,  one 
hospital  that  was  reclassified  for  both 
the  wage  index  and  the  standardized 
amount  in  FY  1993  is  only  reclassified 
for  the  standardized  amount  in  FY  1994. 
As  a  result  of  losing  their 
reclassification  status  in  addition  to 
moving  from  urbw  to  rural,  the  total 
payment  impact  on  this  group  during 
FY  1994  is  5.8  percent  lower  payments 
than  they  received  during  FY  1993. 

The  rows  showing  hospitals  grouped 
according  to  whether,  after 
reclassification,  they  receive  the  large 
urban,  other  urban,  or  the  rural 
standardized  amounts  further  illustrate 
the  impact  on  rural  hospitals  of  fewer 
reclassifications.  The  net  payment 


increase  for  these  2,044  hospitals  is  only 
2.2  percent.  This  is  primarily 
attributable  to  388  of  these  hospitals 
that  were  reclassified  during  FY  1993 
but  are  not  for  FY  1994. 

Also  negatively  afiected  by  the  fewer 
number  of  reclassifications  are  urban 
DSH  hospitals  with  fewer  than  100 
beds.  Their  payment  increases  prior  to 
consideration  of  reclassification  was  7.9 
percent,  due  mainly  to  20  hospitals  in 
this  group  that  were  in  counties 
redesignated  from  rural  to  urban  under 
the  new  MSA  definitions.  After 
considering  the  payment  impacts  of 
reclassification,  however,  their  payment 
increase  falls  to  6.2  percent. 

Among  rural  hospitals  by  special 
payment  category,  rural  referral  centers 
that  are  not  reclassified  have  notably 
lower  payments  after  accoimting  for 
reclassification.  Their  net  increase  in 
payments  from  FY  1993  is  only  1.8 
percent.  Of  this  group,  29  were 
reclassified  for  the  wage  index  during 
FY  1993,  but  only  12  retained  their 
reclassification  status  for  FY  1994.  Rural 
hospitals  without  any  special  payment 
provisions  have  a  net  increase  of  only 
1.9  percent  after  considering 
reclassification,  down  from  3.3  percent 
in  column  5.  Of  the  1,155  hospitals  in 
this  group,  186  were  reclassified  during 
FY  1993  but  are  not  reclassified  for  FY 
1994.  Other  rural  hospital  groups 
negatively  impacted  by  reclassification 
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changes  are  rural  DSH  hospitals  and 
MDHs. 

For  the  most  part,  urban  hospitals 
have  higher  payment  increases  after  the 
effects  of  geographic  reclassiffcation  are 
taken  into  account  than  they  did  in  the 
previous  column.  Again,  this  is 
generally  due  to  the  smaller  budget 
neutrality  reduction  resulting  from 
fewer  overall  reclassifications  and 
relatively  fewer  urban  hospitals  losing 
geographic  reclassification  status  during 
FY  1994  (compared  to  the  number  of 
rural  hospitals  losing  their 
reclassification  status).  Rural  hospital 
groups,  on  the  other  hand,  generally  do 
not  do  as  well  when  the  reclassification 
effects  are  considered.  An  exception  is 
the  five  rural  hospitals  in  Puerto  Rico, 
where  one  reclassified  hospital  has  a 
large  payment  increase  (26.4  percent). 

Among  rural  hospitals  grouped  by 
census  divisions,  several  categories 


stand  out  as  experiencing  significantly 
lower  payments  after  accounting  for 
reclassification.  The  largest  decline  is  in 
the  Mountain  region,  where  the  total 
change  in  payments  for  FY  1994  falls  to 
2.3  percent  after  reclassification  (firom 
3.7  percent  prior  to  reclassification).  Of 
the  226  rural  hospitals  in  this  region,  34 
were  reclassified  in  FY  1993  but  are  not 
reclassified  in  FY  1994.  The  second 
largest  decline  is  in  the  East  South 
Central  region  (from  2.7  percent  prior  to 
reclassification  to  1.7  percent  after 
reclassification),  where  40  of  the  293 
rural  hospitals  in  this  region  lost  their 
reclassification  status.  Other  significant 
'declines  are  evident  in  the  Middle 
Atlantic  (fi'om  5.0  percent  to  4.1 
percent),  where  19  hospitals  lost  their 
reclassification;  the  Pacific  (from  4.0 
ercent  to  3.2  percent),  where  34 
capitals  lost  their  reclassification;  and 
the  East  North  Central  (firom  2.0  percent 


to  1.3  percent),  where  64  hospitals  lost 
their  reclassification. 

Among  hospitals  grouped  by 
reclassification  status  during  FY  1993 
and  FY  1994,  the  changes  are 
predictable.  Hospitals  reclassified  for 
FY  1993  but  not  for  FY  1994  experience 
lower  payments  when  reclassification  is 
taken  into  accoimt  compared  to  the 
previous  column.  The  reverse  holds  true 
for  hospitals  reclassified  for  FY  1994  but 
not  reclassified  for  FY  1993. 

We  also  examined  the  impact  of 
reclassification  on  payments  to 
reclassified  and  nonreclassified 
hospitals  in  FY  1994.  This  analysis  is 
presented  in  Table  11,  below.  This 
analysis  compares  FY  1994  payments 
for  reclassified  hospitals  wi^  payment 
levels  that  assume  reclassified  hospitals 
are  paid  on  the  basis  of  their  actual 
geographic  location  rather  than 
reclassified  location. 


Table  II.— Effects  on  Payments  Per  Case  of  Geograf»hig  Reclassircation  of  Hospitals  Under 

Current  Reclassification  Policies 


Number  of 
hospitals 

(a)  Payment 
per  case  with¬ 
out  reclassi¬ 
fication  ' 

(b)  Payment 
per  case  after 
reclassification 

(c)  Percent 
change  in  pay¬ 
ment  per  case 
due  to  reclas¬ 
sification  ‘ 

FY  94  reclassifications: 

All  reclassified  hospitals  . 

672 

5,277 

5,576 

5.7 

Standardized  amount  only  . 

281 

5,208 

5,351 

2.8 

Wage  index  only . 

. . 

231 

4,738 

5,169 

9.1 

Both  . 

160 

5,969 

6,312 

5.8 

All  urban  reclassified  hospitals . 

207 

6,532 

6,685 

2.3 

Standardized  amount  only . 

68 

6,519 

6,553 

0.5 

Wage  index  only . 

. . 

29 

6,578 

6,868 

4.4 

Both  . . . . 

. . . 

. 

110 

6,531 

6.748 

3.3 

AH  reclassified  rural  hospitals . 

465 

4,124 

4,557 

10.5 

Starvlardized  amount  only  . . 

. . . 

213 

3,820 

4.078 

6.8 

Wage  index  only . . . 

202 

4,356 

4,817 

10.6 

Both  . 

. . . . 

50 

3,976 

4,769 

19.9 

All  nonreclassified  hospitals  . 

4,603 

6,276 

6,235 

-0.7 

Urban  norvredas^ed  hospitals  . 

. . ^ . .  , 

2,763 

6,707 

6,658 

-0.7 

Rural  norvreclassified  hospitals  . 

1,840 

3,850 

3,852 

0.0 

'This  column  shows  payments  without  regard  to  any  previous  MGCRB  redasslftcation  decision.  This  column  reflects  the  fact  that 
reclassifications  are  in  effect  for  only  1  fiscal  year. 

‘This  column  or>ly  shows  the  percentage  change  in  payments  resisting  from  decisk)ns  of  the  MGCRB  for  FY  1994.  It  does  not  reflect  other 
changes  such  as  outliers,  DRG  recalibration  or  the  update. 


Table  II  shows  the  changes  in 
payments  per  case  for  all  FY  1994 
reclassified  and  nonreclassified 
hospitals  in  urban  and  rural  locations 
for  each  of  the  three  reclassification 
c.ategories  (standardized  amount  only, 
wage  index  only,  or  both).  As  evidenced 
by  the  increase  in  payment  for 
reclassified  hospitals  (5.7  percent)  and 
the  decrease  in  payments  for 
nonreclassified  hospitals  (0.7  percent), 
the  effects  of  the  MGCRB 
reclassification  decisions  are  significant. 
Hospitals  located  in  rural  areas  that 
were  reclassified  for  purposes  of  both 


their  wage  index  value  and  their 
standardized  amount  would  receive  the 
largest  percentage  increase  in  payments 
per  case.  They  could  expect  an  average 
increase  of  19.9  percent  above  what  they 
would  receive  without  reclassification. 
The  68  hospitals  located  in  urban  areas 
that  were  reclassified  for  purposes  of 
their  standardized  amounts  would 
receive  an  increase  in  payments  per  case 
of  0.5  percent  compared  to  what  they 
would  receive  if  there  were  no 
reclassifications.  Although  58  of  these 
hospitals  are  in  other  urban  areas  and 
were  reclassified  to  large  iirban  areas. 


the  remaining  hospitals  were 
reclassified  either  from  large  urban  to 
large  urban  (6),  or  horn  other  urban  to 
other  urban  (4),  thus  diluting  the  overall 
payment  impact. 

The  reclassification  of  hospitals 
primarily  affects  payment  to 
nonreclassified  hospitals  through 
changes  in  the  wage  index  and  through 
the  geographic  reclassification  budget 
neutrality  adjustment  required  by 
section  1886(d)(8)(D)  of  the  Act.  Among 
hospitals  that  were  not  reclassified,  the 
overall  impact  of  hospital 
reclassifications  would  be  an  average 
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payments  that  were  elective  October  1, 
1992.  Thus,  this  table  presents,  in  terms 
of  the  average  dollar  amounts  paid  per 
discharge,  the  combined  effects  of  the 
changes  presented  in  Table  I.  That  is. 
the  percentage  changes  shown  in  the 
last  column  of  Table  I  equal  the 
percentage  change  in  average  payments 
from  October  1, 1993  to  October  1, 1994. 


Table  III.— Comparison  of  Operating  Prospective  Payments  Per  Case  (FY  1993  Payments  Compared 

TO  Proposed  FY  1994  Payments) 


No.  of  hosps. 

(1) 

Average  FY 
1993  pay- 
mentstoase 

(2) 

Average  FY 
1994  pay- 
mentsArese 

(3) 

All 

changes 

(4) 

(By  geographic  location): 

All  hospitals . 

5,302 

5,845 

6,153 

5.3 

Large  urban  areas  (populations  over  1  million)  . . . 

1,654 

6,732 

7,166 

6.5 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1,316 

5,721 

5,974 

4.4 

Rural  areas . 

2,332 

3,975 

4,081 

2.7 

Hospitals  changing  MSA  due  to  1990  cerrsus: 

Rural  to  urban . 

107 

4,540 

5,124 

12.9 

Urban  to  rural  . 

20 

4,748 

4,472 

-5.8 

Other  urban  to  large  urban . . 

161 

5,974 

6,572 

10.0 

Urban  hospitals . 

2,970 

6,303 

6,660 

5.7 

0-99  beds . . . 

741 

4,371 

4,612 

5.5 

100-199  beds . . . 

899 

5,334 

5,629 

5.5 

200-299  beds . 

610 

5,853 

6,156 

5.2 

300-499  beds . 

529 

6,598 

6,990 

5.9 

500  or  more  beds . .  . . . . 

191 

8,150 

8,632 

5.9 

Rural  hospitals . — . 

2,332 

3,975 

4,081 

2.7 

0-49  bods . . . . 

1,179 

3,276 

3,354 

2.4 

50-99  beds . 

715 

3,658 

3,751 

2.6 

100-149  beds . 

225 

4,092 

4,235 

3.5 

150-199  beds . 

106 

4,260 

4,356 

2.3 

200  or  more  beds . 

107 

4,834 

4,958 

2.6 

Urban  by  region: 

Now  Englarrd  . 

172 

6,602 

6,916 

4.7 

Middle  Atlantic  . 

447 

6,881 

7,464 

8.5 

South  Atlantic  . 

450 

5,989 

6,347 

6.0 

East  North  Central . 

498 

6,150 

6,352 

3.3 

East  South  Central  . 

166 

5,525 

5,828 

5.5 

West  North  Central . 

187 

6,147 

6,389 

3.9 

West  South  Central  . 

376 

5,794 

6,065 

4.7 

Mountain . 

123 

6,183 

6,491 

5.0 

Pacific  . 

501 

7,137 

7,569 

6.0 

Puerto  Rico . 

50 

2,411 

2,620 

8.7 

Rural  by  region: 

4,956 

5.2 

New  England  . 

53 

4,710 

Middle  Atlantic  . . . 

85 

4.358 

4,537 

4.1 

South  Atlantic  . 

304 

4,085 

4,191 

2.6 

East  North  Central . . . 

313 

4,009 

4,061 

1.3 

East  South  Central  . . . 

293 

3,714 

3,804 

2.4 

West  North  Central . 

542 

3,691 

3,834 

3.9 

West  South  Central  . 

365 

3,640 

3,701 

1.7 

Mountain . 

226 

4,296 

4,394 

2.3 

Pacific  . 

146 

4,806 

4,958 

3.2 

Puerto  Rico . 

5 

1,557 

1,967 

26.4 

By  payment  classification: 

6,153 

5.3 

AH  hospitals . 

5,302 

5,845 

Large  urban  areas  (populations  over  1  million)  . 

1,827 

6,629 

7,050 

6.4 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1,431 

5,588 

5,833 

4.4 

Rural  areas  . 

2,044 

3,954 

4,039 

2.2 

Teaching  status: 

5.120 

5.0 

Norvteaching . 

44»7 

4,877 

Fewer  than  100  residents . 

817 

6,309 

6,634 

5.2 

100  or  more  residents  . - . . . 

218 

9,510 

10,000 

6.2 

Disproportionate  share  hospitals  (DSH): 

5,288 

5,544 

4.9 

Non-DSH  . 

3,550 

decrease  in  payments  per  case  of  about 
-0.7  percent.  Nonreclassified  rural 
hospitals  experience  no  payment 
change. 

The  foregoing  analysis  was  based  on 
MGCRB  and  HCFA  Administrator 
decisions  made  by  March  30  of  this 
year.  As  previously  noted,  there  may  be 
changes  to  some  MGCRB  decisions 
through  the  appeals  and  review  process. 


The  outcome  of  these  cases  may  aflect 
the  final  results  of  our  analysis,  which 
we  will  present  in  the  final  rule. 

Table  m  presents  the  projected 
average  payments  per  case  under  the 
changes  proposed  for  FY  1994  for  urban 
and  rural  hospitals  and  for  the  difierent 
categories  of  hospitals  shown  in  Table  I. 
It  compares  the  projected  payments 
with  the  average  estimated  per  case 
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Table  III.— Comparison  of  Operating  Prospective  Payments  Per  Case  (FY  1993  Payments  Compared 

TO  Proposed  FY  1994  Payments)— Continued 


No.  of  hosps. 

(1) 

Average  FY 
1993  pay¬ 
ments/case 

(2) 

Average  FY 
1994  pay¬ 
ments/case 

(3) 

AH 

changes 

(4) 

UfbenDSH: 

too  beds  or  more . 

1.258 

6,854 

7,259 

5  9 

Fewer  than  100  beds . 

114 

4,184 

4,442 

62 

Rur^DSH: 

Sole  community  (SCH) . . . . . . . — 

IX 

3,829 

3,987 

4.1 

Referral  centers  (RRC)  . 

40 

4,981 

5,X1 

1.6 

Other  rural  DSH  hosp.: 

IX  beds  or  more  . . . . - . . . 

69 

3,749 

3,795 

1.2 

Fewer  than  IX  beds . . . . . 

162 

3,111 

3,164 

1.7 

Urban  teacNng  and  DSH: 

Both  teaching  and  DSH . 

583 

7,849 

8,X4 

5.8 

Teaching  and  no  DSH  . . . . 

402 

6,536 

6,885 

5.3 

t4o  teaching  and  DSH  . . . . 

7X 

5,479 

5,816 

6.1 

No  teachir)g  arxl  no  DSH  . . . . 

1,484 

5,094 

5,370 

5.4 

Rural  hospital  t^s: 

Nonspeciat  status  hospitals . . . 

1.155 

135 

3,468 

4,734 

3,533 

4,817 

1.9 

RRc' . . ; . . . . 

1.8 

SCH  . . . . . . 

556 

4,X1 

4,148 

3.7 

Medicare-dependent  hospitals  (MDH) . . . . 

164 

3,288 

3,246 

-1.3 

SCH  and  RTO . . . 

37 

4,967 

5,1  X 

2.8 

SCH  and  MDH . . . . . 

757 

4.1X 

4,219 

2.9 

Hospitals  reclassified  by  the  medicare  geographic  review  board: 

Reclassification  status  during  FY93  and  FY94: 

Reclassified  during  both  FY93  and  FY94  . . 

541 

5,295 

5,594 

5.6 

Reclassified  during  FY94  only . . . 

128 

5,017 

5.4X 

8.8 

Reclassified  during  FY93  only  . . . . 

702 

5,231 

5,446 

4.1 

FY94  Reclassifications: 

All  reclassified  hosp . . . 

672 

5,258 

5,576 

6.0 

All  nonredassified  hospitals  ...» . . . . . 

4,6X 

5,927 

6,235 

5.2 

All  urban  reclassified  hospitals . . . 

207 

6,283 

6,685 

6.4 

Urban  rwnrodassified  hospitals  . . . 

2,763 

6,304 

6,658 

5.6 

All  reclassified  rural  hospitals  . . . . 

465 

4,316 

4,557 

5.6 

Rural  norvaclassified  hospitals . 

1,840 

27 

3,807 

4,498 

3,852 

4,616 

15 

Other  redassifed  hospitals  (section  1886(d)(8)(B))  . 

2.6 

T^  of  owrtership: 

Voluntary  . . . . . 

3,054 

7X 

5,X3 

5,3X 

6.3X 

5,668 

5.3 

Propriety  . . . . . . . . . . 

5.8 

Govemmant . . . . 

1,468 

5,482 

5,747 

4.8 

Medicare  utilization  as  a  percent  of  inpatient  days: 

b-25 

313 

7,526 

8,056 

7.1 

25-50  . . . . . . . . 

1,624 

6,732 

7,102 

55 

50-65  . . . . . 

2,296 

5,356 

5,622 

5.0 

Over  65 . . . . . . 

1.0X 

4,671 

4,X5 

4.8 

Vn.  Impact  of  Changes  in  the  Capital 
Prospective  Payment  System 

A.  General  Considerations 

Our  impact  analysis  of  payment 
changes  for  capital-related  costs  is 
limited  by  the  lack  of  hospital-specific 
data  on  future  hospital  capital 
investments.  The  lack  of  hospital- 
specific  data  limits  our  impact  analysis 
in  the  following  ways: 

•  Major  investment  in  hospital  capital 
assets  (for  example  in  building  and 
major  fixed  equipment)  occurs  at 
irre^lar  intervals.  As  a  result,  there  can 
be  significant  variatioh  in  the  growth 
rates  of  Medicare  capital-relat^  costs 
per  case  among  hospitals.  We  do  not 
have  the  necessary  hospital-specific 


budget  data  to  project  the  hospital 
capital  growth  rate  for  an  individusd 
hospital. 

•  Moreover,  our  policy  of  recognizing 
certain  obligated  capital  as  old  capital 
complicates  the  problem  of  projecting 
future  capital-related  costs  for 
individud  hospitals.  Under 
§  412.302(c),  a  hospital  was  required  to 
notify  its  intermediary  that  it  has 
obligated  capital  no  later  than  the  later 
of  Ortober  1, 1992  or  90  days  after  the 
beginning  of  the  hospital’s  first  cost 
reporting  period  under  the  capital 
prospective  payment  system.  The 
intermediary  must  then  notify  the 
hospital  of  its  determination  whether 
the  criteria  for  recognition  of  obligated 
capital  have  been  met  by  the  later  of  the 


end  of  the  hospital’s  first  cost  reporting 
period  subject  to  the  capital  prospective 
payment  system  or  9  months  after  the 
receipt  of  the  hospital’s  notification. 
The  amount  that  is  recognized  as  old 
capital  is  limited  to  the  lesser  of  the 
actual  allowable  costs  when  the  asset  is 
put  in  use  or  the  estimated  costs  of  the 
capital  expenditure  at  the  time  it  was 
obligated.  Intermediary  determinations 
regaining  obligated  capital  are  still 
being  reported  to  us.  Therefore,  we  do 
not  Imow  actual  obligated  capital 
commitments  to  be  used  in  the  FY  1994 
capital  cost  projections.  Without 
knowing  what  proportion  of  an 
individual  hospital’s  future  capital 
spending  will  qualify  as  old  capita),  we 
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cannot  accurately  pro)ect  how  an 
individual  hospital  will  be  affected  by 
the  transition  payment  policies. 

In  Table  IV  of  this  appendix,  we 
present  the  redistributive  effects  that  are 
expected  to  occur  between  "hold- 
harmless**  hospitals  and  "fully 
prospective**  hospitals  in  FY  1994.  In 
addition,  we  have  integrated  sufficient 
hospital-specific  information  into  our 
actuarial  model  to  project  the  impact  of 
FY  1994  capital  payment  policies  by  the 
standard  prospective  payment  system 
hospital  groupings.  We  caution  that 
while  we  now  have  actual  data  on  the 
effects  of  the  transition  payment 
methodology  and  interim  payments 
under  the  capital  prospective  payment 
system  and  cost  report  data  for  most 
hospitals,  we  need  to  generate  randomly 
hypothetical  data  for  the  change  in  old 
capital  costs,  new  capital  costs  for  each 
year,  and  obligated  amounts  that  will  be 
put  in  use  for  patient  care  services  and 
recognized  as  old  capital  each  year.  This 
means  that  we  continue  to  be  unable  to 
predict  accurately  an  individual 
hm^itaFs  FY  1994  capital  costs; 
however,  with  the  more  recent  data  on 
the  experience  to  date  under  the  capital 
prospective  payment  system,  there  is 
adequate  information  to  estimate  the 
aggregate  impact  on  most  hospital 
groupings. 

Wo  present  the  transition  payment 
methodology  by  hospital  grouping  in 
Table  V.  In  Table  VI  we  present  the 
results  of  the  cross-sectional  analysis 
using  the  results  of  of  our  actuarial 
model.  This  table  presents  the  aggregate 
impcK:t  of  the  FY  1994  payment  policies. 
In  Table  Vn,  we  present  a  simulation  of 
payments  based  on  100  percent  of  the 
Federal  rate.  This  simulation  shows  the 
average  percentage  change  in  the 
Federal  rate  attributable  to  the  updated 
rate  and  changes  in  payment 
adjustments. 

B.  Projected  Impact  Based  on  the 
Proposed  FY  1994  Actuarial  Mode! 

1.  Assumptions 

In  this  impact  analysis,  we  model 
dynamically  the  impact  of  the  capital 


prospective  payment  system  frcMxi  FY 
1993  to  FY  1994  using  an  actuarial 
model.  The  FY  1994  actuarial  model, 
described  in  appendix  B  of  this 
proposed  rule,  integrates  actual  data 
from  individual  hospitals  with 
randomly  generated  capital  cost 
ammmts  and  ratios  developed  from  the 
results  of  the  capital  acquisition  model 
used  in  the  August  30, 1991  final  rule. 
We  have  available  more  recent  capital 
cost  data  from  cost  reports  banning  in 
FY  1989,  FY  1990,  and  FY  1991  through 
the  Hospital  Cost  Reporting  Information 
System  (HCRIS),  interim  payment  data 
for  hospitals  already  receiving  capital 
prospective  payments  through  PRICER, 
and  data  reported  by  the  intermediaries 
that  include  the  hospital-specific  rate 
determinations  that  nave  bmn  made 
through  December  1992.  We  used  these 
data  to  determine  the  proposed  FY  1994 
capital  rates.  However,  -we  do  not  have 
individual  hospital  data  cm  old  capital 
dianges,  new  capital  formation,  and 
obligated  capital.  Because  we  can 
combine  actual  data  for  individual 
hospitals  with  the  results  from  the 
capital  acquisition  model,  we  need  to 
generate  only  the  old  and  new  capital 
changes  and  obligated  capital  randomly. 
All  Federal  rate  payment  parameters  are 
assigned  to  the  applicable  hospital. 

For  purposes  of  this  impact  analysis, 
the  FY  1994  actuarial  model  includes 
the  following  assumptions: 

•  Medicare  inpatient  capital  costs  per 
discharge  will  increase  at  the  following 
rates  during  these  periods: 


•  The  Medicare  case-mix  index  will 
increase  by  2  percent  annually. 

•  The  Federal  capital  rate  as  well  as 
the  hospital-specific  rate  will  be 
updated  by  the  2-year  moving  average 


increase  in  Medicare  capital  costs  per 
case,  net  of  case  mix  change  increase, 
between  FY  1969  and  FY  1991.  The 
proposed  FY  1994  update  is  3.10 
percent  (see  Addendum,  Part  III). 

•  Consistent  with  the  budget 
neutrality  constraints  provided  in 
section  1886(g)(1)(A)  of  the  Act, 
estimated  aggregate  Medicare  payments 
under  the  capital  prospective  payment 
system  in  FY  1994  wil'  equal  90  percent 
of  total  Medicare  inpatiMit  capital  costs. 
The  budget  neutrality  adjustment  factor 
will  be  applied  to  the  Federal  and 
hospital-specific  rates  only  and  not  to 
the  hold-harmless  payment  for  old 
capital. 

2.  Results 

We  have  used  the  actuarial  model  to 
estimate  the  change  in  payment  for 
capital-related  costs  from  FY  1993  to  FY 
1994.  To  show  the  effect  of  the  capital 
prospective  payment  system  on  low 
capital  cost  hospitals  and  high  capital 
cost  hospitals,  we  are  presenting 
separately  in  Table  IV  the  results  of  our 
simulation  for  low  capital  cost  and  high 
capital  cost  hospitals.  We  consider  a 
hospital  to  be  a  low  capital  cost  hospital 
if,  based  on  a  comparison  of  its  initial 
hospital-specific  rate  and  the  applicable 
Federal  rate,  it  will  be  paid  under  the 
fully  prospective  payment  methodology. 
A  high  capital  cost  hospital  is  a  hospital 
that,  based  on  its  initial  hospital- 
specific  rate,  will  be  paid  under  the 
hold-harmless  payment  methodology. 
Based  on  our  actuarial  model,  the 
breakdown  of  hospitals  is  as  follows: 


Capital  Transition  Payment  Methodology 


Percent 
of  hos¬ 
pitals 

FY  1994 

FY  1994 

FY  1994 

Type  of  hospital 

percent  of 
die- 

percerMof 

capital 

percent  of 
capital 

charges 

costs 

payments 

Lom  cost  hospHat .  ,  . 

68 

64 

52 

55 

High  cost  hospital . . . . . . . 

32 

36 

48 

45 

A  low  capital  cost  hospital  may  redetermined  based  on  old  capital  costs  the  hospitaFs  cost  reporting  period 

request  to  have  its  hospital-specific  rate  in  the  current  year,  through  the  later  of  beginning  in  FY  1994  or  the  first  cost 
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reporting  period  beginning  after 
obligated  capital  comes  into  use.  If  the 
redetermined  hospital-specific  rate  is 
greater  than  the  adjusted  Federal  rate, 
these  hospitals  will  be  paid  under  the 
hold-harmless  payment  methodology. 
Regardless  of  whether  the  hospital 
would  become  a  hold-harmless  payment 
hospital  as  a  result  of  a  redetermination 
in  FY  1993  or  FY  1994,  we  have 
continued  to  show  these  hospitals  as 
low  capital  cost  hospitals  in  Table  IV. 
The  following  table  shows  our  estimate 
of  the  percentage  of  low  capital  cost 
hospitals  that  would  be  paid  under  the 
hold-harmless  payment  methodology 


through  a  hospital-specific  rate 
redetermination  and  the  basis  of  their 
payment  under  the  hold-harmless 
payment  methodology: 


Percent 
of  low 
cost  hos¬ 
pitals  that 
qualify  for 
hold- 
harmless 
methodol- 

Of  these,  percent 
that  are  paid: 

Rscai 

year 

100% 

federal 

rate 

Hold- 

harmless 

ogy 

1993  . 

2.8 

31 

69 

1994  . 

2.9 

28 

72 

Assuming  no  behavioral  changes  in 
capital  expenditures.  Table  IV  displays 
the  percentage  change  in  payments  from 
FY  1993  to  FY  1994  using  the  above 
described  actuarial  model. 


Table  IV.— NPRM  Capital  Budget  Neutrality  for  FY  1994-1996 
(Impact  of  Proposed  Changes  for  FY  1994  on  Capital  Payments  per  Discharge] 


Low  Cost  Hospitals  .... 
Fully  Prospective 
Retase — Fully 

Prospective  . 

Retjase— 100% 
Federal  Rate  ... 
Rebase— Hold 

Harmless . 

High  Cost  Hospitals  ... 
100%  Federal 

Rate . . 

Hold  Harmless  .... 

Total  Hos¬ 
pitals  . 


No.  of  Hos¬ 
pitals 


3,598 

3,258 

238 

32 

70 

1,685 

524 

1.161 


5,283 


Discharges 


6.558,070 

5.971.427 

378,969 

83,297 

124,377 

3,709,568 

1,469,826 

2,239,742 


10,267,638 


FY  1993  payments  per  discharge 


Adjusted 
Federal  pay¬ 
ment 


$138.61 

132.89 

128.68 

658.74 

94.96 

335.88 

705.82 

93.11 


209.88 


Average 
Federal  per¬ 
cent 


20.94 

20.00 

20.00 

100.00 

16.01 

49.73 

100.00 

14.21 


31.48 


Hospital 
specific  pay¬ 
ment 


$367.84 

381.32 

357.00 


234.94 


Hold-harm¬ 
less  pay¬ 
ment 


$13.84 


735.05 

458.30 


759.06 


174.48 


Exceptions 

payment 


$5.02 

4.18 

17.04 


12.13 

1.75 


2.91 


3.84 


Total  pay¬ 
ment 


$525.40 

518.39 

502.71 

658.74 

842.13 

795.94 

705.82 

855.08 


623.1 


No.  of  hos¬ 
pitals 

FY  1994  payments  per  discharge 

Discharges 

Adjusted 

Federal 

payment 

Average 

Federal 

percent 

Hospital 

specific 

payment 

Hold-harm¬ 
less  pay¬ 
ment 

Exceptions 

payment 

Total  pay¬ 
ment 

Percent 

change 

Low  Cost  Hos- 

pitals . 

3,598 

6,560,471 

$196.39 

30.85 

$310.51 

$13.61 

$34.32 

$554.82 

5.60 

Fully  Prospec- 

tive  . 

3,250 

5,960,219 

191.72 

30.00 

321.94 

30.62 

544.29 

5.00 

Rebase— 

Fully  Pro- 
spe^ve . 

1243 

389,628 

185.97 

30.00 

303.37 

81.51 

570.85 

13.55 

Rebase— 

100%  Fed¬ 
eral  Rate  ... 

29 

83,308 

665.24 

100.00 

665.24 

0.99 

Rebase— 

Hold  Harm¬ 
less  . 

76 

127,315 

140.20 

25.35 

701.09 

85.41 

926.70 

10.04 

High  Cost  Hos- 

pitals . 

1,685 

3,710,855 

320.84 

49.31 

472.11 

17.16 

810.11 

1.78 

100%  Federal 

Rate  . 

431 

1,212,907 

682.22 

100.00 

682.22 

-3.34 

Hold  Harm- 

less  . 

1,254 

2,497,948 

145.38 

22.88 

701.35 

25.49 

872.21 

2.00 

Total 

Hos- 

pitals  .. 

5,283 

10,271,326 

241.35 

37.61 

198.33 

179.26 

28.12 

647.05 

3.84 
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Under  section  1886(g)(l)(Al  of  the 
Act,  aggregate  payments  under  the 
capital  prospective  payment  system  for 
FY  1992  through  1995  are  to  equal  90 
percent  of  what  would  have  been 
payable  on  a  reasonable  cost  basis  in 
each  year,  respectively.  (See 
Addendum,  Part  lU  for  a  full  discussion 
of  the  capital  budget  neutrality 
provision.)  We  project  that  in  FY  1993 
aggregate  pa)rments  under  the  capital 
prospective  payment  system  will  be 
95.3  percent  of  reasonable  costs,  or  5.3 
percentage  points  higher  than  the  90 
percent  target.  To  achieve  budget 
neutrality  in  FY  1994,  we  estimate  there 
would  be  an  aggregate  3.84  percent 
increase  in  Medicare  capital  payments 
over  the  FY  1993  payments. 

We  project  that  high  capital  cost 
hospitals  will  experience  an  average 
case-weighted  increase  of  1.78  percent 
and  low  capital  cost  hospitals  will 
experience  an  average  increase  in 
payments  of  5.6  percent. 

For  hospitals  paid  under  the  fully 
prospective  payment  methodology,  the 
Federal  rate  payment  percentage  will 


increase  from  20  percent  to  30  percent 
and  the  hospital-specific  rate  payment 
percentage  will  decrease  from  80  to  70 
percent  in  FY  1994. 

The  Federal  rate  payment  percentage 
for  a  hospital  paid  under  the  hold- 
harmless  payment  methodology  is  based 
on  the  hospital’s  ratio  of  new  capital 
costs  to  total  capital  costs.  'The  average 
Federal  rate  payment  percentage  for 
those  hospitals  receiving  a  hold- 
harmless  payment  for  old  capital  will 
increase  horn  14.21  percent  to  22.88 
ercent.  We  estimate  the  percentage  of 
old-harmless  hospitals  paid  based  on 
100  percent  of  the  Federal  rate  will 
decrease  from  31  percmit  to  26  percent. 

We  are  proposing  no  changes  in  our 
exceptions  policies  in  FY  1994.  As  a 
result,  the  minimum  payment  levels 
would  be; 

•  90  percent  for  sole  community 
hospitals; 

•  80  percent  for  urban  hospitals  with 
100  or  more  beds  and  a  disproportionate 
share  patient  percentage  of  20.2  p>ercent 
or  more:  or, 

•  70  percent  for  all  other  hospitals. 


We  estimate  that  exceptions  payments 
will  increase  from  0.6  percent  of 
payments  to  4.3  percent  of  payments  in 
FY  1994.  The  projected  distribution  of 
the  payments  is  shown  in  the  table 
below: 


Estimated  FY  1994  Exceptions 
Payments 


Type  of  hospital  | 

_ i 

No.  of  hos- 
!  pitals 

i 

Percent  of 
exceptions 

1  payriwnts 

Low  Capital 

Cost  . 

312 

78 

High  Capital 

Cost  . 

146 

22 

Total . 

458 

100 

C.  Cross-Sectional  Comparison  of 
Capital  Prospective  Payment 
Methodologies 

Table  V  presents  a  cross-sectional 
summary  of  hospital  groupings  by 
capital  prospective  payment 
methodology.  This  distribution  is 
generated  by  our  actuarial  model. 


Table  V.—Distribution  by  Method  of  Payment  (Hold-Harmless/Fully  Prospective)  of  Hospitals  Receiving 

Capital  Payments 


(1>  Total  No. 
of  hospitals 

(2)  Hold-harmless  | 

(3)  Percent¬ 
age  paid 
fjly  pro¬ 
spective 
rate 

Percentage 
paid  hold- 
harmless 
(A) 

1 

Percenteige 
paid  fully 
federal  (B) 

By  Geographic  Location 

All  hospitals . .  . . - . . . . . 

5,283 

25.2 

8.7 

66.1 

Large  urban  areas  (populations  over  1  million) . . . . 

1,647 

30.7 

12.1 

57.2 

Other  urban  areas  (populations  of  1  million  or  fewer)  . . . . 

1,309 

29.4 

11.6 

59.0 

Rural  areas  . - . . . . . 

2,327 

'  18.9 

4.6 

76.5 

Urban  hospitals . . . . . 

2,956 

30.1 

11.9 

58.0 

0-99  beds . . . . . 

727 

27.9 

8.0 

64.1 

100-199  beds . . . . . 

899 

38.6 

10.9 

50.5 

200-299  beds . . . .  . . . . 

610 

28.7 

14.6 

56.7 

300-499  beds . . . 

529 

23.8 

15.7 

60.5 

500  or  more  beds . . . . . 

191 

20.4 

12.6 

67.0 

Rural  hospitals  . . . . . . 

2,327 

18.9 

4.6 

76.5 

0-49  beds  . . i . . . . 

1,175 

13.3 

3.3 

83.4 

50-99  beds . . . . . 

714 

23.7 

4.6 

71.7 

100-149  beds . . . 

225 

28.9 

8.0 

63.1 

150-199  beds . . . - . . 

106 

20.8 

7.5 

71.7 

200  or  more  beds . . .  "  . 

107 

26.2 

9.3 

64.5 

By  Region 


Urban  by  region . . . . . . 1 . 

2,956 

30.1 

11.9 

58.0 

New  England  . - . . . . 

172 

16.3 

7.0 

76.7 

Middle  Atlantic  . 

447 

19.9 

15.2 

64.9 

South  Atlantic  ..  . . 

447 

37.1 

15.0 

47.9 

East  North  Central . . . 

496 

22.6 

8.1 

694 

South  Certtral  . - . . . . . - . . . . 

166 

41.0 

10.8 

482 

West  North  Central . . . . . . . . . . 

187 

29.4 

14.4 

56.1 

West  South  Central  . 

373 

53.1 

133 

33.0 

Mountain . . . . . 

121 

35.5 

133 

51.2 

Pacific  . . . . — . . . . . 

497 

23.5 

10.1 

66.4 

Puerto  Rico  . .  . . - . . . — 

50 

28.0 

4.0 

68  0 

Rural  by  region  . . . . . . . . 

2,327 

18.9 

46 

76.5 
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Table  V.— Distribution  by  Method  of  Payment  (Hold-Harmless/Fully  Prospective)  of  Hospitals  Receiving 

Capital  Payments— Continued 


(2)  Hold-harmless 

(3)  Percent- 

(1)  Total  No. 
of  hospitals 

Percentage 
paid  hold- 
harmless 
(A) 

Percentage 
paid  fully 
federal  (B) 

age  paid 
fully  pro¬ 
spective 
rate 

New  England  . 

53 

7.5 

9.4 

83.0 

Middle  Atlantic . 

85 

12.9 

8.2 

78.8 

South  Atlantic  . 

303 

22.1 

6.3 

71.6 

Fact  KInrth  Central  . 

313 

14.4 

3.8 

81.8 

Fact  Rniith  Central  . 

292 

26.0 

6.5 

67.5 

West  North  Central . 

542 

13.8 

3.0 

83.2 

West  South  Central  . 

363 

24.0 

6.3 

69.7 

Mountain . 

226 

20.8 

2.7 

76.5 

Pacific  . 

145 

19.3 

0.7 

80.0 

By  Payment  Classification 


All  hospitals . 

Largo  urban  areas  (populations  over  1  million)  . 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

5,283 

1,820 

1,424 

2,039 

4,248 

817 

25.2 

30.3 
28.2 

8.7 

12.1 

10.9 

66.1 

57.6 

60.9 

Rural  areas . . . 

18.5 

4.1 

77.4 

Teaching  status: 

Non-teaching  . 

Fewer  than  1 00  residents . 

26.0 

23.0 

7.8 

12.6 

66.2 

64.4 

100  or  more  residents . 

218 

17.0 

11.5 

71.6 

Disproportionate  share  hospitals  (DSH): 

Non-DSH  . 

3,533 

1,258 

112 

23.2 

7.9 

68.9 

Urban  DSH;. 

100  or  more  beds . 

31.0 

12.6 

56.4 

Less  than  100  beds . 

28.6 

4.5 

67.0 

Rural  DSH: 

Sole  Community  (SCH) . 

109 

18.3 

1.8 

79.8 

Referral  Center  (RRC)  . 

40 

30.0 

5.0 

65.0 

Other  rural; 

100  or  more  beds . 

69 

36.2 

7.2 

56.5 

Less  than  100  beds  . 

162 

19.8 

4.9 

75.3 

Urban  teaching  and  DSH: 

Both  teaching  and  DSH . 

583 

23.0 

12.3 

64.7 

Teaching  arxl  no  DSH . 

402 

20.1 

12.7 

67.2 

No  toarhing  and  nSH  . ,  , , . 

787 

36.6 

11.6 

51.8 

No  teaching  and  no  DSH . 

1,472 

1,150 

135 

30.6 

11.0 

58.4 

Rural  hospital  t^s: 

Non-special  status  hospitals . 

15.8 

4.7 

79.5 

RRC  ! . ! . 

26.7 

74 

65.9 

SCH  . 

556 

22.8 

2.9 

74.3 

Madicare-dependent  hospitals  (MOH) . . . 

164 

14.6 

3.0 

82.3 

SCHorMHH  . ' . ' . ' . 

757 

21.3 

*  2.9 

75.8 

Type  of  owr>ership: 

Voluntary . 

3,037 

778 

23.9 

9.7 

66.4 

Pmpriatary  .  . 

50.0 

12.0 

38.0 

Government . 

1,468 

310 

14.6 

5.0 

80.4 

Medicare  utilization  as  a  percent  of  inpatient  days: 

0-25 . 

25.8 

7.4 

66.8 

25-50  . 

1,624 

2,296 

1,003 

28.8 

9.8 

61.4 

50-65  . 

24.5 

8.9 

66.6 

Over  65 . 

20.5 

7.0 

72.5 

As  we  explain  in  Appendix  B,  we 
were  not  able  to  determine  a  hospital- 
specific  rate  for  19  of  the  5,302  hospitals 
in  our  data  base.  Consequently,  the 
payment  methodology  distribution  is 
based  on  5,283  hospitals.  These  data 
should  be  fully  representative  of  the 
payment  methodologies  that  will  be 
applicable  to  hospitds. 

The  cross-sectional  distribution  of 
hospital  by  payment  methodology  is 


provided  by:  (1)  Geographic  location,  (2) 
region,  and  (3)  payment  classification. 
This  provides  an  indication  of  what 
percentage  of  hospitals  within  a 
particular  hospitad  grouping  will  be  paid 
under  the  fully  prospective  payment 
methodology  and  imder  the  hold- 
harmless  methodoloOT. 

Table  V  indicates  mat  66.1  percent  of 
hospitals  are  paid  under  the  fully 
prospective  payment  methodology. 


(This  does  not  include  low  cost 
hospitals  that,  following  a  hospital- 
specific  rate  determination,  are  now 
paid  under  the  hold-harmless  payment 
methodology.)  As  expected,  a  relatively 
higher  percentage  of  rural  and 
governmental  hospitals  (76.5  percent 
and  80.4  percent,  respectively),  are 
being  paid  on  the  fully  prospective 
methodology.  This  is  a  reflection  of 
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their  lower  than  average  capital  costs 
per  case.  In  contrast,  only  38  percent  of 
proprietary  hospitals  are  being  paid 
under  the  fully  prospective 
methodology.  As  we  noted  in  the 
August  30, 1991  final  rule  (56  FR 
43430),  we  found  that  62.7  percent  of 
proprietary  hospitals  have  a  capital  cost 
per  case  a^ve  the  nationed  average  cost 
per  case. 

D.  Cross-Sectional  Analysis  of  Changes 
in  Aggregate  Payments 

We  used  our  actuarial  model  to 
estimate  the  potential  impact  of  our 
proposed  changes  for  FY  1994  on  total 
capital  payments  per  case  using  a 
universe  of  5,283  hospitals.  The 
individual  hospital  payment  parameters 
are  taken  from  the  best  available  data, 
including:  the  June  30, 1992  and 
December  31, 1992  updates  to  the 
Provider-Specific  file,  cost  report  data, 
and  audit  information  supplied  by 
intermediaries.  Table  VI  presents  a 
comparison  of  payments  per  case  for  FY 
1993  and  FY  1994.  It  also  presents  the 
portion  of  total  percentage  change  in 
payments  that  can  be  attributed  to 
Federal  rate  changes.  Federal  rate 
changes  include  ^e  5.37  percent 
decrease  in  the  Federal  rate,  a  2.0 
percent  increase  in  case  mix,  changes  in 
the  adjustments  to  the  Federal  rate  (for 
example,  the  efiect  of  the  new  hospital 
wage  index  and  reclassifications  by  the 
Medicare  Geographic  Classification 
Review  Board  on  the  geographic 
adjustment  factor.  The  residual  increase 
over  the  change  attributable  to  the 
Federal  rate  changes  can  be  attributed  to 
the  efiects  of  transition  changes,  which 
include:  the  change  frcm  20  percent  to 
30  percent  in  the  portion  of  ue  Federal 
rate  for  fully  prospective  hospitals,  the 
hospital-specific  rate  update,  changes  in 
the  proportion  of  new  to  total  capi^  for 
hold-harmless  hospitals,  changes  in  old 
capital  (for  example,  obligated  capital 
put  in  use),  hospital-specific  rate 
redeterminations,  and  exceptions.  The 
comparisons  are  provided  by:  (1) 


Geographic  location  and  (2)  payment 
classification  and  payment  region. 

The  simulation  results  show  that,  on 
average,  payments  per  case  can  be 
expected  to  increase  3.8  percent  in  FY 
1994.  The  results  show  that  the  efiect  of 
the  Federal  rate  changes  alone  is  to 
decrease  payments  by  1.3  percent 
However,  the  decrease  attributable  to 
the  Federal  rate  changes  is  more  than 
offset  by  a  4.1  percent  increase 
attributable  to  the  effects  of  transition 
changes  and  the  increase  in  the  budget 
neutrality  target 
By  geographic  location,  urban 
hospitals  can  be  expected  to  experience 
a  higher  rate  of  increase  than  rural 
hospitals  (4.1  percent  to  2.3  percent). 
Urban  hospitals  Will  lose  slightly  less 
than  rural  hospitals  ( - 1.2  percent 
compared  to  - 1.9  percent)  frnm  the 
Federal  rate  changes.  Urban  hospitals 
will  also  gain  more  than  rural  hospitals 
(5.3  percent  compared  to  4.2  percent) 
from  the  efiects  of  transition  Ganges. 

By  region,  urban  hospitals  of  the  East 
South  Central  region  have  the  highest 
rate  of  increase  (14.3  percent,  of  which 
—  1, 3  percent  is  due  to  Federal  rate 
changes  and  15.6  percent  to  the  effects 
of  transition  changes).  Rural  hospitals  of 
the  same  region  fare  worst:  these 
hospitals  will  experience  a  1.0  percent 
decline  in  payments,  of  which  —2.6 
percent  is  attributable  to  Federal  rate 
changes  and  1.6  percent  to  the  effects  of 
transition  changes. 

By  type  of  ownership,  voluntary 
hospitals  are  projected  to  have  the 
highest  rate  of  increase  (4.2  percent,  of 
which  - 1.2  percent  is  due  to  Federal 
rate  changes  and  5.4  percent  to  the 
effects  of  transition  changes).  Payments 
to  proprietary  hospitals  will  increase  2.6 
percent  ( - 1.0  percent  is  due  to  the 
Federal  rate  changes  and  3.6  percent  to 
the  effects  of  transition  changes)  and 
payments  to  government  hospitals  will 
increase  3.0  percent  (- 1.7  percent  is 
due  to  Federal  rate  changes  and  4.7 
percent  to  the  effects  of  transition 
changes). 


Section  1886(d)(10)  of  the  Act 
established  the  Medicare  Geographic 
Classification  Review  Board  (MGCRB). 
Hospitals  may  apply  for  reclassification 
for  the  purpose  of  obtaining  another 
area's  wage  index  value,  standardized 
payment  amoimt,  or  both.  Although 
there  is  only  a  single  national  Federal 
capital  rate,  a  hospital’s  geographic 
classification  for  purposes  of  the 
operating  standardized  amount  does 
affect  a  hospital’s  capital  payments  as  a 
result  of  the  large  urban  add-on  and  the 
disproportionate  share  adjustment  for 
urban  hospitals  with  100  or  more  beds. 
Reclassification  for  wage  index 
purposes  affects  the  geographic 
adjustment  factor  since  that  factor  is 
constructed  from  the  hospital  wage 
index. 

To  present  the  effects  of  geographic 
reclassification  for  FY  1994  compared  to 
FY  1993,  we  show  the  average  payment 
percentage  increase  for  hospitals 
reclassified  in  each  fiscal  year  and  in 
total.  For  FY  1994  reclassifications,  we 
are  indicating  those  hospitals 
reclassified  for  standardized  amount 
purposes  only,  for  wage  index  purposes 
only  and  for  both  factors.  The 
reclassified  groups  are  compared  to  all 
other  nonreclassified  hospitals.  These 
categories  are  further  identified  by 
urban  and  rural  designation. 

Hospitals  reclassified  during  FY  1994 
as  a  whole  are  projected  to  experience 
a  3.3  percent  increase  in  payments 
(  —  0.9  attributable  to  Federal  rate 
changes  and  4.2  percent  attributable  to 
the  effects  of  transition  changes). 
Because  of  the  effects  of  transition 
changes,  nonreclassified  hospitals  will 
gain  more  (3.9  percent)  than  reclassified 
hospitals  (3.3  percent)  overall.  While 
nonreclassified  hospitals  will  lose 
slightly  more  (  —  1.3  percent  compared 
to  -  0.9  percent)  than  reclassified 
hospitab  torn  the  Federal  rate  changes, 
they  will  gain  significantly  more  (5.2 
percent  to  4.2  percent)  from  the  eff^s 
of  transition  changes. 


Table  VI.— Comparison  of  Total  Payments  Per  Case 

(FY  1993  Payments  Compared  to  FY  1994  Payments] 


No.  of  hos¬ 
pitals 

Average  FY 
1993  pay¬ 
ments/case 

Average  FY 
1994  pay¬ 
ments/case 

All  changes 

Portion 
attibutable 
to  Federal 
rate  change 

By  Geographic  Location 


AH  hospitals  . . . 

Large  urban  areas  (populations  over  1  million)  - - 

Otm  urban  areas  (populations  of  1  million  of  fewer)  .. 

Rural  areas . . . . . . 

Urban  hospitals  . . . . . . . . 

0-99  beds . . . . . 
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Table  VI.— Comparison  of  Total  Payments  Per  Case— Continued 

[FY  1993  Payments  Compared  to  FY  1994  Payments] 


No.  of  hos¬ 
pitals 

Average  FY 
1993  pay¬ 
ments/case 

Average  FY 
1994  pay¬ 
ments/case 

Afl  changes 

Portion 
attibutabie 
to  Federal 
rate  change 

100-199  beds . . . 

899 

633 

654 

3.3 

-1.0 

200-299  beds . . . . . 

610 

644 

664 

3.1 

-1.2 

300-499  beds . . . . . 

529 

677 

701 

3.6 

-1.2 

500  or  more  beds . . . . . . . . 

191 

805 

860 

6.7 

-1.3 

Rural  hospitals . . . 

2,327 

419 

429 

2.3 

-1.9 

O^  beds  . . . . . 

1,175 

305 

322 

5.6 

-1.9 

50-99  beds . . . . . . . 

714 

388 

398 

2.5 

-1.7 

100-149  beds . . . 

225 

461 

483 

4.7 

-1.6 

150-199  beds  . . . 

106 

430 

434 

0.9 

-1.6 

200  or  more  beds . . . . . 

107 

528 

523 

-1.0 

-24 

By  Region 


Urban  by  Region  . 

2,956 

673 

700 

4.1 

-1.2 

New  England . . . . . . . . . 

172 

609 

651 

-1.3 

Middle  Atlantic . . . . . . . 

447 

678 

701 

-0.5 

South  Atlarttic . . . . . . 

447 

686 

712 

-1.1 

East  North  Central . . . . 

496 

626 

662 

5.8 

-1.6 

East  South  Central . . . . . 

166 

630 

720 

14.3 

-1.3 

West  North  Central . . . 

187 

664 

.  659 

-0.8 

-1.6 

■  West  South  Central . 

373 

762 

768 

0.8 

-1.6 

Mountain . . . . . . . . . 

121 

732 

749 

2.4 

-1.3 

Pacific . . . . . 

497 

722 

745 

3.2 

-1.0 

Puerto  Rico . . . . . 

50 

289 

294 

1.5 

-02 

Rural  by  Region . . . . 

2,327 

419 

429 

2.3 

-1.9 

New  Errgiand . .  . . . . 

53 

420 

440 

4.8 

-1.2 

Middle  Mantle . . . . 

85 

422 

428 

1.4 

-1.4 

South  Atlantic . . .  . . 

303 

453 

458 

1J2 

-1.7 

East  North  Central . . . . 

313 

401 

420 

4.6 

-2.2 

East  South  Central . . . . . . . 

292 

413 

409 

-1.0 

-2.6 

West  North  Central  . . . 

542 

372 

382 

2.8 

-1.2 

West  South  Central  . . . . . . . 

363 

422 

430 

2.0 

-2.0 

Mountain . . . . . . . . 

226 

467 

504 

7.9 

-1.4 

Pacific . . . . 

145 

453 

468 

3.2 

-2.1 

By  Payment  Classification 


All  hospitals . . . . . . . . . 

5,283 

623 

647 

3S 

Large  urban  areas  (copulations  over  1  million) . 

1,820 

698 

732 

4.9 

Other  urban  areas  (populations  of  1  million  of  fewer) _ 

1,424 

613 

629 

2.6 

Rural  areas . . . 

2,039 

414 

1.9 

Teaching  Status: 

Non-teachir>g . . . . . . . . 

4,248 

562 

581 

3.4 

Fewer  than  100  Residents . , 

817 

649 

669 

3.1 

100  or  more  Residents .  . 

218 

862 

820 

6.7 

Disproportionate  share  hospitals  (DSH): 

Non-OSH . . . . . . . 

3,533 

584 

602 

3.0 

Urban  DSH: 

100  or  more  beds _ _ _ 

1,258 

700 

736 

5.0 

Less  than  100  beds  . . ,  . 

112 

463 

478 

3.2 

Rural  DSH: 

Sole  Community  (SCH) . .  . 

109 

390 

426 

9.2 

Referral  Center  (RRC) . . 

40 

517 

519 

0.4 

Other  Rural: 

100  or  more  beds _ _ _ _ _ 

69 

440 

432 

-1.6 

Less  than  100  beds - 

162 

317 

313 

-1.3 

Urban  teaching  arrd  OSH: 

Both  teaching  and  DSH  . . . . . . 

583 

751 

779 

3.8 

Teaching  and  no  DSH  . . 

402 

669 

706 

5.6 

No  teaching  and  DSH . . . 

787 

628 

671 

6.9 

No  teaching  and  no  DSH .  .  . 

1,472 

612 

620 

1.3 

Rural  Hospital  Types: 

Non  special  status  hospitals  . . .  . 

1,150 

363 

367 

1.0 

RRC . . . . . . . . . .  .  _ 

135 

498 

498 

0.1 

SCH . . . * . , . . . . . . 

556 

416 

441 

6.0 

Medicare-dependent  hospitals  (MDH)  . . 

164 

327 

338 

3.4 

SCH  or  MDH  . .  . 

757 

*428 

451 

5.3 
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Table  VI.— Comparison  of  Total  Payments  Per  Case— Continued 

[FY  1993  Payments  Compared  to  FY  1994  Paymertts] 


No.  of  hos¬ 
pitals 

Average  FY 
1993  pay¬ 
ments/case 

Average  FY 
1994  pay¬ 
ments/case 

Ail  changes 

Portion 
attibutabie 
to  Federal 
rate  change 

Hospitals  RedassHied  by  the  Medicare  Geographic  Classification  Re- 

view  Board: 

Redeissification  Status  During  FY93  and  FY94: 

Reclassified  during  both  FY93  and  FY94 . . . 

541 

577 

594 

2.9 

-1.0 

Reclassified  duririg  FY94  only . 

128 

590 

626 

6.2 

Reclassified  durir>g  FY93  only  . 

FY94  Reclassifications: 

687 

514 

538 

4.6 

-1.7 

All  Reclassified  Hospitals . 

672 

579 

598 

3.3 

-0.9 

All  Nonredassified  Hospitals . 

4,584 

630 

654 

3.9 

-1.3 

Alt  Urban  Redassified  Hospitals . 

207 

694 

712 

2.6 

-0.9 

Urban  Nonredassified  Hospitals . 

2.749 

672 

700 

4.2 

-1.2 

All  Redassified  Rural  Hospitals . 

465 

472 

493 

4.4 

-0.8 

Rural  Nonredassified  Hospitals . 

1,835 

394 

399 

1.2 

-2.5 

Other  Redassified  Hospitals  (Section  1886(D)(8)(B)) . 

27 

447 

445 

-0.5 

-0.3 

Type  of  Ownership: 

Voluntary  . . . 

3,037 

631 

657 

4.2 

-1.2 

Proprietary . . . . . 

778 

710 

728 

2.6 

-1.0 

Government . . . . . 

1,468 

510 

525 

3.0 

-1.7 

Medicare  Utilization  as  a  Percent  of  inpatient  Days: 

0-25 . 

310 

662 

705 

6.5 

-0.8 

25-50  . 

1,624 

699 

721 

3.2 

-1.3 

50-65 . 

2,296 

586 

613 

4.6 

-1.3 

Over  65 . . 

1,003 

539 

549 

1.8 

-09 

E.  Cross-Sectional  Analysis  of  Changes 
in  the  Federal  Rate 

The  analysis  in  Table  Vn  examines 
the  impact  of  following  changes  in  the 
Federal  rate  set  forth  in  section  ni  of  the 
addendum  to  this  proposed  rule — 

•  The  effects  of  the  annual 
reclassification  of  DRGs  and  the 
recalibration  of  the  DRG  weights 
required  by  section  18B6(d)(4)(C)  of  the 
Act  (column  4). 

•  The  effects  of  changes  in  the 
geographic  adjustment  factor  (column 
5). 

•  The  effects  of  all  changes,  including 
those  separately  displayed  in  columns  4 
and  5. 

To  estimate  the  impact  of  DRG 
changes  and  changes  due  to  the 
geographic  adjustment  factor,  we 
simulated  payments  based  on  100 
percent  of  the  Federal  rate.  Thus,  the 
simulation  in  Table  Vn  is  not 
representative  of  changes  in  capital 
prospective  payment  system  payments 
from  FY  1993  to  FY  1994.  Rather,  it 
reflects  the  percentage  change  in 
payments  for  hospitals  receiving  100 
ercent  of  the  Federal  rate.  For  other 
ospitals,  it  reflects  the  percentage 
change  in  the  Federal  rate  portion  of  the 
payments,  holding  the  proportion  of  the 
Federal  rate  payment  constant.  Unlike 
the  Federal  rate  payment  change  in 
Table  VI,  the  andysis  in  Table  Vn  does 
not  include  any  increase  in  Federal  rate 
payments  attributable  to  anticipated 
increases  in  the  case*mix  index. 


To  present  the  effects  of  the  separate 
policy  changes  displayed  in  columns  4 
and  5,  we  added  each  change 
incrementally,  so  that  the  percentages  in 
each  column  represent  the  differences 
in  payment  relative  to  the  previous 
column.  The  baseline  for  comparison  is 
an  FY  1994  system  absent  any  of  the 
changes  above.  For  example,  column  4 
displays  the  impact  of  DRG 
reclassifications  and  recalibration 
relative  to  estimated  FY  1994  payments 
absent  these  changes.  Similarly,  column 
5  shows  the  impact  of  the  changes  in  the 
geographic  adjustment  factor  over  and 
above  the  changes  resulting  from  DRG 
reclassifications  and  recalibration.  The 
changes  in  the  geographic  adjustment 
factor  result  from  the  combined  effect 
on  the  hospital  wage  index  of  the  new 
MSAs,  updated  wage  data,  and 
geographic  reclassifications.  Column  6 
displays  the  combined  changes  from  the 
previous  columns,  as  well  as  the  effects 
of  other  factors  affecting  Federal  rate 
payments.  The  other  factors  include:  the 
change  in  the  standard  Federal  rate,  the 
effect  of  the  new  MSAs  and  geographic 
reclassifications  on  large  url^n  status, 
and  an  increase  in  outlier  payments 
from  4.5  to  5.4  percent  of  total  DRG 
payments.  Column  6  compares 
estimated  FY  1994  Federal  rate 
payments  to  estimated  FY  1993  Federal 
rate  payments.  Thus,  only  the  last 
column  reflects  the  effects  of  all 
quantifiable  policy  changes  on 


simulated  FY  1994  Federal  rate 
payments. 

The  table  shows  that  Federal  rate 
payments  can  be  expected  to  decrease 
4.6  percent  overall^prior  to 
consideration  of  any  increase  in  the 
case-mix  index.  This  decrease  is  due  to 
the  5.4  percent  decrease  in  the  Federal 
rate,  which  is  partially  offset  by  the  0.9 
percent  increase  in  outlier  payments. 

The  table  also  shows  the 
distributional  effects  of  the  changes  in 
Federal  rate  payments  from  DRG 
reclassifications  and  recalibration,  and 
from  changes  in  the  geographic 
adjustment  factor  due  to  the  new 
hospital  wage  index  and  geographic 
reclassifications.  The  DRG  changes  are 
expected  to  produce  only  minimal 
effects  on  the  distribution  of  Federal 
rate  payments  and  parallel  the  effects  of 
the  same  changes  on  operating 
payments.  The  highest  gain  from  DRG 
reclassifications  and  recalibration  is 
projected  at  0.3  percent  (for  urban 
hospitals  in  Puerto  Rico),  while  the 
largest  loss  is  projected  at  -0.2  percent 
(for  small  rural  hospitals,  for  Medicare- 
dependent  hospitals,  and  for  rural 
hospitals  in  Puerto  Rico). 

The  geographic  adjustment  factor 
changes  are  in  relation  to  the  FY  1993 
geographic  adjustment  factor  based  on 
FY  1993  geographic  reclassifications. 
The  increase  in  Federal  rate  payments  to 
large  urban  hospitals  is  largely 
attributable  to  the  new  wage  data;  the 
decreases  in  payments  to  other  urban 
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and  rural  hospitals  reflect  the  combined 
effect  of  the  new  wage  data  and  fewer 
geographic  reclassifications  for  purposes 
of  the  hospital  wage  index.  Hospitals 
that  are  reclassified  for  FY 1994  only  are 
expected  to  experience  a  4.1  percent 
increase  in  payments  from  the  eflects  of 
geographic  reclassification.  Hospitals 
reclassified  only  during  FY  1993  will 
experience  a  1.3  percent  decrease  in 
payments.  Rural  hospitals  reclassified 
for  the  standardized  amoimt  only  will 
experience  the  largest  decline  (-1.8 
percent)  from  the  effects  of  geographic 
reclassification.  Many  of  these  hospitals 
were  reclassified  for  purposes  of  the 


wage  index  in  FY  1993,  thus  impacting 
on  the  geographic  adjustment  factor. 
(Reclassification  for  purposes  of  the 
standardized  amormt  has  no  eflect  on 
the  geographic  adjustment  factor.) 
Reclassified  hospitals  as  a  group  are 
expected  to  experience  a  0.5  percent 
increase  in  payments  from  the  effects  of 
changes  in  ^e  geographic  adjustment 
factor.  Nonreclassified  hospitals  as  a 
group  will  experience  a  decline  of  0.1 
percent  in  payments  fi-om  the  effects  of 
reclassifications. 

Because  of  the  impact  on  rural 
hospitals  of  the  changes  in  the 
geographic  adjustment  factor,  urban 


hospitals  will  experience  a  lower  (-4.2 
percent)  overall  decrease  in  Federal  rate 
payments  than  rural  hospitals  (-7.3 
percent).  By  region,  urban  hospitals  in 
Puerto  Rico  will  experience  the  greatest 
decrease  (-9.3  percent),  while  rural 
hospitals  in  Puerto  Rico  will  experience 
the  smallest  decrease  (-0.6  percent).  By 
payment  classification,  hospitals 
redassified  during  FY  1994  only  will 
experience  the  smallest  decrease  ( -  0.9 
ercent),  while  rural  nonreclassified 
ospitals  will  experience  the  largest 
decrease  ( -  8.6  percent). 


Table  VII.— Comparison  of  Federal  Rate  Payment  Changes 


(By  geographic  location) 

(1)  Number 
of  hospitals 

(2)Pay- 
ment jper 
case  Fy93 

(3)Pay- 
mentjMr 
case  FY94 

(4) 

RecaKbration 

chartge 

(5)  Geo¬ 
graphic  ad¬ 
justment 
factor 

(6)AU 

changes 

All  hospitals . 

5,302 

652 

622 

0.0 

0.0 

-4.6 

Large  urban  areas  (populations  over  1  million) . 

1,654 

742 

716 

0.1 

1.1 

-3.5 

OthW  urban  areas  (populatiorts  of  1  miliion  or  fewer) _ _ 

1,316 

645 

611 

-0.8 

-5.2 

Rural  areas . . . . . . . 

2,332 

454 

421 

-0.1 

-2.4 

-7.3 

Hospitals  changing  MSA  due  to  1990  census; 

Rural  to  urban _  _ _  .. 

107 

514 

519 

0.0 

6.9 

1.0 

Urban  to  rural  . . . . . . . . 

20 

537 

450 

0.0 

s-12.2 

-16.2 

Other  urban  to  large  urban _ _ 

161 

662 

666 

0.1 

BE  1 

0.6 

Urban  hospitals  _  _ _ _ 

2,970 

701 

671 

0.1 

-4.2 

0-99  beds . . .  . 

741 

507 

486 

-0.1 

-42 

100-199  beds . . 

899 

609 

582 

0.0 

0.2 

-4.4 

200-299  beds _ 

610 

667 

637 

0.1 

-4.5 

30(M99  beds _ 

529 

731 

702 

0.1 

0.6 

-4.0 

500  or  more  beds . . . . . 

191 

863 

828 

0.1 

0.5 

-4.1 

Rural  hospitals  . . . . . .  . 

2,332 

454 

421 

-0.1 

-2.4 

-7.3 

0-49  beds _ _ 

1,179 

379 

349 

-0.2 

-2.5 

-7.8 

50-99  beds .  _  . . . . 

715 

423 

392 

-0.1 

-2.4 

-7.4 

100-149  beds _ _ 

225 

471 

440 

-1.3 

-6.4 

150-199  bads . 

106 

485 

448 

-3.0 

-7.8 

200  or  more  beds _ _ _ _ _ 

107 

539 

500 

-2.8 

-72 

Urban  by  region: 

Now  Englaixl  . . . . . 

172 

725 

693 

0.7 

-42 

Middia  Atlantic  . . 

447 

746 

731 

0.1 

2.8 

-2.1 

South  Atlantic  _ ......... _ _ _ 

450 

674 

646 

0.0 

-4.1 

East  North  Central . . . . . . . . .  . 

498 

684 

645 

0.1 

-1.1 

-5.6 

East  South  Central  .  „  . .  . 

166 

619 

593 

0.1 

-4.2 

West  North  Central . . . 

187 

696 

656 

-1.2 

-5.7 

West  South  Central  . . . . . . . . 

376 

661 

630 

0.1 ! 

-0.9 

-4.7 

Mountain . . . . . . . . . . 

123 

706 

673 

0.0 

-0.3 

-4.6 

Pacific _ _ _ _ _ _ 

501 

789 

755 

0.0 

-4.4 

Puerto  Rico . . . . . . . . 

50 

286 

260 

0.3 

-9.3 

Rural  by  Region: 

New  Englartd  _ _ _ _ _ _ 

53 

524 

503 

0.0 

1.2 

-3.9 

Middle  Atlantic  .  _  . 

85 

494 

466 

0.0 

-5.6 

South  Atlantic  . . .  . . 

304 

468 

434 

-2.4 

-7.2 

East  North  Central _ _ _ 

313 

461 

423 

i] 

-3.0 

-8.1 

East  South  Central  . . .  . 

293 

423 

390 

-0.1 

-3.1 

-72 

West  North  Central _ _ _ _ .... 

542 

426 

400 

-0.1 

-1.2 

-6.2 

West  South  Central  .  . . .  . , . „ 

365 

424 

388 

-0.1 

-3.9 

-8.4 

Mountain _ _ _ _ ... _ 

226 

474 

435 

-0.1 

-3.6 

-8.2 

Pacific  _ _ 

146 

540 

502 

0.0 

-2.1 

-7.0 

Puerto  Rico _ _ _ 

5 

216 

214 

-0.1 

13.0 

-0.6 

(By  Payment  Classification) 


All  Hospitals  ....r  . . . . 

5,302 

652 

622 

0.0 

0.0 

-4.6 

Large  urban  areas  (populations  over  1  million) _ 

1,827 

733 

707 

0.1 

1.1 

-3.6 

Other  urban  areas  (popidatlons  of  1  miMon  or  fewer) ..... _ ... 

1,431 

630 

596 

0.0 

-0.9 

-5.4 

Rural  areas . . 

2,044 

450 

416 

^0.1 

-2.9 

-7.6 
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Table  VII,— Comparison  of  Federal  Rate  Payment  Changes— Continued 


(By  geographic  location) 

(1)  Number 
of  hospittris 

(2)  Pay¬ 
ment  ber 
case  Ff93 

(3)Pay- 
msnt jper 
case  fV94 

(4) 

Recaiibration 

change 

(5)  Geo¬ 
graphic  ad¬ 
justment 
factor 

(6)  An 

changes 

Teaching  status: 

Non-teaching  . 

4,267 

564 

536 

0.0 

-0.2 

-4.9 

Fewer  then  100  residents  . . 

817 

705 

672 

0.1 

0.0 

-4.6 

100  or  more  residents . . . . 

218 

964 

926 

0.1 

0.7 

-4.0 

DispropoitionaM  share  hospitals  (dsh): 

Rural  non-dsh  . . . . . . 

2.044 

450 

416 

-0.1 

-7.6 

Uitian  non-dsh  . . . . 

972 

494 

471 

-0.1 

-4.6 

Uiban  dsh  100  beds  or  more . . . 

2,286 

708 

678 

0.1 

-4.2 

Uiban  teaching  arxl  dsh: 

Both  teaching  and  dsh  . . . . . 

932 

785 

752 

0.1 

-4.3 

Teaching  and  no  dsh . 

53 

581 

555 

-0.1 

-4.4 

No  teacNng  and  dsh  . . . . . . 

1,354 

626 

600 

-4.1 

No  teachbig  and  no  dsh . 

919 

490 

467 

-0.1 

-4.7 

Rural  hoepibri  types: 

Nonspedal  status  hospitals .  . 

1,155 

415 

382 

-0.1 

-2.9 

-7.9 

RRC  . . . . . . 

135 

531 

491 

0.0 

-3.4 

-7.6 

SCH . . . 

556 

428 

397 

-0.1 

-2.2 

-7.1 

Medicare-dependent  hospitals  (MOH) . . . 

164 

381 

352 

-2J 

-7.6 

SOI  and  RRC . . . . . . 

37 

528 

487 

-7.9 

SCHandMDH . 

757 

442 

409 

-0.1 

-7.4 

Type  of  ownership: 

Voluntary  . . . . 

3,054 

670 

640 

0.1 

-4.5 

Proprietary  . . . . 

780 

619 

593 

0.1 

-4.1 

(aovemm^ . . . 

1,468 

590 

555 

-0.9 

-5.8 

Medicare  utiiization  as  a  percent  of  Inpatient  days: 

0-25 . . . 

313 

765 

733 

0.8 

-4.1 

25-50  . . 

1,624 

732 

698 

-4.5 

50-65  . . . . . . . . 

2,296 

612 

583 

-0.1 

-4.7 

Over  65 . . . . . . . 

1,003 

546 

520 

-4.7 

Unknown  . . . . . . . 

66 

797 

754 

_ 

immm 

(By  payment  classiAcation)  hospitals  reclassified  by  the  metficafe  geographic  review  board 


Reclassification  status  during  FY93  and  FY94 

Reclassified  during  both  FY93  arxi  FY94  . . . . 

541 

601 

574 

0.0 

-4.4 

Redassified  during  FY94  only .  . . . 

128 

562 

557 

4.1 

-0.9 

Reclassified  during  FY93  only . 

702 

591 

556 

0.1 

-1.3 

-6.0 

FY  94  reclassifications 

AM  redassiAod  hosp . . . . . ,. . 

672 

596 

572 

0.5 

-4.0 

AH  nonredassified  hospitals . . . . 

4,603 

660 

629 

-0.1 

-47 

UrbM  redassified  hospitals ..  .  . . 

207 

704 

681 

0.1 

0.8 

-3.4 

Urban  imwedasslfied  hospitals _ _ ...  . . 

2,763 

701 

671 

0.1 

03 

-4.3 

Rural  reclassified  hospitals _ _ _ _ 

465 

496 

472 

0.0 

0.1 

-4.8 

Rural  nonredassified  hospitals  . . .  . 

1,840 

434 

397 

-0.1 

-3.8 

-8.6 

Other  reclassified  hospitais  (section  1886(0)(ej(B)) _ 

27 

505 

485 

-0.1 

2.7 

-3.9 

Appendix  B— Technical  Appendix  on  the 
C^hal  Acquisition  Model  and  Budget 
NeutrMlty  Ad|usbnent 

Section  1886(g)(1)(A)  of  the  Act 
requires  that  for  FY 1992  through  FY 
1995  aggregate  prospective  payments  for 
operating  costs  \mder  section  1886(d) 
and  prospective  payments  for  capital 
costs  under  section  1866(g)  of  the  Act  be 
reduced  eadi  year  in  a  manner  that 
results  in  a  10  percent  reduction  of  the 
amount  that  would  have  been  payable 
on  a  reasonable  cost  basis  for  capital- 
related  costs  in  that  year.  Under 
§  412.352,  the  10  percent  reduction  is 
generated  entirely  from  the  capital 
prospective  payments.  A  budget 
neutrality  adjustment  factor  is  applied 
to  the  Federad  rate  and  hospital-specific 


rate  so  that  total  capital  payments  for  FY 
1992  through  FY  1995  equal  90  percent 
of  Medicare  inpatient  capital  costs  in 
each  year. 

To  calculate  the  budget  neutrality 
adjustment,  we  must  be  able  to  project 
the  rate  at  which  old  capital  will  be 
depreciated  and  written  ofi  and  at 
which  new  capital  will  be  acquired  and 
depreciated.  (Old  capital  costs  are 
depreciation,  lease,  interest  expenses, 
and  other  capital-related  costs  defined 
in  §412.302  that  are  in  use  or  obligated 
on  or  before  December  31, 1990.) 

In  developing  the  FY  1992 
prospective  payment  rates,  there  were 
limited  capital  data  available  that  could 
be  used  to  project  payments  under  the 
capital  prospective  payment  system  and 


develop  the  budget  neutrality 
adjustment  factor.  (Consequently,  we 
developed  a  capital  acquisition  model 
that  relied  on  Monte  (Cvlo  random 
simulation  techniques  to  project  capital 
costs  for  6000  hypothetical  hospitals. 
This  model  is  described  in  detail  in  the 
August  30, 1991  final  rule  (56  FR 
43517-43522).  The  model  will  be 
referred  to  as  the  capital  acquisition 
model  in  the  following  discussion. 

Since  publication  of  the  August  30. 
1991  final  rule,  capital  data  have 
become  available  that  can  be 
incorporated  directly  into  the 
determination  of  budget  neutrality.  In 
the  September  1. 1992  final  rule  (57  FR 
40005-40008).  we  incorporated  more 
recent  data  including  the  June  30, 1992 
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update  of  the  Pro\^er-Specific  File  that 
provides  the  data  items  needed  by  the 
PRICER  program  used  by  the 
intermediaries  to  determine  interim 
capital  payments  to  hospitals,  cost 
reports  for  cost  reporting  periods 
beginning  in  FY  1989  (PPS-6)  (that 
overlap  the  base  year  for  determining 
the  hospital-specific  rate)  and  FY  1990 
(PPS-7),  and  data  reported  by  the 
intermediaries  that  includes  the 
hospital-specific  rate  determinations 
that  have  Seen  made  through  June  1992. 
We  propose  to  use  updates  of  these  data 
to  set  the  FY  1994  capital  rates.  The 
updated  files  include  the  Provider- 
Specific  file  as  of  Jiine  30, 1992  and 
December  31, 1992  and  cost  reports  for 
cost  reporting  periods  beginning  in  FY 

1991  (PPS-8)  as  well  as  the  December 

1992  update  of  the  files  for  earlier  cost 
reporting  periods. 

The  available  data  sources  directly 
supply,  or  can  be  used  to  calculate,  the 
hospital-specific  rate.  For  those 
hospitals  with  capital  data  in  the 
Provider-Specific  File,  the  payment 
methodology  as  well  as  the  estimated 
FY  1992  and  FY  1993  hold-harmless 
amounts  and  new  capital  ratios  for 
hospitals  paid  under  the  hold-harmless 
payment  methodology  are  also 
available. 

The  available  data  still  lack  certain 
items  which  are  required  for  the 
determination  of  budget  neutrality. 
These  items  are  the  hospital's  new 
capital  costs  for  each  year,  its  old  capital 
costs  for  each  year,  and  the  obligated 
capital  amounts  that  will  be  put  in  use 
for  patient  care  services  and  recognized 
as  old  capital  each  year. 

For  FY  1993,  we  implemented  an 
integrated  model  that  starts  with  the 
available  data  for  existing  hospitals  and 
back-fills  the  missing  items  with  results 
from  the  capital  acquisition  model  that 
was  used  to  develop  the  FY  1992 
payment  rates.  We  propose  to  continue 
using  this  integrated  model.  Since 
hospitals  imder  alternative  payment 
system  waivers  are  currently  excluded 
from  the  capital  prospective  payment 
system,  we  excluded  these  hospitals 
(hospitals  in  Maryland  and  hospitals  in 
the  Finger  Lakes  Area  Hospital 
Corporation  in  New  York)  fiem  our 
model. 

We  have  not  modified  the  parameters 
of  the  FY  1992  capital  acquisition 
model;  however,  we  analyzed  several 
capital  growth  patterns  generated  by 
that  model  to  backfill  the  elements  for 
which  actual  data  are  not  available. 
These  patterns  include  the  distribution 
of  growth  rates  in  old  capital  (exclusive 
of  obligated  capital),  the  new  capital 
ratio  (which  includes  obligated  capital), 
and  the  ratio  of  obligated  capital  costs 


for  assets  being  put  in  use  for  patient 
care  to  total  capital  costs.  In  aU  cases, 
the  distributions  from  the  model  were 
fitted  to  the  beta  distribution.  The  beta 
distribution  is  a  two  parameter 
distribution  with  the  range  restricted 
frem  zero  to  one.  The  growth  rate  for  old 
capital  (which  is  exclusive  of  obligated 
capital)  must  be  between  zero  and  one 
since  depreciation  and  interest  on  old 
capital  cannot  increase.  The  ratio  of  new 
capital  to  total  capital  and  the  ratio  of 
obligated  capital  to  total  capital  are 
necessarily  between  zero  and  one. 

Hence,  the  beta  distribution  is  ideal  for 
these  purposes,  especially  since  the  two 
parameters  provide  a  range  of  shapes. 

With  regain  to  the  new  capital  ratio 
for  years  after  FY  1992,  the  model  fits 
the  change  in  the  ratio  frem  one  year  to 
the  next  to  the  beta  distribution.  This  is 
to  prevent  large  swings  in  the  new 
capital  ratio  over  time.  It  is  possible  to 
have  a  decrease  in  the  new  capital  ratio 
since  some  new  capital  may  have  a 
short  life  time  compared  to  old  capital. 
Therefore,  we  rescaled  the  range  of  the 
changes  in  the  ratios  since  the  beta 
distribution  must  have  numbers 
between  zero  and  one. 

We  first  developed  hospital-specific 
rates  for  FY  1992  and  FY  1993.  These 
rates  were  developed  frem  both  the  June 
1992  (for  the  1992  rates)  and  December 
1992  (for  the  1993  rates)  updates  of  the 
Provider-Specific  file,  lliese  files 
contain  the  actual  amounts  used  by  the 
intermediaries  with  the  PRICER 
program  to  compute  interim  capital 
prospective  payments.  We  also  used 
audit  information  provided  by  the 
intermediaries.  Data  firom  all  of  these 
files  were  used  to  determine  consistent 
FY  1992  and  FY  1993  hospital-specific 
rates.  Many  of  the  FY  1992  hospital- 
specific  rates  in  the  Jime  1992  update  of 
the  Provider-Specific  file  were 
preliminary  determinations,  and  in 
many  of  these  cases  they  were  greater 
than  the  FY  1993  hospital-specific  rates. 

Our  procedure  was  to  use  the  audit 
data,  when  available,  as  the  "best” 
source  of  the  hospital-specific  rate,  and 
then  to  ensure  that  the  FY  1993  rate 
exceeded  the  FY  1992  rate  by  a  factor 
of  at  least  1.0062  (which  represents  the 
increase  in  the  hospital-specific  rate 
frnm  FY  1992  to  FY  1993,  established  by 
the  final  rule  of  September  1, 1992). 

This  methodology  ensured  that  most 
hospitals  would  have  a  hospital-specific 
rate  increase  of  0.62  percent  and  that  the 
remaining  hospitals  would  have  a  larger 
increase.  Because  hospitals  can  request 
an  upward  redetermination  of  the 
hospital-specific  rate,  we  expect  that 
some  hospitals  would  increase  more 
than  0.62  percent. 


After  performing  the  above 
determination,  some  hospitals  still  had 
zeroes  for  the  hospital-specific  rates.  For 
these  hospitals,  we  used  cost  reports  for 
reporting  periods  beginning  in  FY  1988 
(PPS-5),  FY  1989  (PPS-6),  FY  1990 
(PPS~7)  and  FY  1991  (PPS-8)  to 
develop  a  hospital-specific  rate.  If  the 
hospit^-spedfic  rate  could  be 
determined  from  more  than  one  cost 
report,  the  cost  report  with  a  reporting 
period  closest  to  the  hospital-specific 
rate  base  year  was  chosen. 

The  following  table  summarizes  the 
sources  of  the  hospital-specific  rates. 


Hospital  Speorc  Rate  Sources 
BY  Number  of  Hospitals 


Data  source 

Number  of 
hospitals 

Provider-specific  file  &  audit  file 

4,213 

Provider-spedfic  file  only  . 

1,034 

Audit  fNe  only  . . . . 

1 

PPS-6  cost  reports . 

2 

PPS-6  cost  reports . 

14 

PPS-7  cost  reports . 

11 

PP&-8  cost  reiKXts . 

8 

Total  . 

5,283 

Note. — ^We  were  not  able  to  determine  a 
hospital-specific  rate  for  19  of  the  5,302 
hospitals  in  the  analysis  data  base. 
Consequently,  we  modeled  capital  budget 
neutrality  using  5,283  hospitals. 

The  model  also  develops  the  old 
capital  amoimt  for  each  hospital.  For  FY 
1992  the  model  uses  the  hold-harmless 
payments  per  discharge  from  the  June 
1992  Provider-Specific  File  if  available. 
If  the  actual  hold-harmless  amotmt  is 
not  available,  the  model  develops  an 
estimate  frnm  the  hospital-specific  rate. 
It  computes  an  FY  1990  capital  cost  per 
discharge  by  dividing  the  TY 1992 
hospital-specific  rate  by  factors  used  to 
inflate  base  year  capital  cost  per 
discharge  to  FY  1992  as  set  forth  in  the 
August  30, 1991  final  rule  (56  FR 
43390).  The  model  updates  the  base 
year  capital  per  discharge  to  FY  1992 
using  a  2-year  rate  of  increase  (FY  1990 
to  FY  1992)  in  old  capital  that  is 
randomly  generated  from  the  beta 
distribution  described  above.  This  old 
capital  amoimt  for  FY  1992  excludes 
any  obligated  capital  that  has  been  put 
in  use  since  the  base  year.  Excluding 
obligated  capital  firom  the  old  capital 
groi^  factors  produces  a  more  stable 
growth  sequence  with  lower  variance. 
The  development  of  the  hospital’s 
obligated  capital  costs  is  described 
below.  Before  we  update  the  hospital's 
old  capital  costs  in  a  given  year,  the 
model  adds  the  obligated  capital  that  is 
first  depreciated  in  ^e  current  year  to 
the  old  capital  cost  for  that  year.  As  a 
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result,  any  obligated  capital 
depreciation  and  interest  expense 
projected  by  the  model  is  incorporated 
into  the  hospital's  old  capital  costs  in 
subsequent  years  including  FY  1993  and 
FY  1994. 

For  FY  1993  the  model  uses  the  hold- 
harmless  payments  per  discharge  from 
the  December  1992  Provider-Specific 
file  if  available.  If  the  actual  hold- 
harmless  amount  is  not  available,  the 
model  develops  an  estimate  by 
generating  a  one  year  rate  of  increase 
from  the  Beta  distribution  and  applying 
this  increase  to  the  FY  1992  hold- 
harmless  amoimt.  Hold-harmless 
amormts  for  later  years  are  developed  in 
the  same  way.  Amounts  for  obligated 
capital  are  developed  as  describe 
above. 

The  model  also  develops  the  new 
capital  ratio  for  each  hospital.  If 
avail^le,  the  model  uses  the  hospital’s 
FY  1992  new  capital  ratio  from  the 
Provider-Specific  File.  If  the  actual  new 
capital  ratio  is  not  available,  the  model 
generates  the  ratio  from  a  beta 
distribution  as  described  above.  For 
purposes  of  fitting  the  new  capital  ratio 
to  the  beta  distribution,  the  model  treats 
obligated  capital  as  new  capital.  The 
mooel  restricts  the  new  capital  ratio  to 
90  percent  in  all  cases.  After  fitting  the 
FY  1992  new  capital  ratio,  the  year-to- 
year  change  in  the  new  capital  ratio  is 
fit  to  the  beta  distribution.  The  new 
capital  ratio  combined  with  the  old 
capital  amount  generates  the  total 
capital  costs. 

Finally,  the  model  develops  the 
obligated  capital  ratio  for  obligations 
first  being  depreciated  in  the  year  imder 
analysis.  It  generates  an  obligated 
capital  ratio  using  a  beta  distribution 
fitted  to  the  results  of  the  capital 
acquisition  model  (and  obligated  capital 
assumptions)  as  described  above.  This 
ratio  is  an  offset  to  the  new  capital  ratio. 
Consequently,  the  obligated  capital  ratio 
is  restricted  to  the  magnitude  of  the  new 
capital  ratio.  *1116  new  capital  ratio  is 
reduced  by  the  obligated  capital  ratio. 

If  a  hospital  has  a  hold-harmless 
payment  amount  available  in  the 
Hospital-Specific  File,  this  amount 
includes  the  effect  of  obligated  capital 
on  its  FY  1992  and  FY  1993  old  capital 
costs  per  discharge.  Therefore,  the 
model  does  not  generate  any  additional 
FY  1992  or  FY  1993  obligated  capital  for 
these  hospitals.  We  generated  obligated 
capital  amounts  for  all  hospitals  for  FY 
1993  and  later. 

The  model  does  not  recompute  the 
hospital’s  total  capital  costs  for 
obligated  capital.  Instead,  obligated 
capital  costs  are  the  product  of  the 
obligated  capital  ratio  rate  and  total 
capital  costs.  The  hospital’s  costs  for 


new  capital  are  the  product  of  the 
revised  new  capital  ratio  times  the 
hospital's  total  capital  costs. 

We  computed  the  average  total  capital 
cost  per  discharge  from  the  capital  costs 
that  were  generated  by  the  model  and 
compared  the  results  to  total  capital 
costs  per  discharge  that  we  had 
projerted  independently  of  the  model. 

We  adjusted  the  component  amounts  of 
total  capital  costs  (old  capital,  obligated 
capital,  and  new  capital) 
proportionately  so  that  the  total  capital 
costs  per  discharge  generated  by  the 
model  match  the  independently 
projected  capital  costs  per  discharge. 

To  summarize,  the  model  integrates 
actual  data  with  randomly  generated 
amounts  developed  from  the  results  of 
the  capital  acquisition  model.  For 
purposes  of  aggregate  capital,  we 
generated  at  most  three  numbers  for 
each  hospital  each  year.  Only  the  old 
capital  increase,  new  capital  ratio,  and 
obligated  capital  ratio  are  randomly 
generated. 

Once  each  hospital’s  capital-related 
costs  are  generated,  the  model  projects 
capital  payments.  We  use  the  actual 
payment  parameters  (for  example,  th,e 
case-mix  index  and  the  geographic 
adjustment  factor),  that  are  applicable  to 
the  specific  hospital. 

To  project  capital  payments,  the 
model  first  assigns  the  applicable 
payment  methc^ology  (nilly  prospective 
or  hold-harmless)  to  the  hospital.  If 
available,  the  model  uses  the  payment 
methodology  method  indicated  in  the 
Provider-Specific  File.  Otherwise,  the 
model  determines  the  methodology  by 
comparing  the  hospital’s  FY  1992 
hospital-specific  rate  to  the  adjusted 
Federal  rate  applicable  to  the  hospital. 
The  model  simulates  Federal  rate 
payments  using  the  assigned  payment 
parameters  and  hospital-specific 
estimated  outlier  payments.  The  case- 
mix  index  for  a  hospital  is  derived  from 
the  1992  MEDPAR  file  using  the  FY 
1994  DRGs  and  relative  weights 
published  in  this  proposed  rule.  The 
case-mix  index  is  increased  2  percent 
per  year  after  FY  1992  consistent  with 
the  continuing  trend  (which  we  expect 
to  continue)  in  case-mix  increase. 

Changes  in  geographic  classification 
and  corrections  in  the  hospital  wage 
data  used  to  establish  the  hospital  wage 
index  affect  the  geographic  adjustment 
factor.  Changes  in  the  DRG  classification 
system  and  the  relative  weights  affect 
the  case-mix  index. 

Section  412.308(c)(4)(ii)  requires  that 
the  estimated  aggregate  payments  for  the 
fiscal  year,  based  on  the  F^eral  rate 
after  any  changes  resulting  from  DRG 
reclassifications  and  recalibration  and 
the  geographic  adjustment  factor,  equal 


the  estimated  aggregate  payments  based 
on  the  Federal  rate  that  would  have 
been  made  without  such  changes.  For 
FY  1993,  the  budget  neutrality 
adjustment  factor  is  .9980.  To  determine 
the  factor  for  FY  1994,  we  first 
determined  the  portion  of  the  Federal 
rate  that  would  be  paid  for  each  hospital 
in  FY  1994  based  on  its  applicable 
payment  methodology.  We  then 
compared  what  aggregate  Federal  rate 
payments  would  be  based  on  the  FY 
1993  DRG  relative  weights  and  FY  1993 
geographic  adjustment  factor  to 
aggregate  Federal  rata  payments  based 
on  the  FY  1994  relative  weights  and  the 
FY  1994  geographic  adjustment  factor. 

In  making  the  comparison,  we  held  the 
FY  1994  Federal  rate  portion  constant 
and  set  the  other  budget  neutrality 
adjustment  factor  and  exceptions 
reduction  factor  to  1.00.  We  determined 
that  to  achieve  budget  neutrality  for  the 
changes  in  the  geographic  adjustment 
factor  and  DRG  classifications  and 
relative  weights,  a  budget  neutrality 
adjustment  of  1.0046  should  be  applied 
to  the  FY  1993  adjustment  of  .9980  to 
yield  a  cumulative  adjustment  of 
1.0026. 

The  methodology  used  to  determine 
the  recalibration  and  geographic  (DRG/ 
GAF)  budget  neutrality  adjustment 
factor  is  similar  to  that  used  in 
establishing  budget  neutrality 
adjustments  under  the  prospective 
payment  system  for  operating  costs.  One 
difference  is  that  under  the  operating 
prospective  payment  system,  the  budget 
neutrality  adjustments  for  the  effect  of 
geographic  reclassifications  are 
determined  separately  from  the  effects 
of  other  changes  in  the  hospital  wage 
index  and  the  DRG  weights.  Under  the 
capital  prospective  payment  system, 
there  is  a  single  DRG/GAF  budget 
neutrality  adjustment  factor  for  changes 
in  the  geographic  adjustment  factor 
(including  geographic  reclassification) 
and  the  DRG  relative  weights.  In 
addition,  there  is  no  adjustment  for  the 
effects  that  geographic  reclassification 
has  on  the  other  payment  parameters, 
such  as  the  payments  for  serving  low 
income  patients  or  the  large  urban  add¬ 
on. 

In  addition  to  computing  the  DRG/ 
GAF  budget  neutrality  adjustment 
factor,  we  used  the  model  to  project 
total  aggregate  payments  under  the 
prospective  payment  system  and  to 
compute  the  budget  neutrality 
adjustment  factor  that  would  result  in 
estimated  payments  under  the  capital 
prospective  payment  system  equal  to  90 
percent  of  what  would  have  been 
payable  on  a  reasonable  cost  basis.  This 
budget  neutrality  factor  is  applied  to  the 


30440 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


Federal  and  hospital-specific  rates,  but 
not  to  the  hold-harmless  payments. 

Additional  payments  under  the 
exceptions  process  are  financed  through 
a  reduction  in  the  Federal  and  hospited- 
spedfic  rates.  Therefore,  we  used  the 
model  to  calculate  estimated  exceptions 
payments  and  the  exceptions  reduction 
factor.  This  exceptions  reduction  factor 
ensures  that  estimated  aggregate 
payments  under  the  capital  prospective 
payment  system,  including  exceptions 
payments,  equal  what  aggregate 
payments  would  be  under  the  capital 
prospective  payment  system  without  an 
exceptions  process.  Since  changes  in  the 
level  of  the  payment  rates  change  the 
level  of  payments  under  the  exceptions 
process,  the  budget  neutrality  and 


exceptions  adjustments  factors  must  be 
determined  tluough  iteration.  Further, 
these  two  factors  interact  with  each 
other  so  that  they  must  be  determined 
simultaneously.  We  successfully 
determined  values  for  these  factors  so 
that  the  exceptions  adjustment  factor  is 
correct  and  estimated  payments  under 
the  capital  prospective  payment  system 
equal  90  percent  of  estimated  Medicare 
inpatient  capital  costs. 

In  the  August  30, 1991  final  rule  (56 
FR  43517),  we  indicated  that  we  would 
publish  each  year  the  estimated 
payment  factors  generated  by  the  model 
to  determine  payments  for  the  next  5 
years.  The  table  below  provides  the 
actual  factors  for  FY 1992  and  FY  1993, 
the  proposed  FY  1994  factors,  and  the 


estimated  factors  that  would  be 
applicable  through  FY  1998.  We  caution 
that,  except  with  respect  to  FY  1992  and 
FY  1993,  these  are  estimates  only,  or 
proposed  in  the  case  of  FY  1994,  and  are 
subject  to  revisions  resulting  fi-om 
continued  methodological  refinements, 
more  recent  data,  and  any  payment 
policy  changes  that  may  occur.  In  this 
regard,  we  note  that  in  making  these 
projections  we  have  assumed  that  the 
cumulative  DRG/GAF  adjustment  factor 
will  remain  at  1.0026  for  FY  1994  and 
later  because  we  do  not  have  sufficient 
information  to  estimate  the  change  that 
will  occvir  in  the  factor  for  years  after  FY 
1994. 

The  projections  are  as  follows: 


Fiscal  year 

Increase  In 

Exceptions  re¬ 
duction  (actor 

Budget  neu- 
traBty  factor 

Federal  rate 
(after  outlier 
reduction) 

Cost  per  dis¬ 
charge' 

Update  factor 

1992  . 

3.57 

N/A 

0.9813 

0.9602 

415.59 

1993  . 

7.03 

6.07 

.9756 

.9162 

‘417.29 

1994  . 

7.79 

3.10 

.9399 

.8726 

‘394.88 

1995  . . . . 

8.58 

2.73 

.9000 

.9208 

409.89 

1996  . 

8.67 

5.29 

.9000 

N/A 

468.70 

1997  . . . 

8.65 

7.41 

.9000 

N/A 

503.43 

1998  . . 

8.82 

8.18 

.9000 

N/A 

544.61 

'  Note:  Adjusted  for  estimated  2.0  percent  anruial  increase  in  case-mix  Index. 

‘Note:  Inciudes  the  DRG/GAF  adjustment  factor  of  0.9880  and  the  change  in  the  outlier  adjustment  from  0.9497  in  FY  1992  to  0.9496  in  FY 

1993. 

‘Note:  Includes  the  DRG/GAF  adjustment  factor  of  1.0026  and  the  change  in  the  outlier  adjustment  from  0.9496  In  FY  1993  to  0.94553  In  FY 

1994.  Future  adjustments  are,  for  purposes  of  this  projection,  assumed  to  remain  at  the  same  level. 


March  25, 1993. 

The  Honorable  Albert  Gore,  Jr., 

President  of  the  Senate,  Washington.  DC 
20510. 

Dear  Mr.  President:  Section  1886(e)(3)(B)  of 
the  Social  Security  Act  requires  that  the 
Secretary  of  Health  and  Human  Services 
report  to  the  Congress  the  initial  estimate  of 
the  applicable  percentage  increase  for  FY 
1994  that  she  will  recommend  for  hospitals 
subject  to  the  Medicare  prospective  payment 
system  (PPS)  and  for  hospit^  and  units 
excluded  from  PPS.  This  submission 
constitutes  the  required  report 

We  recommend  an  overall  average  update 
for  all  hospitals  of  market  basket  minus  1.0 
percentage  point  beginning  January  1, 1994, 
rather  than  October  1. 1993.  The  Office  of 
Management  and  Budget  currently  estimates 
the  market  basket  rate  of  increase  for  all 
hospitals  for  FY  1994  to  be  4.5  percent 

Urban  PPS  hospitals  would  receive  the 
market  basket  rate  of  increase  minus  1.17 
percentage  points,  or  a  3.33  percent  rate  of 
increase.  Coupled  with  the  delay  in  the 
update  until  January,  the  resulting  effective 
annual  update  for  PPS  hospitals  in  \uban 
areas  would  be  the  market  basket  rate  of 
increase  minus  2.0  percentage  points,  or  a  2.5 
percent  rate  of  increase. 

In  order  to  eliminate  the  difference 
between  the  payment  rates  paid  to  other 
urban  and  rui^  PPS  hospitals  by  FY  1995, 
current  law  provides  for  an  additional  1.5 


percentage  point  increase  in  the  update  for 
rural  hospitals  above  urban  hospitals.  We 
also  recommend  the  additioiud  1.5 
percentage  point  increase  for  rural  hospitals 
begitming  January  1, 1994. 

For  hospitals  excluded  from  PPS,  we 
reconunend  an  average  increase  in  the  Tax 
Equity  and  Fiscal  Responsibility  Act  limit 
equal  to  the  rate  of  increase  in  ^e  excluded 
hospital  market  basket  minus  1.0  percentage 
point,  begiiming  January  1, 1994.  However, 
excluded  hospitals  and  units  are  paid  on  the 
basis  of  their  costs,  and  the  update  is  applied 
at  the  begiiming  of  each  hospital’s  cost 
reporting  period,  not  at  the  begiiming  of  the 
Federal  fiscal  year  (cost  reporting  periods 
vary  from  hospital  to  hospital).  In  order  to 
effect  a  3-month  delay  in  the  update,  the 
update  for  excluded  hospitals  and  units 
would  be  reduced  by  one-fourth  and  applied 
to  the  entire  cost  reporting  period. 

Therefore,  under  current  estimates, 
excluded  hospitals  and  units  would  receive 
an  update  of  3.5  percent  less  one-fourth,  for 
a  total  effective  update  of  2.6  percent 

Our  recommendation  for  the  updates  is 
based  on  current  projections  of  relevant  data. 
A  final  recommendation  on  the  appropriate 
percentage  increases  for  FY  1994  will  be 
made  nearer  the  beginning  of  the  new 
Federal  fiscal  year  based  on  the  most  current 
market  basket  projection  available  at  that 
time.  The  final  recommendations  will 
Incorporate  our  analysis  of  the  latest 


estimates  of  all  relevant  factors,  including 
recommendations  by  the  Prospective 
Payment  Assessment  Commission  (ProPAC). 

We  have  not  had  the  opportunity  to 
evaluate  fully  the  recommendations  of 
ProPAC  We  will  comment  on  their 
recommendations  in  our  proposed  FY  1994 
PPS  rule  that  will  be  published  in  May. 

Section  1886(dK4KC)(iv)  of  the  Social 
Security  Act,  as  enacted  by  section  6003(b)(2) 
of  the  Omnibus  Budget  Reconciliation  Act  of 
1989,  requires  that  the  Secretary  include  in 
her  report  recommendations  with  respect  to 
adjustments  to  the  diagnosis-related  group 
(DRG)  weighting  factors.  At  this  time,  we  do 
not  anticipate  recommending  any  adjustment 
to  the  DRG  weighting  factors  for  FY  1994. 

1  would  be  pleased  to  discuss  this 
recommendation  with  you. 

Sincerely, 

Donna  E.  Shalala. 

March  25, 1993. 

The  Honorable  Thomas  S.  Foley, 

Speaker  of  the  House  of  Representatives, 
Washington,  DC  20515. 

Dear  Mr.  Speaker:  Section  1886(e)(3)(B)  ol 
the  Social  Security  Act  requires  that  the 
Secretary  of  Health  and  Human  Services 
report  to  the  Congress  the  initial  estimate  of 
the  applicable  percentage  increue  for  FY 
1994  that  she  recommend  for  hospitals 
subject  to  the  Medicare  prospective  payment 
system  (PPS)  and  for  hospitds  and  units 
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excluded  from  PPS.  This  submission 
constitutes  the  required  report 

We  recommend  an  overall  average  update 
for  all  hospitals  of  market  basket  minus  1.0 
percentage  points  beginning  January  1. 1994, 
rather  th^  October  1, 1993.  The  Office  of 
Management  and  Budget  currently  estimates 
the  market  basket  rate  of  increase  for  all 
hospitals  for  FY 1994  to  be  4.5  percent 

Urban  PPS  hospitals  would  receive  the 
market  basket  rate  of  increase  minus  1.17 
percentage  points,  or  a  3.33  percent  rate  of 
increase.  Coupled  with  the  delay  in  the 
update  until  January,  the  res\ilting  effective 
annual  update  for  PPS  hospitals  in  urban 
areas  would  be  the  market  basket  rate  of 
increase  minus  2.0  percentage  points,  or  a  2.5 
percent  rate  of  increase. 

In  order  to  eliminate  the  difference 
between  the  payment  rates  paid  to  other 
urban  and  rural  PPS  hospit^  by  FY  1995, 
current  law  provides  frxr  an  additional  1.5 
percentage  point  increase  in  the  update  for 
niral  hospitals  above  urban  hospitals.  We 
also  recommend  the  additional  1.5 
percentage  point  increase  for  rural  hospitals 
beginning  January  1, 1994. 

For  hospitals  excluded  from  PPS,  we 
recommend  an  average  Increase  in  the  Tax 
Equity  and  Fiscal  Responsibility  Act  limit 
equal  to  the  rate  of  increase  in  the  excluded 
hospital  market  minus  1.0  percentage  points, 
beginning  January  1, 1994.  However, 
excluded  hospitals  and  units  are  paid  on  the 
basis  of  their  costs,  and  the  update  is  applied 
at  the  beginning  of  each  hospital’s  cost 
reporting  period,  not  at  the  beginning  of  the 
F^eral  fiscal  year  (cost  reporting  periods 
vary  frum  hospital  to  hospital).  In  order  to 
effect  a  3-month  delay  in  the  update,  the 
update  for  excluded  hospitals  and  units 
would  be  reduced  by  one-fourth  and  applied 
to  the  entire  cost  reporting  period. 

Therefore,  under  current  estimates, 
excluded  hospitals  and  units  would  receive 
an  update  of  3.5  percent  less  one-fourth,  for 
a  tot^  effective  update  of  2.6  percent 

Our  recommendation  for  the  updates  is 
based  on  current  projections  of  relevant  data. 
A  final  recommendation  on  the  appropriate 
percentage  increases  for  FY  1994  will  be 
made  nearer  the  begiiming  of  the  new 
Federal  fiscal  year  based  on  the  most  ciurent 
market  basket  projection  available  at  that 
time.  The  final  recommendation  will 
incorporate  our  analysis  of  the  latest 
estimates  of  all  relevant  factors,  including 
recommendations  by  the  Prospective 
Payment  Assessment  Commission  (ProPAC). 

We  have  not  had  the  opportunity  to 
evaluate  folly  the  recommendations  of 
ProPAC.  We  will  comment  on  their 
recmnmendations  in  our  proposed  FY  1994 
PPS  rule  that  will  be  published  in  May. 

Section  1886{d)(4)(C)(iv)  of  the  Social 
Security  Act,  as  enacted  by  section  6003(b)(2) 
of  the  Omnibus  Budget  Reconciliation  Act  of 
1989,  requires  that  the  Secretary  include  in 
her  report  recommendations  with  respect  to 
adjustments  to  the  diagnosis-related  group 
(DRG)  tNrelghting  factors.  At  this  time,  we  do 
not  anticipate  recommending  any  adjustment 
to  the  DRG  weighting  factors  for  FY  1994. 

1  would  be  pleased  to  discuss  this 
recommendation  with  you. 


Sincerely, 

Donna  E.  Shalala. 

Appandix  D— Racommandation  of  Updata 
Factora  for  Oparating  Coat  Rataa  of 
Paymant  for  Inpatiant  HoapHal  Sarvicaa 

I.  Background 

Several  provisions  of  the  Social 
Security  Act  (the  Act)  address  the 
setting  of  update  factors  for  services 
furnished  in  FY  1994  by  hospitals 
subject  to  the  prospective  payment 
system  and  those  excluded  ^m  the 
prospective  payment  system.  Section 
1886(b)(3)(B)(i)  of  the  Act  sets  the  FY 
1994  percentage  increases  in  the 
operating  cost  standardized  amounts  for 
prospective  payment  hospitals  emial  to 
the  rate  of  increase  in  the  hospital 
market  basket  for  hospitals  located  in 
urban  areas  and  equal  to  the  market 
basket  percentage  increase  plus  1.5 
percentage  points  for  hospitals  located 
in  rural  areas.  Section  1886(b)(3)(B)(ii) 
of  the  Act  sets  the  FY  1994  percentage 
increase  in  the  rate-of-increase  limits  for 
hospitals  excluded  from  the  prospective 
pajrment  system  and  the  hospital- 
sp^fic  rate  applicable  to  sole 
commxmity  hospitals  equal  to  the  rate  of 
increase  in  the  hospital  market  basket. 

In  accordance  with  section 
1886(d)(3)(A)  of  the  Act,  we  are 
proposing  to  update  the  average 
standardized  amounts,  the  hospital- 
specific  rates  and  the  rate-of-increase 
limits  for  hospitals  excluded  from  the 
prospective  payment  system  as 
provided  in  section  1886(b)(3)(B)  of  the 
Act.  Based  on  the  oirrently  forecasted 
market  basket  increase  of  4.2  percent  for 
hospitals  subject  to  the  prospective 
payment  system,  the  proposed  updates 
in  the  standardized  amounts  are  4.2 
percent  for  hospitals  in  urban  areas  and 
5.7  percent  for  hospitals  in  rural  areas. 
The  proposed  update  in  the  hospital- 
specific  rate  applicable  to  sole 
community  hospitals  is  4.2  percent.  The 
proposed  update  for  hospitals  excluded 
from  the  prospective  payment  system  is 
based  on  the  percentage  increase  in  the 
market  basket  for  these  hospitals  and 
equals  4.3  percent. 

Sections  1886(e)(2)(A)  and  (3)(A)  of 
the  Act  require  that  the  Prospective 
Payment  Assessment  Commission 
(ProPAC)  recommend  to  the  Congress  by 
March  1, 1993  an  update  factor  that 
takes  into  account  Ganges  in  the  market 
basket  index,  hospital  productivity, 
technological  and  scientific  advances, 
the  quality  of  health  care  provided  in 
hospitals,  and  long-term  cost 
effe^veness  in  the  provision  of 
inpatient  hospital  services. 

In  its  March  1, 1993  report.  ProPAC 
recommended  update  factors  to  the 
standardized  amounts  equal  to  the 


percentage  increase  in  HCFA’s  market 
basket  minus  0.9  percentage  points  for 
urban  hospitals  and  the  market  basket 
rate  of  increase  plus  0.6  percentage 
points  for  hospitals  located  in  rural 
areas.  Based  on  its  market  basket 
increase  estimate  of  4.3  percent. 

ProPAC’s  recommended  updates  to  the 
standardized  amounts  equal  3.4  percent 
for  hospitals  located  in  i^aa  areas  and 
4.9  percent  for  hospitals  located  in  rural 
areas.  ProPAC  reconunended  the  update 
for  the  hospital-specific  rates  applicable 
to  sole  community  hospitals  be  equal  to 
the  rural  hospital  update,  that  is,  the 
percentage  increase  in  the  market  basket 
plus  0.6  percentage  points,  or  4.9 
percent  based  on  a  market  basket 
estimate  of  4.3  percent.  The  components 
of  ProPAC’s  update  factor 
recommendations  are  described  in 
detail  in  the  ProPAC  report,  which  is 
published  as  Appendix  F  to  this 
document.  We  discuss  ProPAC’s 
recommendations  concerning  the 
update  factors  and  our  responses  to 
those  recommendations  below. 

Section  1886(e)(4)  of  the  Act  requires 
that  the  Secretary,  taking  into 
consideration  the  recommendations  of 
ProPAC.  recommend  update  factors  for 
FY  1994  that  take  into  account  the 
amounts  necessary  for  the  efficient  and 
effective  delivery  of  medically 
appropriate  and  necessary  care  of  high 
quality.  Under  section  1886(e)(5)  of  &e 
Act,  we  are  required  to  publish  the 
recommended  FY  1994  update  factors 
that  are  provided  for  iinder  section 
1886(e)(4)  of  the  Act.  Accordingly,  this 
appendix  provides  our 
recommendations  of  appropriate  update 
factors,  our  analysis  of  ^e  derivation  of 
the  amoimt  of  the  update  factors,  and 
our  responses  to  the  ProPAC 
recommendations  concerning  the 
update  factors. 

In  the  final  rule  implementing  the  FY 
1993  prospective  payment  system 
changes  (at  57  FR  40009),  we  published 
our  proposal  for  a  new  framework  to  use 
in  developing  the  Secretary’s  update 
recommendations,  and  solicited 
comments.  We  are  using  the  new 
framework  this  year  to  develop  the 
Secretary’s  proposed  recommendation 
and  we  respond  to  the  comments 
received  in  response  to  our  request  in 
this  appendix. 

n.  Secretary's  Recommendations 

Under  section  1886(e)(4)  of  the  Act, 
we  are  recommending  that  the 
standardized  amoimts  be  increased  by 
an  average  amoimt  equal  to  the  market 
basket  percentage  increase  minus  1.9 
percentage  points  for  hospitals  located 
in  urban  areas  and  the  market  basket 
percentage  increase  minus  0.8 
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percentage  points  for  hospitals  located 
in  rural  areas.  We  are  recommending  an 
increase  equal  to  the  market  basket  rate 
of  increase  minus  1.9  percentage  points 
for  the  hospital-specific  rate  for  sole 
community  hospitals.  As  discussed 
below  in  section  in  of  this  appendix, 
these  average  updates  would  be 
achieved  by  updating  the  urban 
standardized  amounts  by  the  market 
basket  percentage  increase  minus  1.17 
percentage  points  effective  January  1, 
1994,  and  updating  the  rurd 
standardized  amoimts  by  the  market 
basket  percentage  rate  of  increase  plus 
0.33  percentage  points,  also  effective 
January  1, 1994.  These  figiues  are 
consistent  with  the  President's  budget 
recommendations,  given  the  new  market 
basket  forecast  of  4.2  percent.  With  the 
exception  of  the  higher  update  for  the 
rural  standardized  amount,  we  believe 
that  the  hospital-specific  rate  should  be 
updated  by  the  same  percentage 
increase  as  the  standardized  amounts. 
Our  recommendation  for  a  higher 
update  to  the  rural  standardized  amount 
is  intended  to  reduce  the  differential 
between  the  standardized  amounts  for 
other  urban  and  rural  hospitals,  which 
is  not  an  applicable  consideration  for 
hospital-specific  rates. 

We  recommend  that  hospitals 
excluded  from  the  prospective  payment 
system  receive  an  update  equal  to  the 
percentage  increase  in  the  market  basket 
that  measures  input  price  increases  for 
services  furnish^  by  excluded 
hospitals  minus  1.0  percentage  point, 
effective  January  1, 1994.  The  updates  to 
the  rate-of-increase  limits  for  providers 
excluded  from  the  prospective  parent 
system  are  applied  on  the  basis  of  the 
hospital's  cost  reporting  period,  rather 
than  the  Federal  fiscal  year.  In  order  to 
provide  equitable  treatment  to 
providers,  whose  cost  reporting  periods 
vary,  we  recommend  that  the  update  of 
the  market  basket  rate-of-increase  minus 
1.0  percentage  point  be  reduced  by  one- 
fourth  to  achieve  a  result  equivalent  to 
a  3-month  delay  in  the  update.  That 
market  basket  is  currently  forecast  at  4.3 
percent.  The  combination  of  reducing 
the  update  Iw  one-fourth  and 
calculating  the  update  as  the  market 
basket  percentage  increase  minus  1.0 
percentage  point  results  in  an  average 
update  of  2.5  percent,  dven  the  ciurent 
estimate  of  the  market  basket  percentage 
increase. 

As  required  by  section  1886(e)(4)  of 
the  Act,  we  have  taken  into 
consideration  the  recommendations  of 
ProPAC  in  setting  these  recommended 
update  factors.  Our  responses  to  the 
ProPAC  recommendations  concerning 
the  update  factors  are  discussed  below. 


m.  ProPAC  Recommendation  for 
Updating  the  Prospective  Pajrment 
System  Standardized  Amounts 

For  FY 1994,  ProPAC  recommends 
that  the  standardized  amount  be 
updated  by  the  following  factors: 

•  The  projected  increase  in  the 
hospital  market  basket  (which  was 
estimated  to  be  4.3  percent  in  ProPAC's 
March  1, 1993  report),  plus  0.1 
percentage  points  to  account  for  the 
different  wage  and  salary  price  proxies 
used  for  the  ProPAC  market  basket. 

•  A  correction  of  — 1.3  percent  to 
reflect  the  forecast  error  in  the  FY  1992 
market  basket  rate  of  increase. 

•  A  discretionary  adjustment  factor  of 
0.5  percent  composed  of  an  allowance 
of  1.0  percent  for  scientific  and 
technological  advancement  and  an 
allowance  of  -0.5  percent  for 
productivity  improvement. 

•  An  adjustment  for  case-mix  change 
of  -  0.2  percent. 

•  A  differential  update  of  1.5  percent 
for  hospitals  located  in  rural  areas  to 
reflect  the  phasing  out  of  the  differential 
in  the  standardized  amounts  between 
rural  and  other  urban  hospitals. 

Overall,  the  net  increase  employing 
the  above  factors  is  the  percentage 
increase  in  the  hospital  market  l^sket 
minus  0.9  percentage  points  for  urban 
hospitals  and  the  market  basket 
percentage  increase  plus  0.6  percentage 
points  for  rural  hospitals.  Based  on  the 
market  basket  estimate  of  4.3  percent 
used  in  its  March  1. 1993  report, 

ProPAC  recommends  that  urban 
hospitals  receive  a  3.4  percent  update 
and  rural  hospitals  receive  a  4.9  percent 
update. 

Response:  We  are  recommending  an 
update  that  is  consistent  with  the 
Administration's  budget  proposal  that: 

(1)  the  average  update  for  prospective 
ayment  system  hospitals  for  FY  1994 
e  equal  to  market  basket  forecast  minus 
1.0  percentage  points,  (2)  the  current  1.5 
percentage  point  differential  between 
the  update  for  urban  and  rural  hospitals 
be  maintained,  and  (3)  the  update  be 
effective  January  1, 1994.  Based  on 
HCFA's  current  forecast  of  the  market 
basket  rate  of  increase  (4.2  percent)  and 
the  3-month  delay  in  the  u^ate,  we 
recommend  that  the  average  update  for 
FY  1994  equal  the  market  Msket 
percentage  increase  minus  1.9 
percentage  points,  or  2.3  percent,  for 
urban  hospitals,  and  the  market  basket 
percentage  increase  minus  0.8 
percentage  points,  or  3.4  percent,  for 
rural  hospitals.  Our  recommendation  is 
supported  by  the  following  analyses  that 
measure  changes  in  hospital 
productivity,  scientific  and 
technologit^  advances,  practice  pattern 
changes,  and  changes  in  case  mix: 


•  Productivity:  Service  level 
productivity  is  defined  as  the  ratio  of 
total  service  output  to  full  time 
equivalent  employees  (FTEs).  While  we 
recognize  that  productivity  is 
multifactor  in  nature  (that  is,  a  function 
of  labor,  non-labor  material  and  capital 
inputs),  we  use  a  labor  productivity 
measure  in  our  framework,  since  the 
current  update  framework  applies  to 
operating  payment  To  recognize  that 
we  are  apportioning  the  short  run 
output  changes  to  the  labor  input,  we 
weigh  our  productivity  measure  for 
operating  costs  by  the  appropriate  share 
ot  labor  input  to  total  operating  input  to 
determine  the  expected  effect  on  cost 
per  case.  In  our  proposed  framework  for 
updating  capital  payments  (see 
appendix  E),  we  discuss  vinifying  the 
capital  and  operating  frameworlu  by 
considering  expanded  productivity 
concepts  with  regard  to  the  capital 
input. 

bur  recommendation  for  the  service 
productivity  component  is  based  on 
historical  trends  in  productivity  and 
total  output  for  both  the  hospital 
industry  and  the  general  economy,  and 
project^  levels  of  future  hospital 
service  output.  ProPAC  has  also 
estimated  cumulative  service 
productivity  growth  to  be  4.9  percent 
from  1985-1989  or  1.2  percent  annually. 
At  the  same  time,  they  estimate  total 
service  growth  at  3.4  percent  annually, 
implying  a  ratio  of  service  productivity 
grow^  to  output  growth  of  0.35.  Our 
MedPAR  analysis  indicates  total 
Medicare  service  output  (charges  per 
admission,  adjusted  for  CPI  cl^ge) 
increased  20.8  percent  from  1985-1992, 
or  2.7  percent  annually.  Since  it  is  not 
possible  at  this  time  to  develop  a 
productivity  measxue  specific  to 
Medicare  patients,  we  examined 
productivity  (output  per  hour)  and 
output  (gross  domestic  product)  for  the 
economy.  Depending  on  the  exact  time 
period,  aimual  changes  in  productivity 
range  from  0.3  to  0.35  of  the  change  in 
output  (that  is,  a  1.0  percent  increase  in 
output  would  be  correlated  with  an  0.3 
to  0.35  percent  change  in  output  per 
hour). 

Under  our  framework,  the 
recommended  update  is  based  in  part 
on  expected  productivity — that  is, 
projected  service  output  during  the  year 
multiplied  by  the  historical  ratio  of 
service  productivity  to  total  service 
output,  multiplied  by  the  share  of  labor 
in  total  operating  inputs,  as  calculated 
in  the  hospital  market  basket.  This 
method  estates  an  expected  labor 
productivity  improvement  in  the  same 
proportion  to  Bisected  total  service 
growth  that  has  occurred  in  the  past  and 
assumes  that,  at  a  minimum,  growth  in 
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FTEs  changes  proportionally  to  the 
growth  in  total  service  output.  In  doing 
so,  the  recommendation  allows  for  unit 
productivity  to  be  smaller  than  the 
historical  averages  in  years  that  output 
growth  is  relatively  low,  and  higher  in 
years  that  output  growth  is  larger  than 
the  historical  trend.  Based  on  the  above 
estimates  from  both  the  hospital 
industry  and  the  economy,  we  have 
chosen  to  employ  the  range  of  ratios  of 
productivity  change  to  output  change  of 
0.30  to  0.35. 

The  expected  change  in  total  hospital 
service  output  is  the  product  of 
projected  growth  in  total  admissions 
(adjusted  for  outpatient  usage), 
projected  real  case  mix  groi^,  and 
expected  quality  enhancing  intensity 
growth,  net  of  expected  decline  in 
intensity  due  to  reduction  of  cost 
ineffective  practice.  Case  mix  growth 
and  intensity  numbers  for  Medicare  are 
used  as  proxies  for  those  of  the  total 
hospital,  since  case  mix  increases  (used 
in  the  intensity  measure  as  well)  are 
unavailable  for  non-Medicare  patients. 
Thus,  expected  output  growth  is  simply 
the  product  of  the  expected  change  in 
intensity  (0.7  to  0.9  percent),  projected 
admissions  change  (2.7  percent  for 
1994)  and  projected  real  case  mix 
growth  (1.0  to  1.4  percent  for  1994),  or 
4.5  to  5.1  percent.  The  share  of  direct 
labor  services  in  the  hospital  market 
basket  (consisting  of  wages  and  salaries 
and  employee  benefits)  is  61.7  percent. 
Multiplying  the  expected  change  in  total 
hospital  service  output  by  the  ratio  of 
historical  service  productivity  change  to 
total  service  ^wth  of  0.30  to  0.35  and 
by  the  direct  labor  share  percentage 
provides  our  productivity  standard  of 
0.8  to  1.1  percent. 

ProPAC  also  believes  hospitals  should 
be  given  an  incentive  for  additional 
productivity  improvement.  ProPAC 
measures  productivity  as  the  ratio  of 
hospital  admissions  (adjusted  for  case 
mix  and  outpatient  services)  per  FTE 
employee  (adjusted  for  changes  in  skill 
mix).  ^oPAC  includes  in  its 
productivity  measurement  the  effect  of 
changes  in  practice  patterns.  We  treat 
practice  pattern  changes  as  a  portion  of 
our  intensity  adjustment,  described 
below.  This  year,  ProPAC  assumes  a 
productivity  gain  of  at  least  1.0  percent 
and  recommends  a  —0.5  percentage 
point  adjustment  on  the  basis  that  any 
productivity  gains  should  be  shared 
equally  by  Medicare  and  hospitals. 

•  Intensity:  We  base  our  intensity 
standard  on  the  combined  effect  of  three 
sep>arate  factors:  Changes  in  the  use  of 
quality  enhancing  services,  changes  in 
the  use  of  services  due  to  shifts  in 
within-DRG  severity,  and  changes  in  the 
use  of  services  due  to  reductions  of  cost- 


ineffective  practices.  For  1994,  we 
recommend  an  adjustment  of  0.7  to  0.9 
percent  The  basis  of  this 
recommendation  is  discussed  below. 

We  have  no  empirical  evidence  that 
accurately  gauges  the  level  of  quality¬ 
enhancing  tec^ology  changes. 

Typically,  a  specific  new  te^nology 
increases  costs  in  some  uses  and 
decreases  costs  in  other  uses. 
Concurrently,  health  status  is  improved 
in  some  situations  while  in  other 
situations  it  may  be  imaffected  or  even 
worsened  using  the  same  technology.  It 
is  difficult  to  separate  out  the  relative 
significance  of  each  of  the  cost- 
increasing  effects  for  individual 
technologies  and  new  technologies. 

The  quality  enhancing  technology 
component  is  intended  to  recognize  the 
use  of  services  which  increase  cost  but 
whose  value  in  terms  of  enhanced 
health-status  is  commensurate  with 
these  costs.  Such  services  may  result 
from  technological  change,  or  in  some 
cases,  increased  use  of  existing 
technologies.  The  latter  recognizes  that 
as  cost  and  medical  effectiveness 
studies  become  available,  some 
increased  use  of  existing,  as  well  as 
new,  services  might  be  warranted. 

The  component  for  reduction  of  cost- 
ineffective  practice  recognizes  that  some 
improv'ements  in  practice  patterns  could 
be  made  so  that  the  intensity  of  services 
provided  is  more  consistent  with  the 
efficient  use  of  limited  resources.  That 
is,  improvements  could  be  made  so  that 
the  number  of  services  provided  during 
an  inpatient  stay,  and  their  complexity, 
prqduce  an  improvement  in  health 
status  which  is  consistent  with  the  cost 
of  care.  This  component  of  our  update 
recommendation  is  intended  to 
encourage  both  hospitals  and  physicians 
to  more  carefully  consider  the  cost- 
effectiveness  of  medical  care.  This 
component  of  the  framework  also 
accounts  for  real  within-DRG  change, 
since  that  should  be  directly  reflected  in 
the  CMI-adjusted  growth  in  real  charges 
per  case. 

We  note  that,  since  1985,  the  intensity 
of  services  per  inpatient  admission  has 
increased,  even  after  adjusting  for  the 
growth  in  real  case  mix  each  year.  These 
increases,  which  are  similar  to  pre-PPS 
increases,  followed  intensity  decreases 
in  both  1984  and  1985.  Following 
methods  developed  by  HCFA’s  Office  of 
the  Actuary  for  deriving  hospital  output 
estimates  ^m  total  hospital  charges, 
ProPAC  has  estimated  that  case  mix 
constant  intensity  per  admission 
increased  at  an  average  of  1.5  percent 
annually  from  1985-1990.  We  have 
developed  Medicare-specific  intensity 
measures  for  inpatient  services  based  on 
1985-1992  MedPAR  billing  data. 


Consistent  with  ProPAC,  case  mix 
constant  intensity  is  calculated  as  the 
change  in  total  Medicare  charges  per 
discharge  adjusted  for  changes  in  the 
average  charge  per  unit  of  service  as 
measured  by  the  Medical  CPI  hospital 
component,  and  changes  in  real  case 
mix  Past  studies  of  case-mix  change  by 
the  RAND  Corporation  indicate  that  the 
change  in  real  case  mix  ranges  from  1.0 
percent  to  1.4  percent  per  year.  If  we 
assume  that  real  case  mix  change  is  1.4 
percent  per  year,  we  estimate  case  mix 
constant  intensity  to  have  grown  by  an 
average  of  1.3  percent  each  year  during 
the  1985-1992  period,  a  cumulative 
increase  of  9.6  percent.  If  we  assume 
that  real  case  mix  has  been  growing  at 
1.0  percent  annually,  case  mix  constant 
intensity  has  grown  by  an  average  of  1.7 
percent  annually,  for  a  cumulative 
increase  of  12.7  percent. 

We  believe  that  the  estimated 
intensity  increases  have  been  due  to  a 
combination  of  changes  in  science  and 
technology.  within-DRG  severity,  and 
cost-ineffective  practice.  Currently, 
however,  there  are  no  conclusive 
studies  that  quantify  either  the  net 
impact  of  new  science  and  technology 
on  operating  costs  or  within-DRG 
severity  changes.  Thus,  we  cannot 
estimate  precisely  what  portion  of  the 
overall  intensity  increase  was  due  to  a 
combination  of  quality  enhancing 
services  and  within-DRG  severity,  and 
what  portion  was  due  to  cost-ineffective 
practice.  We  are  instead  assuming  that 
one-half  of  the  1.3  to  1.7  percent  annual 
increase  was  due  to  a  combination  of 
quality-enhancing  services  and  within- 
DRG  severity.  Therefore,  based  on  these 
trends,  our  recommendation  includes  a 
0.7  to  0.9  percent  positive  adjustment  to 
the  update  to  allow  for  cost-effective 
increase  in  the  intensity  of  services  in 
FY  1994. 

•  Quality  Enhancing  New  Science 
and  Technology:  Project  Hope,  under 
contract  with  ProPAC,  annually 
estimates  the  incremental  operating 
costs  of  specific  cost-increasing 
technologies.  However,  we  know  of  no 
definitive  studies  that  establish  an 
appropriate  level  or  range  for  this  factor. 
i4oPAC’s  adjustment  is  for  the  cost- 
increasing  effect  of  new  technologies 
only,  and  this  year  assumes  the 
estimated  costs  for  these  technologies  at 
1.0  percent. 

We  believe  that  the  ProPAC  estimate 
may  be  overstated  for  several  reasons. 
First,  the  estimate  does  not  account  for 
offeetting  changes  in  revenue  due  to 
changes  in  DRG  assignment.  Second,  it 
is  not  clear  that  all  of  the  new 
technologies  listed  in  ProPAC’s  study 
significantly  enhance  health  status.  To 
the  extent  tne  new  technologies  are  not 
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quality  enhancing,  an  adjustment  is 
inappropriate.  Finally,  some  of  the 
tec^ologies  have  considerable 
potential  for  cost  savings  relative  to  the 
technologies  they  are  replacing. 

•  Change  in  Case  Mix:  Our  analysis 
takes  into  account  changes  in  case  mix 
adjusted  for  changes  attributable  to 
improved  coding  practices  and  DRG 
re(^ssification  and  recalibration.  We 
found  that  the  observed  increase  in  case 
mix  was  1.7  percent  during  FY  1992. 

We  estimate  real  case  mix  increased  1.0 
to  1.4  percent.  We  define  real  case-mix 
change  as  actual  changes  in  the  mix 
(and  resource  requirements)  of  Medicare 
patients  as  opposed  to  changes  in 
coding  behavior  that  result  in 
assignment  of  cases  to  higher-weighted 
DRGs  but  do  not  reflect  greater  resource 
requirements.  This  estimate  is 
supported  by  past  studies  of  case-mix 
change  by  RAND  Corporation.  The  most 
recent  study  by  the  the  RAND 
Corporation,  "Has  DRG  Creep  Crept  Up? 
Decomposing  the  Case  Mix  Index 
Change  Between  1987  and  1988"  by 
G.M.  Carter,  J J*.  Newhouse  and  D.A. 
Relies,  R-4098-HCFA/ProPAC  (1991), 
uses  medical  records  firom  subs^uent 
Federal  fiscal  years  recoded  by  the 
SuperPRO  using  consistent  standards  to 
determine  real  case-mix  change.  The 
study  specifically  suggests  that  real 
case-mix  change  is  not  dependent  on 
total  change,  but  instead  is  a  fairly 
steady  1.0  to  1.5  percent  per  year.  We 
use  1.4  percent  as  the  upper  bound 
because  the  RAND  study  did  not  take 
into  account  that  hospitals  may  have 
induced  doctors  to  more  completely 
document  medical  records  so  as  to 
improve  payment. 


In  addition,  we  estimate  that  DRG 
reclassification  and  recalibration  in  FY 
1992  resulted  in  a  0.1  percent  increase 
in  the  case-mix  index  when  compared 
with  the  case-mix  index  that  would 
have  resulted  if  we  had  not  made  the 
reclassification  and  recalibration 
changes  to  the  GROUPER.  The  resulting 
adjustment  to  account  for  changes  in 
case  mix  during  FY  1992,  the  most 
recent  year  for  which  data  are  available, 
is  -0.4  to  -0.8  percent  (the  sum  of 
- 1.7  percent,  1.0  to  1.4  percent,  and 
-0.1  percent).  The  2.0  and  1.8  percent 
figures  used  in  the  ProPAC  finmework 
represent,  respectively,  ProPAC's 
projection  for  observed  case-mix 
change,  and  its  projection  for  real  case- 
mix  ^ange,  including  within-DRG  case 
complexity  change,  during  FY  1993. 
ProPAC's  observed  case-mix  change  is 
estimated,  whereas  our  observed  case- 
mix  change  is  based  on  FY  1992  bills 
received  through  February  28, 1993. 
ProPAC  does  not  make  an  adjustment 
for  DRG  reclassification  and 
recalibration  in  its  update 
recommendation  (we  note  that  Congress 
asks  the  Secretary  for  an  estimate  of 
these  effects  in  our  update 
recommendation). 

•  Adjustment  for  MSA  Changes: 
Beginning  October  1, 1993,  we  will 
adopt  the  revised  MSA  definitions 
based  on  1990  census  data  that  were 
annmmced  by  the  Office  of  Management 
and  Budget  on  December  28, 1992.  As 
required  by  statute,  these  MSA 
definitions  are  used  to  determine  a 
hospital's  status  as  large  urban,  other 
urban,  or  rural,  for  purposes  of  its 
payment  imder  the  prospective  payment 
system.  Because  a  significant  number  of 


hospitals  are  located  in  areas  that  have 
been  changed  from  rural  to  urban  statiis 
imder  the  new  MSA  definitions,  we 
estimate  that  implementation  of  the  new 
MSAs  for  purposes  of  applying 
standardized  amounts  and  determining 
payments  for  serving  a  disproportionate 
sh^  of  low- income  patients,  by  itself, 
will  result  in  an  additional  expenditure 
of  approximately  $120  million  in  FY 
1994.  We  believe  that  the  changes  in  the 
MSA  status  6f  hospitals  should  not 
result  in  an  increase  (or  decrease)  in 
total  aggregate  payments  under  the 
prospective  payment  system,  nnce  these 
changes  are  not  directly  related  to  any 
change  in  hospital  costs.  Therefore,  we 
are  recommending  an  adjustment  of 
-  0.2  percentage  points  to  the 
standardized  amounts  to  ensure  that 
aggregate  payments  in  FY  1994  are  not 
affected  by  the  MSA  changes. 

•  Correction  for  Market  Basket 
Forecast  Error:  The  FY  1992  estimated 
market  basket  percentage  increase  used 
to  update  the  payment  rates  was  4.4 
percent.  Our  most  recent  data  indicate 
the  actual  FY  1992  increase  was  3.0 
percent,  reflecting  that  the  increase  in 
wages  was  lower  than  projected.  The 
resulting  forecast  error  in  the  projected 
FY  1992  market  basket  rate  of  increase 
forecast  is  1.4  percentage  points.  Our 
policy  has  been  to  make  a  forecast  error 
correction  if  oxur  estimate  is  off  by  0.25 
percentage  points  or  more.  Therefore, 
we  are  recommending  an  adjustment  of 
— 1.4  percentage  points  to  reflect  this 
overe^mation  of  the  FY  1992  market 
basket  The  following  is  a  summary  of 
the  update  ranges  supported  by  our 
analyses  compared  to  ProPAC’s 
framework. 


Table  1. —Comparison  of  FY  1994  Update  Recommendations 


Market  Basket _  _ _ _ _ _ _ _ _ _ _ _ 

Difference  Between  HCFA  &  ProPAC  Market  Baskets _ _ _ _ _ _ _ 

Ql  ihtAt  aI 

1  MB 

MB^O.1 

PoMcy  Adjustment  Pactrxa . , . .  . . 

-1.1  to-0.8 

-OA 

Productivity  . . . . . . . . . . 

♦0.7  to  +0.9 

Intensity: 

Scterice  and  Techrtology . .  . . . . . . . . . 

♦1.0 

Intensity  . .  ,,  ,,  ,,,  ,  , 

n 

(*) 

Reel  within  DRQ  Chertge  _  . . . . . . , 

Subtotal  . . , . , . ,,,,,, . . . . . . . .  . . 

-0.4  to  +0.1 

-1.7 

♦06 

Case  Mix  Ar^ustment  Factors: 

Observed  Case  Mix  Chmga  . . .  . .  . . 

-2.0 

Real  Across  DRG  Chan^ _ _ _ ....... _ _ _ ......... _ .... 

♦I.OkHl.4 

♦1.4 

Real  WKNn  DRG  Chart^ _ _  _ _ _ _ _ _ .... _ ........ .  . . 

(3) 

-0.1 

♦0.4 

Effect  of  1992  Reclassification  artd  ReCalibratiQn . .  . 

Subtotal  . . . . . . . . . .  . .  . . . . 

-0.8  to  -0.4 

-0.2 

Adjustment  lor  MSA  Changes  . . . .  . . . 

-0.2 

Forecast  Error  Correction  7. _ _ _ _ _ _ _ 

-1.4 

-16 
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Table  1.— Comparison  of  FY  1994  Update  Recommendations— Continued 


HHS 

PfoPAC 

Total  Recommended  Update . . . . . . . . . . 

MB-2.8  to  M&-1.9 

MB-0.7 

'  Included  in  ProPAC’s  Productivity  Measure. 
‘  Included  in  ProPAC's  Case  Mix  Adjustrnent. 
’Included  in  HHS'  intensity  Factor. 


The  above  analysis  supports  a 
recommendation  that  the  update  for 
urban  hospitals  and  the  hospital- 
specific  rates  applicable  to  sole 
community  hospitals  be  no  more  than 
the  market  basket  minus  1.9  percentage 
points.  We  note  that  this 
recommendation  is  consistent  with  the 
President’s  budget  proposal  of  an 
update  equal  to  the  market  basket  minus 
1.17  percentage  points,  effective  January 
1. 1994.  Given  the  most  recent  estimate 
of  the  market  basket  rate  of  increase  of 
4.2  percent,  the  President’s  budget 
proposal  would  result  in  an  update  of 
3.03  percent  effective  January  1, 1994. 
The  average  update  would  be  2.3 
percent,  or  the  market  basket  rate  of 
increase  minus  1.9  percentage  points. 

In  addition,  we  believe  a  differential 
update  for  the  standardized  amount 
applicable  to  rural  hospitals  is 
appropriate  in  order  to  phase  out  the 
differential  between  the  rural  and  other 
urban  standardized  amounts,  as 
required  by  Public  Law  101-508.  We  are 
recommending  that  the  rural 
standardized  amount  be  updated  by  an 
additional  1.5  percentage  points 
effective  January  1, 1994,  for  a  total 
average  update  of  3.4  percent  (that  is, 
market  basket  minus  0.8  percentage 
points).  This  recommendation  is 
consistent  with  the  President’s  proposal 
to  update  the  niral  standardized 
amounts  by  the  market  basket 
percentage  increase  plus  0.33 
percentage  points,  effective  January  1, 
1994. 

We  note  that  we  disagree  with 
ProPAC’s  recommendation  that  the 
hospital-specific  rates  applicable  to  sole 
commimity  hospitals  be  increased  by 
the  update  factor  applicable  to  the  rural 
standardized  amounts.  We  believe  that 
the  considerations  used  to  develop  the 
update  recommendations  for  the  urban 
standardized  amounts  are  also 
applicable  to  the  hospital-specific  rates, 
and  that  the  differential  update  applied 
to  the  rural  standardized  amounts  to 
eliminate  the  difference  between  the 
rural  end  other  urban  standardized 
amounts  is  not  a  relevant  consideration 
for  the  hospital-specific  rates. 


IV.  ProPAC  Recommendation  Cor 
Updating  the  Rate-of-Increase  Limits  • 
for  Excluded  Hospitals 

ProPAC  recommends  an  update  factor 
equal  to  the  market  basket  rate  of 
increase  minus  1.2  percentage  points  for 
excluded  hospitals  and  units.  The  1.2 
percentage  point  reduction  represents  a 
reduction  of  1.4  percentage  points  to 
account  for  the  forecast  error  in  the  FY 
1992  market  basket  rate  of  increase  for 
excluded  units,  no  increase  to  reflect  the 
different  compensation  price  proxies 
used  by  ProPAC,  and  an  allowance  for 
new  technology  of  0.2  percent.  ProPAC 
no  longer  recommends  an  additional 
allowance  based  on  the  year  the  hospital 
or  unit  was  excluded  fiom  the 
prospective  payment  system,  pending 
our  report  to  Congress  on  payment 
reform  for  excluded  hospitals  and  imits 
as  mandated  by  Public  I^w  101-508. 

Response:  We  recommend  that 
hospitals  excluded  firom  the  prospective 
payment  system  receive  an  update  eoual 
to  the  percentage  increase  in  the  market 
basket  that  measures  input  price 
increases  for  services  furnished  by 
excluded  hospitals  minus  1.0 
percentage  point,  reduced  by  one- 
tourth.  The  reduction,  as  explained 
above,  provides  an  update  equivalent  to 
the  recommendation  that  the  update  for 
prospective  payment  system  hospitals 
be  effective  January  1, 1994,  while 
maintaining  equitable  treatment  for 
providers  regardless  of  the  beginning  of 
their  cost  reporting  period.  That  market 
basket  rate  of  increase  for  excluded 
hospitals  is  currently  forecast  at  4.3 
percent.  The  combination  of  reducing 
the  update  by  one-fourth  and 
calculating  the  update  as  the  market 
basket  percentam  rate  of  increase  minus 
1.0  percent  results  in  an  average  update 
of  2.5  percent. 

Last  year,  we  recommended  that  the 
amount  of  ^e  update  vary  according  to 
the  base  year  us^  to  establish  the 
excluded  hospital  or  unit’s  target 
amount  We  agree  with  ProPAC  that  we 
should  defer  any  recommendation 
regarding  a  differential  update  until  our 
report  to  Congress  is  completed.  While 
some  hospitals  have  been  adversely 
affected  by  the  rate-of-increase  limits, 
others  have  managed  to  receive 
substantial  incentive  payments.  Further 
analysis  is  needed  to  understand  why 


some  hospitals  have  fared  well  and 
others  have  not.  so  that  we  can 
determine  whether  an  across-the-board 
increase  is  more  appropriate  than  one 
targeted  toward  groups  of  hospitals 
whose  costs  tend  to  be  systematically 
above  the  rate-of-increase  limit. 
Additionally,  the  lower  updates  are  only 
art  of  the  explanation  for  why 
ospitals  with  early  base  years  are  more 
financially  vulnerable  than  hospitals 
that  more  recently  became  subject  to  the 
rate-of-increase  limits.  Another 
consideration  is  that  these  hospitals 
have  been  subject  to  the  limits  for  a 
longer  period  of  time  and,  in  the  case  of 
those  hospitals  with  an  FY  1982  or  FY 
1983  base  year,  have  a  target  amount 
that  was  established  before  the 
prospective  pa3m:ient  system  was 
implemented. 

V.  Response  to  Comments  Regarding 
Modified  Framework 

In  our  September  1, 1992  final  rule,  at 
57  FR  40009,  we  published  the  revised 
framework  that  we  are  currently  using 
to  develop  the  Secretary’s  proposed 
update  recommendation.  We  also 
solicited  comments,  and  respond  to 
them  below. 

Comment:  Several  commenters 
suggested  that  the  share  of  internal 
hospital  industry  wage  proxies  in  the 
hospital  market  basket  be  increased 
horn  its  current  level  of  50  percent. 

Response:  A  detailed  response  to  this 
comment  was  provided  in  the 
September  4, 1990  final  rule  (at  55  FR 
36047)  when  the  airrent  hospital 
market  basket  was  implemented.  We 
believe  that  it  would  be  equally 
inappropriate  to  use  100  percent 
internal  (that  is,  hospital  industry- 
specific)  price  proxies  or  100  percent 
external  price  proxies.  If  we  were  to  use 
100  percent  internal  price  proxies,  we 
would  effectively  pass  through,  as 
reimbursable  costs,  the  higher  rates  of 
employee  compensation  growth 
experienced  by  hospitals  as  compared  to 
the  rest  of  the  economy.  Rather,  we 
prefer  to  use  economy-wide  proxies  for 
those  occupations  that  are  generally 
employed  both  inside  and  outside  the 
hospital  industry,  such  as  managers, 
administrators,  clerical  personnel,  and 
maintenance  workers.  We  believe  that 
the  economy-wide  rate  of  increase  is  the 
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more  appropriate  measure  for  these 
types  of  employees,  since  that  is  the 
relevant  labor  market  for  these 
employees.  In  contrast,  we  use  hospital- 
industry  proxies  for  those  categories  of 
workers  that  are  not  hired  in  large 
numbers  in  other  sectors  of  the 
economy,  such  as  registered  nurses. 

Comment:  The  commenters  disagreed 
with  our  statement  that  there  are  no 
conclusive  studies  regarding  the  costs  of 
new  science  and  technology  and  within- 
DRG  complexity,  citing  in  particular 
work  done  under  contract  to  ProPAC  by 
Project  HOPE  and  SysteMetrics. 

Response:  The  work  done  for  ProPAC 
by  Project  HOPE  measures  the  increase 
in  costs  for  new  science  and  technology, 
given  certain  standards  for  diffusion 
among  the  Medicare  population.  While 
we  believe  that  the  Project  HOPE 
studies  are  valuable  in  examining  the 
potential  impact  of  new  technologies  on 
inpatient  costs,  they  do  not  provide 
conclusive  evidence  to  set  a  policy 
standard  on  an  annual  basis.  The 
studies  made  several  assumptions  in 
defining  a  new  technology  and  its 
diffusion  pattern.  Moreover,  the 
estimates  are  based  on  all  observed  use 
of  the  technology  rather  than  use 
consistent  with  cost-effective  care. 
Therefore,  several  policy  judgments 
must  also  be  made  to  use  these 
estimates  each  year.  Thus,  we  believe 
that  our  proposed  approach  of  basing 
the  intensity  standard  on  historical 
patterns  provides  a  more  reasonable 
method  of  formulating  a  consistent  and 
predictable  standard  annually.  We  will, 
however,  continue  to  examine  Project 
Hope’s  work  to  guide  decisions, 
particularly  when  diffusion  of  new 
technologies  would  cause  costs  to 
deviate  substantially  from  the  long-run 
trend  in  cost  increases  for  any  year. 

Comment:  Two  commenters  requested 
clarification  regarding  our  intent  to 
calibrate  the  update  recommendation 
and  the  recommendation  regarding  the 
Medicare  Volume  Performance  Standard 
(MVPS)  for  physicians. 

Response:  Our  intention  is  to 
recognize  the  interactions  between 
physician  practice  patterns  and  hospital 
costs  per  case.  We  do  not  intend  to  use 
any  formula  to  link  the  two 
recommendations,  but  rather  to 
recognize  that  recommendations  of 
different  magnitudes  would  send  mixed 
signals  to  the  health  care  industry 
regarding  our  standards  for  necessary 
intensity  increases. 

Comment:  Two  commenters  believe 
that  the  number  of  efficient  or  best 
practice  hospitals  that  we  identify 
would  be  insufficient  to  determine  the 
appropriate  increase  in  intensity,  and 
that  we  should  continue  to  supplement 
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any  data  from  these  hospitals  with  a 
broader  range  of  data. 

Response:  As  we  stated  in  the 
September  1, 1992  final  rule  (57  FR 
40012],  our  intent  is  that  the  intensity 
component  will  come  to  incorporate 
expanding  knowledge  from  medical 
effectiveness  studies.  We  believe  that 
eventually  identifying  a  set  of  efficient, 
or  "best  practice”,  hospitals  would 
provide  additional  insight  into  the  share 
of  total  intensity  increase  that  is  real. 

We  do  not  intend  to  formulate  any 
measure  of  intensity  change  based  only 
on  these  hospitals.  At  this  time,  we  do 
not  know  of  any  methodology  for 
identifying  these  hospitals.  When  we 
develop  or  become  aware  of  a  potential 
methodology,  we  will  request  public 
comment  on  the  criteria  for  identifying 
this  group  of  hospitals. 

Comment:  Two  commenters  objected 
to  our  use  of  a  service  productivity 
measurement  in  the  analytical 
framework.  These  commenters  believe 
that  we  should  take  into  account  the 
productivity-enhancing  aspects  of  non¬ 
capital  material  inputs. 

Response:  We  believe  that  it  is 
appropriate  to  base  our  productivity 
standard  on  labor  inputs.  It  is  difficult 
to  obtain  an  accurate  measure  of  non¬ 
capital  material  inputs,  since  there  is  no 
standard  physical  imit,  such  as  the  full¬ 
time  equivalent  (FTE)  for  labor,  to  use 
in  measuring  material  inputs.  We  have 
instead  decided  to  view  material  as 
making  labor  more  productive  (that  is, 
able  to  produce  more  services  per  FTE). 
This  does  not  imply  that  we  are  ignoring 
the  contributions  of  non-capital  material 
inputs  such  as  pharmaceuticals. 

Comment:  Some  commenters 
continue  to  oppose  our  measurements  of 
case-mix  index  change  in  the  analytical 
framework.  In  particular,  the 
commenters  disagree  with  our 
measurement  of  real  case-mix  change, 
citing  the  recent  ProPAC  study  cited 
above  in  the  discussion  of  the 
Secretary’s  FY  1994  update 
recommendation.  In  addition,  the 
commenters  disagree  with  our 
adjustment  for  the  effects  of 
reclassification  and  recalibration,  and 
are  concerned  that  it  might  be  affected 
by  budgetary  or  political  concerns. 

Response:  We  nave  altered  our 
measurement  of  real  case  mix,  using  the 
RAND  study,  as  cited  and  discussed 
above.  We  continue  to  believe  that  it  is 
appropriate  to  make  an  adjustment 
(whether  positive  or  negative)  for  the 
effects  of  DRG  reclassification  and 
recalibration.  These  effects  are  the 
actual  differences  in  the  case-mix  index 
using  the  GROUPER  for  the  year  for 
which  we  have  most  recently  collected 
data  (FY  1992  this  year),  when 
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compared  with  the  case-mix  index  using 
the  same  cases  that  would  have  resulted 
if  we  had  not  made  the  reclassification 
and  recalibration  changes  to  the 
GROUPER  that  year.  Congress  asks  the 
Secretary  for  an  estimate  of  these  effects 
in  our  update  recommendation.  Further, 
we  believe  that  it  is  appropriate  to 
ensure  that  these  differences  are  not 
permanently  built  into  the  payment 
rates  at  the  same  time  that  we  believe 
that  it  would  be  inappropriate  to 
attempt  to  recompute  payments  for  the 
year  in  question  using  the  actual  case 
data  (since  GROUPER  changes  are 
required  by  section  1886(d)(4)(C)(iii)  of 
the  Act  to  be  budget  neutral).  Finally, 
we  note  that,  since  the  recommended 
adjustment  is  determined  using  actual 
cases  and  GROUPERS,  the 
recommended  adjustment  is  an 
empirical  measiurement  that  is 
unaffected  by  political  or  budgetary 
considerations. 

Appendix  E:  Development  of  Update 
Framework  for  Prospective  Payment  System 
for  Inpatient  Hospital  Capital-Related  Costs 

L  Introduction 

For  FY  1992  through  FY  1995, 

§  412.308(c)(1)  provides  that  the  update 
for  the  capital  prospective  payment 
rates  (Federal  rate  and  hospital-specific 
rate)  will  be  based  on  a  2-year  moving 
average  of  actual  increases  in  Medicare 
inpatient  capital  costs  per  discharge. 

The  regulations  provide  that,  beginning 
in  FY  1996,  HCFA  will  determine  the 
update  in  the  capital  prospective 
payment  rates  based  on  an  anal3rtical 
framework  that  will  take  into  account 
(1)  changes  in  the  price  of  capital 
(which  we  will  incorporate  into  a 
capital  input  price  index),  and  (2) 
appropriate  changes  in  capital 
requirements  resulting  fixim 
development  of  new  technologies  and 
other  factors,  (such  as  the  diffusion  of 
existing  technologies  and  existing 
hospital  capacity  and  utilization).  'The 
objective  of  the  capital  update 
framework  is  to  determine  a  rate  of 
increase  in  aggregate  capital  prospective 
payments  which,  along  with  a  rate  of 
increase  in  DRG  operating  payments, 
ensures  a  joint  flow  of  capital  and 
operating  services  for  efficient  and 
effective  care  for  Medicare  patients. 

Although  the  analytical  framework 
will  not  be  employed  to  determine  the 
annual  update  factor  until  FY  1996,  we 
are  presenting  a  series  of  preliminary 
models,  using  available  data  and 
concepts,  of  an  update  framework  for 
the  prospective  payment  system  for 
hospital  inpatient  capital  related  costs. 
We  presented  previous  models  in  the 
final  rules  for  FY  1992  and  FY  1993.  We 
received  three  comments  on  the  most 
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recent  model,  which  was  published  in 
the  September  1. 1992.  Federal  Register. 
In  addition,  ProPAC  presented  its 
recommended  update  framework  for  the 
capital  prospective  payment  system  in 
its  March  1. 1993  report  to  Congress. 

The  preliminary  update  framework 
below  represents  further  development  of 
the  previous  models  based  on  public 
comment  and  on  our  own  continued 
analysis  of  the  issues. 

The  preliminary  update  framework 
below  includes  a  capital  input  price 
index  that  parallels  the  operating  input 
price  index.  The  capital  input  price 
index  measures  the  pure  price  changes 
associated  with  changes  in  capital- 
related  costs  (prices  X  “quantities”).  The 
composition  of  capital-related  costs  is 
maintained  at  base-year  1987 
proportions  in  the  capital  input  price 
index.  As  such,  the  composition  of 
capital  reflects  the  underlying  capital 
acquisition  process.  We  selected  1987  as 
the  base  year  for  this  preliminary  capital 
input  price  index  for  consistency  with 
the  operating  input  price  index.  We 
would  periodically  update  both  the 
operating  and  the  capital  input  price 
indexes  to  reflect  the  changing 
composition  of  inputs  for  capital  and 
operating  costs.  We  expect  to  have 
rebased  the  capital  and  operating  input 
price  indexes  by  the  time  we  implement 
the  final  capital  update  framework  for 
FY  1996.  The  preliminary  capital  input 
price  index  below  illustrates  the 
methodology  we  propose  to  employ. 

The  preliminary  capital  update 
framework,  like  the  revised  operating 
update  framework,  incorporates  several 
policy  adjustments  in  addition  to  the 
capital  input  price  index.  We  would 
adjust  for  case-mix  index-related 
changes,  for  intensity,  and  for  the 
efficient  and  cost-effective  use  of  capital 
(that  is,  movable  equipment,  buildings 
and  fixed  equipment,  etc.)  in  the 
hospital  industry,  as  well  as  for  error  in 
the  capital  input  price  index  forecast. 

We  are  continuing  to  develop  the 
capital  prospective  payment  system 
update  ftemework  to  conform  with  the 
revised  operating  prospective  payment 
system  homework  discussed  in 
appendix  D.  In  developing  this  model, 
we  have  attempted  as  mu^  as  possible 
to  maintain  consistency  with  the  revised 
operating  framework,  in  order  to 
facilitate  the  eventual  development  of  a 
single  prospective  payment  system 
update  framework.  We  are  also 
concerned  with  promoting  the  goals  that 
motivated  the  adoption  of  the  capital 
prospective  payment  system,  especially 
the  goals  of  promoting  more  effective 
and  efficient  utilization  of  capital 
resources  in  the  hospital  industry  and 
establishing  incentives  for  hospitals  to 


make  cost-effective  decisions  regarding 
acquisition  of  new  capital  resources. 

It  is  important  to  emphasize,  as  we 
did  when  we  presented  the  previous 
model  in  the  ^ptember  1. 1992, 

Federal  Register,  that  this  presentation 
represents  our  current  thinking,  and  that 
we  encourage  submission  of  comments 
and  recommendations  for  further 
improvements.  We  are  especially 
interested  in  suggestions  regarding  the 
proposed  adjustment  factor  for  capital 
productivity  and  efficiency.  We  also 
remain  interested  in  suggestions 
regarding  the  capital  input  price  index, 
the  proposed  policy  adjustment  factor 
for  intensity,  and  alternative 
methodologies  for  deriving  the  factors. 
We  welcome  information  concerning 
empirical  studies  and  sources  of  data 
that  could  be  useful  in  developing  the 
framework. 

Our  plan  is  to  provide  successively 
more  developed  models  in  the  FY  1994 
final  prospective  payment  system  rule 
and  in  the  rulemaking  process  for  FY 
1995.  We  will  base  these  models  on 
further  study  of  the  conceptual  and 
empirical  foundations  of  the  framework 
and  on  our  evaluation  of  the  comments 
and  recommendations  submitted  in 
response  to  this  discussion. 

n.  ProPAC  Recommendation  for 
Updating  the  Capital  Prospective 
Payment  System  Federal  Rate 

ProPAC  recommends  the  use  of  an 
update  framework  to  adjust  the  Federal 
capital  rate  beginning  in  FY  1994.  The 
ProPAC  framework  is  based  on  the 
premise  that  capital  prospective 
payments  are  for  future  capital 
purchases.  The  ProPAC  update 
framework  includes  a  capital  market 
basket  component  that  measures  1-year 
changes  in  the  purchase  prices  of  a  fixed 
basket  of  capital  goods  purchased  by 
hospitals.  The  ProPAC  ftamework  also 
includes  several  policy  adjustment 
factors.  A  forecast  error  correction  factor 
adjusts  payment  rates  so  that  the  effects 
of  past  errors  are  not  perpetuated.  A 
financing  policy  adjustment  accounts  . 
for  the  effects  of  substantial  deviations 
from  long-term  trends  in  interest  rates 
on  hospital  capital  costs.  The  capital 
update  framework  also  includes 
adjustments  for  scientific  and 
technological  advances,  productivity, 
and  case-mix  change  similar  to  those 
employed  in  the  ProPAC  operating 
update  ftamework. 

ProPAC  also  recommends  the 
development  and  use  of  a  combined 
update  framework  for  the  prospective 
payment  systems  for  operating  and 
capital-related  costs  for  FY  1994. 

Hesponse:  We  continue  to  believe  that 
it  would  be  premature  to  implement  an 


update  framework  for  capital 
prospective  payments  before  FY  1996. 
On  several  specific  issues,  we  believe 
that  our  model  requires  additional 
development  and  would  benefit  from 
further  public  comment  and 
consultation.  Two  of  the  three 
commenters  on  the  previous  model  of 
the  update  framework  urged  us  not  to 
implement  the  ftamework  before  FY 
1996  for  these  reasons. 

Our  long-term  goal  is  to  develop  a 
single  prospective  payment  system 
update  framework.  Such  a  combined 
framework  is  not  feasible  as  long  as  the 
regulations  provide  for  the 
determination  of  the  capital  prospective 
payment  update  by  means  of  a  lagged  2- 
year  average  of  actual  Medicare  capital 
cost  increases.  Once  we  have  completed 
work  on  an  analytical  framework  for  the 
capital  prospective  payment  update,  we 
will  begin  to  study  development  of  a 
unified  framework.  In  the  meantime,  we 
will  continue  to  maintain  consistency  as 
much  as  possible  with  the  revised 
operating  framework  in  order  to 
facilitate  the  eventual  development  of  a 
unified  framework. 

The  basic  objectives  of  the  ProPAC 
and  HCFA  update  frameworks  are  to  a 
large  extent  compatible.  The  goal  of 
ea(±  framework  is  to  provide  a  rate  of 
increase  in  capital  prospective 
payments  that,  along  with  the  rate  of 
increase  in  operating  prospective 
payments,  will  ensure  a  flow  of  capital 
and  operating  resources  that  will  allow 
for  efficient  and  efiective  care  for 
Medicare  patients.  Both  frameworks  are 
designed  to  provide  increases  for  the 
purchase  of  quality-enhancing  new 
technologies.  Both  frameworks  provide 
for  case-mix  adjustments  to  remove  the 
effects  of  upcoding  and  to  adjust  for 
changes  in  within-DRG  severity.  Both 
frameworks  also  seek  to  encourage 
efficient  capital  spending  behavior  and 
to  adjust  the  overall  size  of  capital  stock 
to  appropriate  levels.  Althou^  the 
frameworks  adopt  different 
methodologies  for  promoting  some  of 
these  goals,  they  are  philosophically 
compatible  to  the  degree  that  they  share 
these  goals. 

However,  there  is  one  significant 
philosophical  difference  between  the 
ProPAC  and  HCFA  frameworks. 
ProPAC’s  framework  is  based  on  the 
premise  that  capital  prospective 
payments  are  for  future  capital 
purchases.  Thus,  ProPAC's  proposed 
capital  market  basket  reflects  the 
projected  increase  in  the  purchase  price 
of  capital  goods  from  one  year  to  the 
next.  To  put  it  another  way,  the  market 
basket  under  the  ProPAC  framework 
reflects  the  price  of  replacing  current 
capital  stock  at  future  prices. 
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HCFA’s  framework  is  based  on  the 
premise  that  capital  prospective 
payments  are  for  hospitals’  future 
capital-related  expenses  rather  than  for 
future  capital-related  purchases.  That  is, 
HCFA’s  ^mework  addresses  the 
expenses  associated  with  hospitals’ 
given  stock  of  capital  in  a  particular 
fiscal  year:  ProPAC’s  fi-amework  ignores 
hospitals’  present  stock  of  capital  and 
focuses  on  costs  of  capital  purchases 
that  hospitals  will  make  in  a  particular 
fiscal  year. 

Section  1886(g)(1)(A)  of  the  Act 
provides  that  "*  *  *  instead  of  any 
amounts  that  are  otherwise  payable 
under  this  title  with  respect  to  the 
reasonable  costs  of  *  *  *  hospitals  for- 
capital-related  costs  of  inpatient 
hospital  services,  the  Secretary  shall 
*  •  *  provide  for  payment /or  such 
costs  in  accordance  with  a  prospective 
payment  system  *  *  ‘.’’(Emphasis 
added.)  'This  section  of  the  Act  further 
provides  that  the  term  "capital-related 
costs’’  has  the  meeming  given  to  the  term 
by  the  Secretary  as  of  September  30, 
1987.  In  the  Medicare  program,  the  term 
“capital-related  costs’’  has  always  meant 
the  historical  or  accounting  costs  for 
capital,  that  is,  net  depreciation,  as  well 
as  interest,  taxes,  insurance,  and  leases 
on  depreciable  assets.  In  accordance 
with  Uiis  statutory  mandate,  the  Federal 
capital  rate  was  originally  developed  on 
the  basis  of  the  FY  1989  national 
average  Medicare  inpatient  capital- 
related  cost  per  case.  To  maintain 
consistency,  we  believe  that  the  update 
should  also  be  based  on  projected 
changes  in  the  historical  costs  of  capital. 

In  addition,  there  is  a  sound  economic 
reason  why  the  current  purchase  price 
of  capital  assets  alone  is  an  inadequate 
measure  of  the  price  of  capital.  The 
crucial  distinguishing  feature  of  capital 
assets  is  that  they  are  consumed  over 
time.  A  satisfactory  measure  of  the 
change  in  capital  input  prices  must 
therefore  account  for  this  fact. 
Consideration  of  the  costs  for  all  capital 
currently  in  use  for  patient  care,  not  just 
the  costs  for  current  capital  purchases, 
is  necessary  for  this  purpose.  As  we 
discuss  in  section  III  below,  we  do  not 
believe  that  the  ProPAC  index 
adequately  captures  this  aspect  of 
changes  in  capital  input  prices. 

We  provide  further  comments  on 
particular  ProPAC  recommendations, 
including  the  choice  of  price  proxies, 
the  treatment  of  interest,  and  the 
adjustment  for  productivity  in  sections 
in  and  rv  of  this  appendix.  The  ProPAC 
recommendations  concerning  the 
methodology  for  recognizing  increases 
due  to  quality-enhancing  new 
technology  and  the  case-mix  index 
adjustment  are  discussed  in  the  context 


of  the  operating  prospective  payment 
system  update  recommendation  in 
Appendix  D. 

in.  Measurement  of  Capital  Input  Price 
Increases 

A.  Introduction 

HCFA  proposed  a  capital  input  price 
index  (CIPI)  as  one  component  in 
developing  future  update  factors  for  the 
Federal  rate  in  the  ^ptember  1, 1992 
Federal  Rerister.  The  proposed  QPI 
paralleled  the  operating  input  price 
index  since  both  indexes  were  designed 
to  measure  input  price  changes  for 
hospitals’  current  year  expenses,  that  is, 
to  separate  pure  price  changes  from 
quantity  and  expenditure  changes.  The 
operating  sector  input  price  index 
measures  input  price  changes  for 
operating-related  expenses.  The  CIPI 
measures  input  price  changes  for 
capital-related  expenses. 

The  current  version  of  the  QPI  is 
based  on  the  following  assumptions: 

•  The  Federal  rate  is  based  on  the 
concept  of  capital-related  expenses  and, 
therefore,  any  change  in  the  Federal  rate 
should  take  into  account  expected 
changes  in  the  input  price  aspects  of 
capital-related  expenses; 

•  Capital-related  expenses  are  defined 
as  the  sum  of  depreciation  expense, 
capital-related  interest  costs,  and  other 
capital-related  costs,  including  taxes, 
insurance,  and  leases;  and 

•  The  input  prices  related  to  capital- 
related  expenses  are  beyond  the  control 
of  the  hospital  industry  (that  is,  the 
hospital  is  a  price-taker,  not  a  price- 
setter). 

These  assumptions  lead  directly  to  a 
definition  of  a  QPI  that  takes  into 
account  the  price  aspects  of  changes  in 
depreciation  expense,  interest  costs,  and 
other  capital-related  costs.  Further,  the 
assumptions  lead  directly  to  input 
prices  for  depreciation  expense  and 
interest  costs  which,  unlike  operating 
costs,  have  a  time  dimension  that  must 
be  captured  in  the  QPI. 

In  its  original  proposal,  HQ^A 
recommended  that  ^ree  categories  of 
capital-related  expenses  be  included  in 
the  QPI:  E)epreciation  expense,  interest 
costs,  and  other  capital-related  costs 
(taxes  and  insurance).  We  continue  to 
believe  these  categories  should  be  used 
in  the  QPI.  In  response  to  comments 
and  suggestions  to  our  prior  proposal, 
and  in  order  to  apply  new  research 
findings,  we  are  proposing  a  number  of 
revisions  to  our  original  QPI  proposal. 

B.  Revisions  in  the  HCFA  Capital  Input 
Price  Index 

HQ'A  has  revised  its  prior  QPI 
proposal  in  the  following  major 
respects: 


•  In  its  original  proposal,  HQ'A 
implicitly  assumed  that  the  capital 
structure  (the  proportion  of  depreciation 
expense,  interest  costs,  and  other  capital 
costs)  for  rentals  and  leases  was  the 
same  as  that  for  capital  owner-operators. 
The  results  of  the  1987  Assets  and 
Expenditure  Survey  by  the  Bureau  of 
the  Census,  Department  of  Commerce, 
call  that  assumption  into  question.  We 
have  thus  explicitly  incorporated 
leasing  costs  into  our  index  weighting 
system  to  reflect  the  results  of  the 
Survey. 

•  We  continue  to  use  historic 
purchase  prices  to  evaluate  the 
contribution  of  each  year’s  depreciation 
amount  within  the  time  span  limits 
imposed  by  the  expected  life  of  assets. 
However,  we  have  dropped  the 
assumption  that  the  same  proportion  of 
cvirrent  real  capital  stock  was  acquired 
each  year  starting  with  the  ourent  year 
back  to  the  earliest  year  in  the  expected 
life  of  the  stock.  Rather,  we  now  use  a 
proportional  weight  for  each  year  that 
reflects  the  historic  patterns  of 
purchases  of  assets.  A  representative 
weighted  mean  price  is  computed  for 
each  relevant  time  span.  The  effect  of 
this  change  is  to  give  more  weight  to 
price  changes  in  more  recent  periods. 
Thus,  in  periods  of  rapid  inflation,  the 
proportionately  weighted  price  tends  to 
rise  more  rapidly  than  the  fixed  weight 
price  and,  conversely,  the  price  declines 
kster  as  inflation  abates.  Proportional 
weighting  is  a  direct  consequence  of  the 
definition  of  depreciation  expenses  and 
therefore  is  a  correct  procedure  by 
definition.  (Further  discussion  on  this 
point  is  available  in  the  technical  note 
described  at  the  end  of  this  section.) 

•  We  continue  to  use  two  categories 
of  straight-line  depreciation  expense: 
building  and  fixed  equipment,  and 
movable  equipment.  However, 
additional  data  analysis  required 
revision  in  the  expected  life  for  the  two 
categories.  We  now  propose  to  use  24 
years  expected  life  for  building  and 
fixed  equipment,  replacing  the  25-year 
estimate  used  last  year,  and  10  years 
expected  life  for  movable  equipment, 
replacing  the  7-year  estimate  used  last 
year.  'The  effect  of  these  changes  is  to 
include  fewer  historic  prices  for 
building  and  fixed  equipment  and  to 
include  more  historic  prices  for  movable 
equipment. 

•  We  continue  to  use  FY  1987  as  a 
base  year  for  the  QPI.  We  have  revised 
the  relative  expenditure  weights  for 
each  major  capital-related  expense 
category  to  reflect  more  recent  data 
analysis  and  to  accoimt  for  findings  in 
the  1987  Assets  and  Expenditure 
Survey,  Bureau  of  the  Census, 
Department  of  Commerce.  The  revised 
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relative  weights  reflect  our  best 
estimates  of  the  combined  capital- 
related  expenses  for  hospital  owner- 
operators  6md  for  leasers  of  capital 
equipment  to  hospital  owner-operators. 
The  revised  estimates  allocate  a  relative 
weight  of  .6479  to  depreciation,  .3305  to 
interest,  and  .0201  to  other  capital- 
related  expenses  compared  to  .655,  .295 
and  .050  for  the  respective  categories  in 
our  prior  version.  Similarly,  we  now  use 
relative  internal  expenditure  weights  for 
depreciation  expense  of  .4694  for 
building  and  fixed  equipment  and  .5306 
for  movable  equipment  compared  to 
.540  and  .460  for  the  respective 
categories  in  oiir  prior  version. 

•  In  our  prior  version  of  the  interest 
section  of  the  CIPI  we  adopted  a  number 
of  assumptions  about  the  input  price 
proxies,  weights,  and  types  of  and 
expected  lives  for  debt  instruments  that 
we  have  revised  in  our  proposed 
version.  In  the  absence  of  definitive 
information  on  the  expected  life  of  debt 
instruments,  we  previously  chose  an 
average  20-year  life  for  loans  on 
building  and  fixed  equipment  and  an 
average  6-year  life  for  loans  on  movable 
equipment.  We  propose  to  use  the  same 
expected  life  for  loan  instruments  as  we 
use  for  expected  life  in  the  depreciation 
section,  24  years  for  building  and  fixed 
equipment  loans  and  10  years  for 
movable  equipment  loans.  These 
expected  lives  are  proxies  for  actual 


loan  terms  and  may  be  improved  upon. 
We  have  identified  a  data  source  that 
may  yield  a  more  accurate,  direct 
measure  of  the  current  life  of  loans. 

•  In  our  prior  version  we  used  a 
mortgage  model  to  approximate  the 
changing  impact  of  old  debt  instruments 
on  current  interest  amounts  as  the  debt 
instruments  age  (that  is,  the  decline  in 
payments  for  interest  as  the  principal  is 
aid  off).  We  propose  to  use  a  serial 
ond  model,  rather  than  a  mortgage 
model,  to  approximate  these  effects.  We 
are  adopting  the  bond  model  because  it 
is  simpler,  because  it  purportedly 
applies  to  a  large  proportion  of  hospital 
debt,  and  because  it  closely  simulates 
the  interest  payment  eflects  for  both 
bonds  and  mortgage  financing. 
Consistent  with  weighting  the  historic 
purchase  prices  of  capital  assets,  we 
now  use  a  proportional  weight  for  each 
year  that  reflects  historic  patterns  of 
acquiring  debt  instruments.  A 
representative  weighted  mean  “price” 
for  interest  costs  is  computed  for  each 
relevant  time  span.  An  effect  of  this 
change  is  to  give  more  weight  to  interest 
rate  (Ganges  in  more  recent  periods. 
More  recent  principal  amounts  are 
larger  than  earlier  amounts  because  both 
the  quantity  of  real  capital  financed  and 
the  purchase  price  per  unit  of  real 
capital  (two  components  of  principal 
amounts)  are  larger  in  recent  periods. 
The  historic  weighting  method  is  a 


direct  consequence  of  our  definition  of 
interest  costs  and,  therefore,  is  a  correct 
procedure  by  definition.  (Fvulher 
discussion  on  this  point  is  available  in 
the  technical  note  described  at  the  end 
of  this  section.) 

The  purpose  of  these  revisions  is  to 
adjust  weights  associated  within  the 
QPI  to  more  realistically  reflect 
industry  experience. 

We  use  the  same  price  proxies  in  the 
proposed  version  that  we  described  in 
the  September  1, 1992  Federal  Register. 
A  number  of  alternative  price  proxies 
have  been  brought  to  our  recent 
attention  but,  as  yet,  none  meet  the 
criteria  we  described  in  the  FY  1993 
final  rule.  Those  criteria  are:  the  price 
proxy  data  must  be  publicly  available;  it 
must  be  based  on  valid  sampling 
designs;  and  it  must  have  b^n  collected 
for  a  sufficiently  long  period  of  time  to 
ensure  stability  and  credibility.  We  will 
continue  to  study  possible  alternative 
price  proxies. 

C.  An  Application 

We  applied  our  revised  methodology 
using  historical  price  proxy  changes 
through  1992  and  Data  Resources  Inc. 
(DRI)  price  proxy  projections  through 
1998  (Table  1).  The  effects  of  recent 
declines  in  interest  rates  and  in  the 
purchase  price  of  investment  goods  is 
apparent  in  the  historical  sections  of 
Taole  1. 


Table  1.— HCFA  Capital  Input  Price  Index  Percent  Changes,  Total  and  Components,  Fiscal  Years 

1985  TO  1998 


Total  capital 
related  costs 

Depredation 

expert 

Interest  ex¬ 
pense 

Other  capital 
related  costs 

Weight  (1987)  . 

1.0000 

0.6479 

0.3305 

0.0216 

Fiscal  Year 

Historical: 

1985  . . . 

6.2 

5.9 

7.0 

6.0 

4.3 

5.2 

2.4 

5.5 

1987  . . 

3.6 

4.7 

1.1 

5.2 

1988  . 

3.7 

4.3 

2.4 

4.8 

1989  . . . 

3.1 

4.0 

1.2 

4.5 

1990  . 

2.8 

3.7 

0.9 

4.3 

1991  . . . 

2.4 

3.3 

0.5 

4.0 

1992  . 4 . 

1.6 

2.6 

-0.7 

3.8 

Forecast 

1993  . . 

1.6 

2.8 

-0.8 

3.7 

1994  . . . 

1.9 

2.81 

3.6 

1995  . 

2.8 

1.0 

3.5 

1996  . 

2.9 

1.1 

3.5 

1997  . 

2.9 

2.1 

3.5 

1998  . . . 

1  2.8 

3.0 

2.5 

3.5 

Sou^:  Health  Care  Fincuidng  Administration 


The  deceleration  in  price  increases  associated  with  depreciation  amoimts  indicates  more  rapid  deceleration  for  movable 
equipment  than  for  building  and  fixed  equipment  (Table  2),  a  trend  that  we  attribute  to  the  older  purchase  prices 
captured  by  the  longer  expected  life  built  into  the  building  and  fixed  category. 
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Table  2.— HCFA  Depreciation  Component  of  Capital  Input  Price  Index.  Percent  Changes,  Total 
AND  Subcomponents,  Fiscal  Years  1985  to  1998 


Total  de¬ 
preda¬ 
tion  ex¬ 
perts 

Bunding 
and 
fixed 
equip¬ 
ment  de- 
precia- 
tion  ex¬ 
pense 

Movable 
equip¬ 
ment  de- 
preda- 
tion  ex¬ 
pense 

Weight  (1987)  . . . . . . 

0.6479 

0.3438 

Fiscal  Yean 

Historical: 

5.9 

5.7 

IQflfi  . . . . 

5.2 

4.9 

4.7 

4.3 

1988  . . . 

4.3 

4.8 

3.9 

1989  . . . 

4.0 

3.6 

1990  . . . .  .  .  . . 

3.7 

3.2 

3.3 

2.7 

2.6 

3.8 

1.6 

Forecast 

19M  . 

2J 

2.0 

1994  . . 

2.8 

2.0 

2.8 

3.5 

2.2 

1996  . . . 

2.9 

2.3 

1997  . . . 

2.9 

2.4 

1998  . . . . . 

3.0 

mtti 

2.5 

Source:  Health  Care  Financing  Administration. 


The  effects  of  recent  declines  in  interest  rates  were  a  major  foctor  in  the  decelerating  price  associated  with  interest 
costs  (Table  3).  To  obtain  the  total  interest-related  price  change  for  each  major  asset  category  in  Table  3,  we  multiplied 
the  ratio  changes  in  interest  rates  and  purchase  prices  and  converted  the  product  to  the  percentage  changes  shown 
in  the  table. 


Table  3.— HCFA  Interest  Component  of  Capital  Input  Price  Index,  Percent  Changes,  Total  and 

Subcomponents,  Fiscal  Years  1985  to  1998 


Total 

Building  and  fixed  equipment 

Movable  equipment 

Interest 

price 

change 

nil 

Interest 

rate 

change 

Purchase 

price 

change 

Interest 

price 

change 

Irrterest 

rate 

change 

Purchase 

price 

change 

Weight  (1987)  . 

0.3305 

0.2393 

0.0912 

F«ca/  Yean 

Historical: 

1985  . . . 

7.0 

7.7 

1.5 

6.0 

5.1 

5.7 

1986  . 

2.4 

3.5 

-1.9 

5.5 

-0.7 

4.9 

1987  . 

1.1 

2.3 

-2.7 

5.2 

-1.9 

4.3 

1988  . . . 

2.4 

3.3 

-1.5 

4.8 

-0.1 

-3.8 

3.9 

1989  . . . 

IMHili  1 

^J2 

2.1 

-2.3 

4.5 

-V.2 

-4.7 

3.6 

1990  . 

MMMli  1 

0.9 

1.6 

-2.5 

4.3 

-1.1 

-4.1 

3.2 

1991  . 

0.5 

1.1 

-2.7 

4.0 

-1.2 

-3.8 

2.7 

1992  . . . 

-0.7 

0.4 

-3.3 

3.8 

-3.3 

-4.8 

1.6 

Forecast 

1993  . . . 

-0.8 

-0.1 

-3.7 

3.7 

-2.6 

-4.5 

2.0 

1994  . . . 

0.2 

0.6 

-2.9 

3.6 

-0.8 

-2.8 

2.0 

1995  . 

1.0 

1.1 

-2j3 

3.5 

0.7 

-1.5 

2.2 

1996  . . . 

1.1 

1.1 

-2.3 

1.0 

-1.3 

2.3 

1997  . . . 

. . . 

2.1 

1.9 

-1.5 

2.4 

1998  . 

. - . 

2.5 

2.3 

-1.1 

■Ka 

2.5 

Source:  Health  Care  Financing  Administration. 


D.  PROPAC  Comments  on  the  dPI 
Proposal 

ProPAC  recommends  an  alternative 
index.  The  premise  of  the  ProPAC  index 
is  that  the  capital  Federal  rate  is 
designed  to  pay  for  future  capital 


acquisitions  and  not  for  capital-related 
expenses  incurred  for  current  and  past 
capital  acquisitions.  Accordingly, 
ProPAC  recommends  an  input  price 
index  designed  to  reflect  future  capital 
replacement  prices.  The  ProPAC  input 
price  index  would  consist  of  three  ' 


current  year  price  changes;  purchase 
prices  for  building  and  ffxed  equiplhent, 
piuchase  prices  for  movable  equipment, 
and  input  prices  related  to  other  non¬ 
interest  capital-related  items. 

ProPAC  excludes  measures  of  current 
interest  rate  changes  in  the  index  on  the 


.  ,  1 '  ■  . .  I .  ■  -  • .  I  .  ,  .  •  , ,  ;  • 
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grounds  that  they  unnecessarily 
increase  the  volatility  of  the  index. 
Rather,  PROP  AC  would  treat  changes  in 
interest  rates  as  a  discretionary 
adjustment  factor  for  which  each  year’s 
probable  trend  would  be  considered  and 
acted  upon.  If  current  interest  rates  are 
relatively  stable,  no  discretionary 
adjustment  would  be  proposed.  If 
interest  rates  were  expected  to  increase 
precipitously,  ProPAC  would  not  allow 
the  full  effects  of  interest  rate  increases 
because  the  hospital  would  otherwise  be 
overcompensated.  If  interest  rates 
declined  precipitously,  ProPAC  would 
set  a  negative  adjustment  to  the  capital 
update  to  allow  the  government  to  share 
in  the  potential  savings.  ProPAC  has  not 
defined  the  thresholds  for  applying  such 
discretionary  adjustments. 

E.  Evaluation  of  the  PROPAC 
Methodology 

We  disagree  with  ProPAC’s 
alternative  capital  input  price  index 
concept  and  its  underlying  rationale  for 
a  number  of  reasons.  We  disagree  with 
ProPAC’s  basic  premise  that  Ae  Federal 
rate  for  a  futiire  year  is  designed  to  pay 
for  capital  acquisitions  in  that  year,  not 
for  Medicare-defined  capital-related 
expenses  allocated  to  that  year.  As  we 
discussed  in  section  II  above,  we  believe 
that  our  proposed  approach  is  more 
consistent  with  the  statutory  intent, 
with  Medicare  program  precedent,  and 
with  the  methodology  by  which  the 
capital  rate  was  originally  developed. 

We  also  believe  that  there  is  a  sound 
economic  reason  why  the  current 
purchase  price  of  capital  assets  alone  is 
not  an  adequate  measure  of  the  price  of 
capital.  The  distinguishing  feature  of 
capital  assets  is  that  they  are  consumed 
over  time.  A  satisfactory  measure  of  the 
change  in  capital  input  prices  must 
therefore  account  for  this  fact.  Normal 
accoimting  rules  recognize  this  feature 
of  capital  assets  by  prorating  the 
expense  of  capital  acquisitions  over 
more  than  one  time  period.  An  expense 
(the  product  of  price  and  quantity) 
prorated  over  more  than  one  time  period 
carries  an  implicit  price  factor  into 
future  periods  that  must  be  accoimted 
for  in  any  capital  input  price  index.  Our 
proposed  index  incorporates  the 
principle  behind  these  accepted 
accounting  standards  by  considering  the 
costs  for  all  capital  currently  in  use  for 
patient  care,  not  just  the  costs  for 
current  capital  purchases.  The  HCFA 
CIPI  is  thus  a  forward-looking  input 
price  index  that  considers  the  capital- 
related  expenses  for  all  capital  currently 
in  use  for  patient  care,  including  both 
newly  acquired  capital  and  old  capital 
that  is  still  generating  current  expenses. 


Introducing  the  time  dimension  to 
capital  input  prices  injects  a  degree  of 
complexity  into  the  HCFA  CIPI  that  the 
ProPAC  index  avoids.  However,  we 
believe  that  the  time  dimension  is 
essential  to  capture  capital  input  price 
changes  accurately.  For  depreciation- 
related  prices,  we  capture  the  time 
dimension  by  computing  an  average 
purchase  price  applicable  to  depreciable 
assets  that  were  acquired  within  a  time 
span  eouivalent  to  the  expected  useful 
life  of  the  asset.  Each  puit±ase  of 
depreciable  capital  generates  annual 
depreciation  cunounts  equal  to  the 
purchase  price  of  capital  multiplied  by 
the  quantity  of  capital  purchased  and 
divided  by  the  expected  useful  life  of 
the  capital.  The  sum  of  these  annual 
depreciation  amoimts  over  all  time 
periods  in  which  some  depreciable 
capital  still  exists  provides  a  measure  of 
current  period  accumulated 
depreciation  amounts.  'The  difference 
between  a  new  year’s  accumulated 
depreciation  amounts  and  the  previous 
year’s  accumulated  depreciation 
amounts,  after  separating  both  amounts 
into  average  purchase  price  and 
quantity  changes,  provides  the  purchase 
price  changes  for  the  depreciation 
portion  of  the  CIPI. 

Interest  costs  change  because  both  the 
loan  principal  amounts  and  interest 
rates  change.  'The  principal  amount 
changes  because  the  purchase  price  per 
unit  of  real  capital  stock  changes  and 
because  the  quantity  of  capital  stock 
purchased  changes.  For  interest  prices, 
the  time  dimension  thus  requires  the 
computation  of  an  average  effective 
interest  rate  applicable  to  all  debt 
instruments  in  effect  in  the  current 
period.  Since  the  CIPI  is  designed  to 
capture  all  price-related  changes  in 
capital-related  costs,  representing  the 
time  dimension  of  interest  prices  also 
requires  that  changes  in  the  purchase 
price  of  a  capital  asset,  represented  in 
the  principal  amoimt,  must  be  counted 
as  a  factor  of  change  in  interest  costs. 
Accordingly,  we  have  incorporated 
changes  in  purchase  prices  as  a  second 
price  component  in  the  interest  cost 
portion  of  the  CIPI. 

While  ProPAC  avoids  incorporating 
the  time  dimension  of  capital  into  its 
index,  the  time  dimension  is  reflected  in 
its  determination  of  the  policy 
adjustment  factors.  ProPAC  would 
update  the  Federal  rate  by  an  input 
price  index  change  adjusted  by  a 
number  of  discretionary  factors  applied 
to  the  base  year.  For  example,  in  FY 
1994,  ProPAC  would  allow  a  3.0  percent 
increase  on  its  input  price  index  (that  is, 
the  price)  but  would  subtract  0.3 
percent  for  a  contemplated  reduction  in 
total  capital  per  Medicare  discharge 


(that  is,  the  quantity).  The  contemplated 
0.3  percent  i^uction  includes  an 
adjustment  for  improvement  in  the 
productivity  of  hospital  capital.  The 
productivity  measure  in  turn  relies 
upon  a  capital  input  measure  in  which 
the  quantity  of  capital  per  case 
represents  a  net  amount  equal  to  the 
addition  of  new  capital  acquisitions  less 
the  disposals  of  old  capital  no  longer  in 
use.  In  this  quantity  calculation, 

ProPAC  thus  does  not  focus  solely  on 
new  quantity  purchases  (as  it  does  for 
prices)  to  arrive  at  a  reasonable  real 
quantity  update  factor  for  the  Federal 
rate.  HCFA  believes  that  the  input  price 
aspect  of  the  Federal  rate  requires  the 
same  time  elements  as  the  discretionary 
factors  related  to  quantity  changes 
which  ProPAC  accounts  for  in  its 
update  methodology.  Otherwise  the  two 
factors  are  not  consistent  and  are  thus 
not  additive.  'The  ProPAC  quantity 
adjustment  is  therefore  more  consistent 
with  the  HCFA  CIPI  than  with  ProPAC’s 
own  index. 

Other  capital-related  costs  (taxes, 
insurance,  leaser’s  overhead),  like 
hospital  operating  expenses,  have  no 
similar  time  dimension.  Price  changes 
for  these  costs  are  measured  from  the 
current  period  only. 

In  adaition  to  our  disagreement  with 
ProPAC  over  the  basic  philosophy  of  the 
CIPI,  we  also  disagree  over  the  treatment 
of  interest.  The  pure  price  aspects  of 
interest  costs  (that  is,  the  interest  rate 
and  the  purchase  price  that  is 
represented  in  the  amount  of  loan 
principal)  are  beyond  the  control  of  the 
hospital  industry.  To  be  sure,  the  actual 
decision  to  purchase  capital  assets  or 
acquire  debt  is  a  “quantity”  decision 
and  typically  is  discretionary  for  a 
particular  span  of  time.  However, 
measuring  the  actual  expected  price  per 
unit  of  real  capital,  independently  of 
any  evaluation  of  the  propriety  of  any 
actual  purchase  decisions,  is  essential  to 
recognize  that  the  industry  has  control 
over  the  amount  of  capital  it  purchases 
but  no  control  over  the  price  it  pays  for 
capital.  Thus,  the  pure  price  aspect  of 
interest  cost  changes  must  be 
incorporated  into  the  CIPI.  Otherwise, 
the  aPI  will  not  accurately  reflect  the 
rices  faced  by  hospitals  who  must 
orrow  to  finance  necessary  capital 
acquisitions.  Limitations  on  the  quantity 
of  capital  are  appropriately 
implemented  through  discretionary 
adjustment  factors.  The  ProPAC 
approach  artificially  eliminates  pure 
price  changes  related  to  interest  costs 
mom  the  CIPI  and  incorporates  them 
into  a  discretionary  adjustment  factor. 
The  HCFA  CIPI  retains  all  price 
components  of  increase  in  interest  cosis 
as  one  measure  of  inflation  in  capital- 
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related  expenses.  It  thereby  keeps  price 
and  quantity  aspects  distinct,  allowing 
separate  analysis  of  each  factor  of 
increases  in  capital  expenses. 

We  have  provided  a  simulation  of 
Pnrf*ACs  proposed  CIPI  using  HCFA 


historical  price  proxy  data  and  DRI 
projections  (Table  4).  Generally, 
percentage  changes  in  the  ProPAC  QPI 
are  less  than  the  HCFA  QPI  in  early 
years  and  more  than  the  HCFA  QPI  in 
projection  )rears.  These  results  reflect 


the  fundamental  difference  between  the 
two  indexes;  ProPACs  use  of  marginal 
(current)  price  changes  and  HCFA’s  use 
of  average  (weighted  historical)  price 
changes. 


Table  4.— PROPAC  Capital  Input  Price  Index,  Percent  Changes,  Total  and  Components  Fiscal 

Years  1985  to  1998 


Fiscal  Year: 

Historical: 

1985  . . . . . 

1986  . . . 

1988 

1989  . 

1990  . 

1991  . 

1992  . . . . . 

Forecast 

1 994 

1 996 

199T . . . . . . . 

1998 . . . 


Total 

Depredation  ex¬ 
pense 

Other 

capital 

related 

costs 

Capital 

related 

ex¬ 

penses 

Total  de¬ 
preda¬ 
tion  ex¬ 
penses 

BuMding 
and 
fixed 
equip¬ 
ment  ex¬ 
pense 

Movable 
equip¬ 
ment  ex¬ 
penses 

1.000 

0.927 

0.502 

0.427 

1.5 

1.1 

0.2 

2.2 

2.0 

1.7 

1.9 

1.5 

2.2 

2.0 

2.4 

15 

2.5 

2.3 

2.5 

2.2 

4.8 

2.5 

2.4 

1.4 

3.5 

4.5 

2.9 

2.7 

3.2 

4.3 

2.0 

1.9 

1.5 

2.3 

4.0 

1.9 

1.7 

2.8 

0.5 

3.8 

2.2 

2.1 

32 

0.9 

3.7 

2.5 

2.4 

2.2 

2.6 

3.6 

3.1 

3.1 

3.2 

2.9 

3.5 

3.4 

3.4 

3.8 

2.9 

3.5 

3.5 

3.5 

4.3 

2.6 

3.5 

3.3 

3.2 

3.7 

2.6 

3.5 

F.  ProPAC  Recommendation  of 
Alternative  Capital  Purchase  Price 
Proxies 

ProPAC  recommends  alternative 
purchase  price  proxies  for  both  building 
and  fixed  equipment  and  movable 
equipment  capital  stock.  ProPAC 
believes  that: 

•  The  Marshall  and  Swift  Hospital 
Equipment  Index  is  preferable  to  the 
broad  based  Bureau  of  Labor  Statistics 
Producer  Price  Index  grouping  for 
machinery  and  equipment  (PPIll) 
proposed  by  HCFA.  The  PPIll  index 
includes,  along  with  non-hospital 
durable  goods,  hospital  equipment  such 
as  x-ray  and  electro-medical  equipment, 
irradiation  eqtiipment,  diagnostic 
electromedical  equipment, 
electrotherapeutic  equipment,  and 
patient  monitoring  equipment.  - 

•  The  Boeckh  Building  Cost  sub¬ 
index  for  apartment  buildings  is 
preferable  to  the  Engineering  News 
Record  (ENR)  index  of  building  costs 
recommended  by  HCFA  because  it  is 
more  reflective  of  hospital-type 
constructicm  and  is  more  nationally 
representative  than  the  ENR  index. 

We  agree  with  ProPAC  that  price 
proxies  more  specific  to  the  hospital 


industry  may  be  desirable.  The  one 
possible  disadvantage  of  more  industry- 
specific  indexes  is  that  price  levels  and 
price  increases  for  hospital  equipment 
and  construction  could  be  biased 
upward  by  the  extended  history  of  cost- 
related  reimbursement  that  preceded  the 
capital  prospective  payment  system. 
However,  even  discovmting  that 
problem,  we  have  been  \mable  to 
identify  a  more  industry-specific  index 
that  satisfies  our  criteria.  For  example, 
the  Marshall  and  Swift  Hospital 
Equipment  Index  is  designed  for  the 
hospital  industry.  However,  we  have 
been  unable  to  obtain  documentation  on 
the  data  sources  and  methodology  iised 
in  this  index.  No  primary  data 
collection  is  purportedly  imdertaken  for 
the  price  factors  used  to  ccmstruct  this 
index.  Since  one  basic  criterion  for 
accepting  price  proxies  is  availability  of 
public  documentation  on  data  sources 
and  methodology,  we  cannot  accept  the 
ProPAC  recommendation  at  this  time. 

The  Boeckh  index  has  features  that 
may  qualify  it  as  a  possible  alternative 
to  the  ENR  now  used  by  HCFA.  We  will 
continiie  to  evaluate  its  acceptability. 

We  engaged  Data  Resources  Inc.  (DRI) 
to  evaluate  trend  differences  in  the 


various  indices.  DRI  concluded  that  the 
substitution  of  price  proxies  finm 
Marshall  and  Swift  for  the  proxies  now 
used  in  the  HCFA  QPI  (ENR  and  BLS 
PPIll  1)  has  a  negligible  effect  on  the 
escalation  rate  of  the  QPL  In  terms  of 
annual  averages  of  price  increases,  the 
maximum  difference  among  the 
different  DRI  scenarios  was  0.2 
percentage  points.  Fxirther,  DRI  found 
converging  escalation  rates  over  the  past 
couple  years.  The  DRI  foimd  that  the 
ENR  and  Boeckh  indexes  escalated  at 
about  the  same  rate  over  the  period  1973 
to  1991  except  for  significant  differences 
in  the  early  1970’s  and  in  the  first  half 
of  1980. 

G.  Other  Comments 

Comment  Two  commenters 
recommended  that  changes  in  capital 
assets  due  to  adoption  and  diffusion  of 
new  medical  technology  ^ould  be  more 
specifically  addressed  in  the  QPI.  In 
particular,  the  commenters  suggested 
that  separate  weights  be  devised  for 
high  technology  movable  equipment 
and  for  all  other  movable  equipment 
and  that  separated  price  pixies  be 
considered  for  the  two  segments  of 
movable  equipment  in  order  to 
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understand  and  monitor  average  price 
growth. 

Response:  We  agree  with  the  principle 
that  weights  and  price  proxies  ^ould 
reflect  as  many  specific  categories  of 
hospital  capital  assets  as  possible, 
particuleirly  those  categories  that  show 
volatile  growth.  However,  with  the 
pervasiveness  of  cost-based 
reimbursement  for  hospital  capital- 
related  costs,  we  need  to  analyze  the 
data  for  possible  upward  biases  in  price 
levels  and  rates  of  change.  With  respect 
to  considering  more  categories  of  capital 
assets  in  the  CIPI.  we  are  currently 
constrained  by  the  Medicare  cost  reports 
to  two  categories  of  depreciation 
expense  and  to  six  categories  of 
depreciable  asset  amounts,  none  of 
which  segments  movable  equipment 
into  the  two  categories  recommended  by 
the  commenters.  We  shall  continue  to 
search  for  appropriate  data  to  address 
these  issues. 

Comment;  Two  commenters 
recommended  that  we  use  the  Implicit 
Price  Deflators  for  Structure  and 
Equipment  in  the  health  service 
industry  from  the  B\ureau  of  the 
Economic  Analysis  (BEA),  Department 
of  Commerce,  instead  of  the  EIsIR  and 
BLS  PPlll  series  used  in  the  current 
OPI. 

Response:  The  BEA  uses  an 
unweighted  average  of  the  Turner 
Construction  Cost  Index  and  a  single 
family  residential  dwelling  price  index 
as  a  price  proxy  for  the  hedth  service 
construction  sector  implicit  price 
deflator  and  a  BLS  general  durable 
equipment  price  index  for  other  health 
sector  capital.  ' 

While  neither  BEA  index  is  hospital 
industry-specific,  the  recommendation 
for  the  construction  sector  has  merit  and 
will  be  studied  further.  The  annual 
index  values  for  the  BEA  Hospital  and 
Institutional  Implicit  Price  Deflator  is 
hi^ly  correlated  with  the  annual  index 
vfiuues  for  the  ENR  series  (R-Square  of 
.99)  for  the  years  1959  to  1992.  Over  this 
period  both  indexes  increased  at  the 
same  average  annual  rate. 

Comment:  Two  commenters 
recommended  that  interest  rates  and 
debt  instruments  that  are  more  specific 
to  the  hospital  industry  be  considered  in 
the  CIPI.  Specific  data  sources  were 
recommended. 

Response:  We  agree  that  industry- 
specific  data  should  be  considered.  We 
have  identified  three  somrces  of 
information  on  industry-specific  bonds, 
including  the  commenters’  suggested 
source.  We  will  be  examining  these 
alternative  sources  for  applicability  to 
the  CEPl.  A  preliminary  review  of  ^e 
information  we  have  received  to  date 
indicates  that  the  rate  of  change  in 


interest  rates  firom  two  of  the  sources  is 
about  the  same  as  that  for  the  municipal 
bond  series  currently  incorporated  in 
our  OPI. 

Comment:  A  conunenter 
recommended  that  median  values, 
rather  than  mean  values,  be  used  to 
determine  initial  capital  structures  and 
in  determining  wei^ts  for  the  interest 
component  of  the  C^I. 

Response:  We  disagree  with  this 
recommendation.  The  primary  purpose 
of  the  weighting  schemes  is  to  reflect 
relative  expense  streams  for  particular 
categories  of  costs.  Accordingly  we 
believe  that  mean  values,  being 
inherently  additive,  are  a  better  measure 
of  relative  size  than  medians,  which  are 
not  additive.  We  have  applied  the  same 
reasoning  to  the  operating  input  price 
index  that  is  currently  used  to  update 
operating  prospective  payment  rates.  All 
expense  categories  in  the  operating 
input  price  index  represent  relative 
means  rather  than  medians.  We  propose 
to  retain  relative  mean  values  in  the 
CIPI  both  for  substantive  reasons  and  to 
ensure  consistency  with  the  operating 
index  methodology. 

Comment:  A  commenter  requested 
that  we  provide  more  information  on 
the  method  for  determining  the  relative 
proportion  of  interest  expense  versus 
depreciation  expense  weights  in  the 
OPI. 

Response:  The  relative  weights  for 
these  categories  were  developed  from  a 
special  data  analysis  that  merged 
Medicare  cost  report  files  with  AHA 
Annual  Survey  files  for  individual 
hospitals  that  could  be  identifiad  in 
both  files.  Total  capital-related  costs  and 
depreciation  amoimts  from  Medicare 
cost  reports  were  supplemented  by 
interest  ej^nse  data  from  the  AHA 
Surveys.  The  Justification  for  this 
procedure  is  that  depreciation  amounts 
from  botHP  Laser — ^Part  A 
#lHPLAIIDPRSIm  the  AHA  Survey 
appeared  to  represent  this  expense  more 
clearly. 

H.  Further  Research 
Comments  on  our  initial  presentation 
of  the  CIPI  identified  a  number  of 
potential  areas  where  additional 
research  is  suggested.  We  are  currently 
undertaking  extensive  research  into 
alternative  price  proxies  and  weighting 
schemes.  We  continue  to  welcome 
additional  conunents  and  suggestions. 
As  part  of  our  effort  to  clarify  key  issues 
in  the  development  of  the  C^I,  we  have 
prepared  a  technical  note  that  provides 
an  extended  disccission  of  the 
methodology  and  data  development 
related  to  the  cmrrent  version  of  the 
QPI.  A  copy  of  the  note  is  available 
from  Charles  R.  Fisher,  Health  Care 


Financing  Administration,  Office  of  the 
Actuary,  room  L-1, 1705  Equitable 
Building,  6325  Security  Boulevard, 
Baltimore  MD.  21207,  (410)  966-0030. 

rv.  Case-Mix  Adjustment  and 
Adjustment  for  Forecast  Error 

The  case-mix  index  (CMI)  is  the 
measure  of  the  average  DRG  weight  for 
cases  paid  imder  the  prospective 
payment  system.  Because  the  DRG 
weight  determines  the  prospective 
payment  for  each  case,  any  percentage 
increase  in  the  CMI  corresponds  to  an 
equal  percentage  increase  in  hospital 
payments. 

The  case-mix  index  can  change  for 
any  of  several  reasons:  Because  the 
average  resource  use  of  Medicare 
patients  changes  (’’real”  case-mix 
change),  because  changes  in  hospital 
coding  of  patient  records  result  in 
higher  weight  DRG  assignments 
("coding  efiects"),  and  because  the 
annual  DRG  reclassification  and 
recalibration  changes  may  not  be  budget 
neutral  ("reclassification  effect").  In  the 
revised  update  framework  for  the 
prospechve  payment  system  for 
operating  costs,  we  adjust  the  update 
upwards  to  allow  for  real  c:ase-mix 
change,  but  remove  the  effects  of  coding 
changes  on  the  c::a8e-mix  index.  We  also 
remove  the  effect  on  total  payments  of 
prior  changes  to  the  DRG  dassifications 
and  relative  weights,  in  order  to  retain 
budget  neutrality  for  all  CMI-related 
changes  other  than  patient  severity  (for 
example,  we  adjust  for  the  effects  of  the 
FY  1992  DRG  reclassification  and 
recalibration  as  part  of  our  FY  1994 
update  recommendation).  The  operating 
adjustment  consists  of  a  reducrtion  for 
total  observed  case-mix  change,  an 
increase  for  the  portion  of  case-mix 
change  that  we  determine  is  due  to  real 
case-mix  change  rather  than  coding 
modifications,  and  an  adjustment  for  the 
effect  of  prior  DRG  redassification  and 
recalibration  changes.  We  proposed  to 
adopt  this  CMI  adjustment  as  well  in  the 
capital  update  framework. 

We  received  three  cx)mment8  on  the 
proposed  CMI  adjustment.  Sinca  we 
make  the  same  C^  adjustment  in  the 
revised  operating  update  framework,  we 
respond  to  these  comments  in  the 
discussion  of  the  operating  prospective 
payment  update  recommendation  in 
Appendix  D. 

The  revised  operating  update 
framework  contains  cm  adjustment  for 
forecast  error.  The  input  price  index 
forecast  is  based  on  historical  trends 
and  relationships  ascertainable  at  the 
time  the  update  factor  is  established  for 
the  following  year.  In  any  given  year 
there  can  be  unantidpated  price 
fluctuations  that  can  result  in 
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differences  between  the  actual  increase 
in  prices  faced  by  hospitals  and  the 
forecast  used  in  calculating  the  update 
factors.  We  continue  to  believe  that  the 
capital  update  framework  should 
•  include  a  forecast  error  adjustment 
factor.  In  setting  a  prospective  payment 
rate  xmder  the  proposed  framework,  we 
would  make  an  adjustment  for  forecast 
error  only  if  our  estimate  of  the  capital 
input  price  index  rate  of  increase  tor 
any  year  is  off  by  0.25  percentage  points 
or  more.  There  is  a  2-year  lag  between 
the  forecast  and  the  measurement  of  the 
forecast  error.  Thus,  for  example,  we 
would  adjust  for  a  forecast  error  made 
in  FY  1996  through  an  adjustment  to  the 
FY  1998  update. 

The  only  comment  that  we  received 
on  the  proposed  forecasting  error 
adjustment  endorsed  the  adjustment. 

V.  Policy  Adjustment  Factors 

The  capital  input  price  index 
measures  the  pure  price  changes 
associated  wi^  changes  in  capital- 
related  costs  (prices  x  "quantities”).  The 
composition  of  capital-related  costs  is 
maintained  at  base-year  1987 
proportions  in  the  capital  input  price 
index.  We  would  adaress  appropriate 
changes  in  the  amount  and  composition 
of  capital  stock  through  the  policy 
adjustment  factors. 

The  revised  update  framework  for  the 
prospective  payment  system  for 
operating  costs  includes  factors 
designed  to  adjust  the  input  price  index 
rate  of  increase  for  policy 
considerations.  Under  the  revised 
operating  framework,  we  adjust  for 
service  productivity  (the  efficiency  with 
which  providers  produce  individual 
services  such  as  laboratory  tests  and 
diagnostic  procedures)  and  intensity 
(the  amount  of  services  used  to  produce 
a  discharge).  The  service  productivity 
factor  for  the  operating  update 
framework  reflects  a  forward-looking 
adjustment  for  the  changes  that 
hospitals  can  be  expected  to  make  in 
service-level  productivity  during  the 
year.  A  hospital  retains  any  productivity 
increases  above  the  average. 

The  intensity  factor  for  the  operating 
update  framework  reflects  how  hospital 


services  are  utilized  to  produce  the  final 
product — ^the  discharge.  This 
component  accoimts  for  changes  in  the 
use  of  quality -enhancing  services, 
changes  in  within-DRG  severity,  and 
expected  modification  of  practice 
patterns  to  remove  cost-ineffective 
services.  We  proposed  that  the  intensity 
adjustment  factor  in  the  revised 
operating-PPS  framework  be  adopted  in 
the  capital  update  framework.  Under  the 
revised  operating  update  framework,  we 
calculate  case-mix  constant  intensity  as 
the  change  in  total  charges  per 
admission,  adjusted  for  price  level 
changes  (the  CPI  hospital  component) 
and  Ganges  in  real  case  mix.  The  use 
of  total  charges  in  the  calculation  of  the 
proposed  intensity  factor  makes  it  a 
total  intensity  factor,  that  is,  charges  for 
capital  services  are  already  built  into  the 
calculation  of  the  factor.  We  can 
therefore  incorporate  the  proposed 
intensity  adjustment  from  the  operating 
update  firamework  into  the  capital 
update  framework.  In  the  absence  of 
reliable  estimates  of  the  proportions  of 
the  overall  annual  intensity  increases 
that  are  due,  respectively,  to  ineffective 
practice  patterns  and  to  the  combination 
of  quality-enhancing  new  technologies 
and  within-DRG  complexity,  we 
proposed  to  assume,  as  in  the  revised 
operating  update  framework,  that  one- 
half  of  the  annual  increase  is  due  to 
each  of  these  factors.  The  capital  update 
framework  would  thus  provide  an  add¬ 
on  to  the  input  price  index  rate  of 
increase  of  one-half  of  the  estimated 
annual  increase  in  intensity  to  allow  for 
within-DRG  severity  increases  and  the 
adoption  of  quality-enhancing 
technology. 

We  received  three  comments  on  the 
proposed  intensity  adjustment.  These 
commenters  questioned  the 
assumptions  contained  in  the  proposed 
framework,  especially  the  assumption 
that  one-half  of  the  observed  increase  in 
intensity  is  due  to  ineffective  practice 
patterns.  Since  the  proposed  intensity 
adjustment  is  being  adopted  in  the 
context  of  the  revised  operating  update 
framework,  we  respond  to  these 
comments  in  the  discussion  of  the 


operating  update  recommendation  in 
Appendix  D.  We  continue  to  believe 
that  the  assumptions  incorporated  into 
the  adjustment  are  valid,  and  we  still 
propose  to  adopt  it  as  part  of  the  capital 
update  framework. 

In  our  preliminary  discussion  of  an 
efficiency  or  productivity  adjustment,  we 
suggested  that  the  adjustment  should  take 
into  account  two  considerations.  One  is  that 
capital  inputs,  unlike  operating  inputs,  are 
generally  fixed  in  the  short  nm.  The 
productivity  target  in  the  revised  operating 
fi'amework  operates  on  a  short-term,  year- 
to-year  basis.  Targets  for  capital  efficiencv 
and  cost-efiectiveness,  however,  must 
operate  on  a  longer  term  basis.  The  other 
consideration  is  that,  prior  to  the  adoption 
of  the  capital  prospective  payment  system. 
Medicare  payment  policy  for  capital-related 
costs,  as  well  as  the  policies  of  other  payers, 
did  not  provide  sufficient  incentives  for 
efficient  and  cost-e&ective  capital  spending. 
As  a  result,  capital  costs  per  case,  and 
therefore  base  year  prospective  capital  rates, 
may  be  higher  than  would  have  been 
consistent  with  capital  acquisition  policy  in 
more  efficiency-oriented  markets.  A  guiding 
principle  in  devising  an  efficiency 
adjustment  is  therefore  that  Medicare  capital 
prospective  payment  rates  should  not 
provide  for  maintenance  of  capital  in  excess 
of  the  level  that  would  be  produced  in  an 
efficiency-oriented  competitive  market. 

As  a  preliminary  examination  of  this 
issue  in  the  September  1, 1992  Federal 
Register,  we  analyzed  the  change  in 
actual  Medicare  capital  cost  per  case  for 
the  years  1986-1991  in  relation  to  the 
change  in  the  capital  input  price  index 
(which  accounts  for  change  in  the  input 
prices  for  capital-related  costs),  and  ^e 
other  adjustment  factors  that  we  were 
then  proposing  to  include  in  the 
framework,  that  is,  the  increase  in  real 
case  mix,  and  the  increase  in  intensity 
due  to  quality-enhancing  technological 
change  and  within-DRG  complexity.  We 
found  rates  of  increase  in  spending  per 
case  that  exceeded  the  rate  of  increase 
attributable  to  inflation  in  capital  input 
prices,  quality-enhancing  intensity 
increases,  and  real  case-mix  growth. 

Below  we  reproduce  the  table  from 
the  September  1, 1992,  Federal  Register, 
that  shows  the  results  of  our  Initial 
analysis. 


Table  5.— Cumulative  Percentage  Change  in  Capital-Related  Cost  per  Case  Due  to  Inflation, 

Real  CMI,  and  Intensity,  1986-1991 


Year 

CIPU 

Real  CMI  2 

Allowable  In¬ 
tensity® 

Resulting  in¬ 
crease^ 

Percent 
change  cost/ 
case® 

Residual® 

1986  . 

5.4 

1.7 

1.7 

9.0 

21.4 

11.4 

1987  . 

4.5 

1.3 

2.4 

8.4 

14.8 

5.9 

1988  . 

4.2 

1.1 

1.4 

6.8 

7.6 

0.7 

1989  . 

3.8 

1.3 

0.3 

5.5 

6.8 

1.3 

1990  . 

3.7 

1.1 

0.2 

5.1 

9.6 

4.3 
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Table  5.— Cumulative  Percentage  Change  in  Capital-Related  Cost  per  Case  Due  to  Inflation, 
Real  CMI,  and  Intensity,  1986-1991— Continued 


Year 

CIPI’ 

Real  CMI  2 

Allowable  in¬ 
tensity® 

Resulting  In¬ 
crease^ 

Percent 
change  cost/ 
case® 

Residual* 

1991  . . 

3.5 

■■H 

0.1 

4.6 

7.5 

27 

Cumulative  (compounded) . 

46.3 

88.7 

28.9 

'  Rgures  supplied  by  HCFA's  Office  of  the  Actuaiy. 

’  Assumes  thfrt  real  CMI  is  one-hatf  of  observed  CMI. 

^One  half  of  observed  Irtterrsity  increase,  as  determined  by  the  methodology  of  the  proposed  joint  operating/capital  intensity  measure. 

^The  increase  attributable  to  inflatton,  real  CMI.  and  allowable  intensity,  caiculated  as  ^  product  of  the  rates  of  increase  of  those  factors  (that 
Is,  1.054x1.017x1.017-1.09  for  1986). 

^Rgures  supplied  by  HCFA’s  Office  of  the  Actuary. 

*Tne  actual  increase  in  average  cost  per  case  divided  by  the  appropriate  irrcrease  in  cost  (that  is.  1.214/1.09-1.114,  a  residual  of  11.4%  for 
1986. 


With  real  CMI  growth  assumed  to  be 
1.0  percent  annually,  rather  than  half  of 
observed  case  mix.  the  cumulative 
residual  of  actual  increases  in  average 
cost  per  case  was  30.0  percent. 

Comment:  Two  commenters 
expressed  uncertainty  about  the 
relationship  between  the  proposed 
efficiency  and  productivity  adjustments. 

Response;  We  did  not  mean  to  suggest 
that  the  capital  update  framework 
would  contain  separate  adjustments  for 
productivity  and  efficiency.  Rather,  by 
our  alternating  use  of  the  terms 
“productivity”  and  "efficiency”,  we 
meant  to  suggest  that  an  adjustment  for 
pfoductivity  in  the  capital  update 
framework  should  be  distinct  from  the 
productivity  measmre  employed  on  the 
operating  side.  This  is  because  the  level 
of  capital  inputs,  unlike  operating 
inputs,  is  generally  fixed  in  the  short 
run,  and  therefore  longer  periods  of  time 
are  needed  to  adjust  these  inputs  to 
levels  consistent  with  cost-effective 
output,  that  is,  to  achieve  longer-run 
productivity  improvements.  Such  an 
adjustment  should  therefore  recognize 
that  targets  for  capital  efficiency  and 
effectiveness  must  operate  on  a  long-run 
basis.  To  forestall  further  confusion,  and 
to  emphasize  the  differences  between 
this  proposed  adjustment  and  the 
productivity  adjustment  in  the  revised 
update  framework  for  the  prospective 
payment  system  for  operating  costs,  we 
will  consistently  refer  to  the  proposed 
factor  in  the  capital  update  framework 
as  the  capital  efficiency  adjustment. 

Comment:  Two  commenters  objected 
to  our  proposal  to  develop  a  capital 
efficiency  adjustment  that  would  take 
into  account  that  the  existing  resources 
of  the  industry  may  exceed  what  is 
necessary  for  efficient  and  cost-effective 
delivery  of  services.  These  commenters 
questioned  both  the  need  for  such  an 
adjustment  and  HCFA's  ability  to 
develop  an  adequate  measure.  The 
commenters  contended  that  our  analysis 
of  the  excess  of  Medicare  capital  cost 


per  case  over  what  can  be  accounted  for 
by  inflation,  real  CMI  change,  and 
allowable  intensity  increases  was  based 
on  poor  data  and  questionable 
assumptions.  In  particular,  the 
commenters  objected  that  the  factors 
and  measures  used  in  the  analysis  were 
not  reflective  of  hospital  capital  costs. 
They  also  expressed  reservations,  based 
on  the  experience  with  efficiency 
measures  for  relatively  simple  products, 
about  the  difficulty  of  avoiding 
subjectivity  and  inconsistency,  and  of 
defining  appropriate  measures  of  inputs 
and  outputs,  in  developing  an  efficiency 
measure.  In  light  of  these  concerns,  they 
feared  that  an  efficiency  adjustment 
would  be  an  arbitrary  measure  used  to 
justify  some  budgetary  goal,  rather  than 
a  reflection  of  the  appropriate  mix  of 
capital  resources  needed  to  provide 
care. 

Response:  We  continue  to  believe  that 
our  analysis  of  the  excess  of  capital 
costs  over  inflation,  real  CMI,  and 
allowable  intensity  was  fundamentally 
sound.  Prior  to  the  adoption  of  the 
prospective  payment  system  for  capital- 
related  costs.  Medicare  payment  policy 
for  capital-related  costs,  as  well  as  the 
policies  of  other  payers,  did  not  provide 
sufficient  incentives  for  efficient  and 
cost-effective  capital  spending. 
Economic  theory  suggests  that  an 
industry  with  a  guaranteed  return  on 
capital  (such  as  the  hospital  industry 
prior  to  prospective  payment  for  capital- 
related  costs)  would  have  a  tendency  to 
be  overly  capitalized  relative  to  more 
competitive  industries.  This  is  because 
the  incentive  for  firms  in  such  an 
industry  is  to  compete  on  the  basis  of 
more  capital-intensive  production 
processes  than  firms  in  other  industries. 
As  a  result,  capital  costs  per  case,  and 
therefore  base  year  prospective  capital 
rates,  may  be  higher  than  would  have 
been  consistent  with  capital  acquisition 
policy  in  more  efficiency-oriented 
competitive  markets. 


Our  analysis  was  designed  to  examine 
whether  hospitals  had  in  fact  responded 
to  the  incentives  of  the  cost-based 
reimbursement  system  for  capital  by 
expanding  beyond  what  was  necessary 
for  efficient  and  cost-effective  delivery 
of  services.  The  analysis  confirmed  that 
volume  and  intensity  of  capital 
acquisition  far  outpaced  the  increase  in 
capital  input  prices  during  the  years 
between  the  implementation  of  the 
prospective  payment  system  for 
operating  costs  and  the  introduction  of 
the  capital  prospective  payment  system. 
Even  accounting  for  real  CMI  increases 
and  increases  in  intensity  attributable  to 
cost-increasing  but  quality-enhancing 
new  technologies,  there  remains  a  large 
excess  of  capital-related  spending. 

The  commenters  apparently  believed 
that  our  analysis  was  flawed  by  the  use 
of  indexes  that  measure  price  changes  in 
broad  classes  of  assets  in  the  general 
economy  as  proxies  for  costs  hospitals 
free  for  capital  assets  in  the  capital 
input  price  index.  By  using  measures 
that  were  not  specific  to  the  hospital 
industry,  they  suggest  that  our  analysis 
understated  the  price  changes  faced  by 
hospitals  and  consequently  overstated 
the  residual  of  capital  costs  over 
inflation,  real  CMI,  and  allowable 
intensity.  We  discuss  the  reasons  for  our 
choice  of  price  proxies,  and  their 
validity  as  measures  of  the  price 
changes  faced  by  the  hospital  industry, 
in  section  III  above.  In  the  present 
context,  we  would  emphasize  that  an 
examination  of  potential  price  proxies 
by  DRI/McGraw-Hill  for  the  HCFA 
Office  of  the  Actuary  found  that  the 
substitution  of  supposedly  hospital- 
specific  proxies  (the  Marshall  &  Swift 
Indexes  for  building  costs  and  movable 
equipment  costs)  for  external  proxies 
(the  ENR  building  cost  index  and  the 
BLS  movable  equipment  index)  made 
only  a  negligible  difference.  In  terms  of 
annual  averages,  the  maximum 
difierence  among  alternative  scenarios 
using  combinations  of  the  potential 
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proxies  was  only  0.2  percentage  points. 
While  there  were  larger  differences  in 
given  years,  the  rates  of  increase  in  the 
indexes  have  been  converging  in  recent 
years,  and  the  maximum  difference 
among  alternate  scenarios  in  1991  was 
also  0.2  percentage  points.  The  choice  of 
price  proxies  therefore  cannot  account 
for  the  large  residual  of  capital  costs 
over  inflation,  real  CMI,  and  allowable 
intensity  uncovered  in  our  previous 
analysis. 

The  commenters  may  also  believe  that 
ovu  assumptions  concerning  the  amount 
of  observed  CMI  increase  that  is  real, 
and  the  amount  of  intensity  increase 
attributable  to  cost-increasing  but 
quality-enhancing  technology  change, 
were  too  low.  We  explain  our  current 
assumptions,  and  the  basis  for  those 
assumptions,  in  the  context  of  our 


discussion  of  the  operating  update  in 
appendix  D.  However,  even  varying 
these  assumptions  in  our  analysis  leaves 
a  large  residual,  as  we  demonstrate  in 
our  revised  residual  analysis  below. 

The  following  tables  show  the  results 
of  oiir  revised  analysis,  based  on  the 
most  current  data  available  and  the  most 
recent  projections.  Differences  between 
these  tables  and  the  table  showing  the 
results  of  last  year’s  analysis  are  due  to: 
(1)  the  revised  CIPI  described  in  section 
ni;  (2)  revised  figiires  for  average  capital 
cost  per  case  increases,  based  on  more 
recent  data  and  projections;  (3)  our 
revised  assumptions  (discussed  in 
appendix  D)  concerning  the  amount  of 
observed  case-mix  increase  that  is  real; 
and  (4)  revised  intensity  measiires, 
based  on  the  data  currently  available. 
Table  6  shows  the  results  when  real 


case-mix  increase  is  assumed  to  be  1.0 
percent  annually.  Table  7  shows  the 
results  when  real  case-mix  increase  is 
assumed  to  be  1.4  percent  annually. 

These  tables  show  an  even  higher 
cumulative  residual  increase  in  cost 
over  inflation,  intensity  increases,  and 
real  case-mix  growth  than  we  found  last 
year.  If  real  case-mix  increase  is 
assumed  to  be  1.0  percent  per  year,  the 
cumulative  residual  is  36.4  percent.  If 
real  case-mix  increase  is  assumed  to  be 

I. 4  percent  per  year,  the  cumulative 
residual  is  34.8  percent.  Both  tables 
show  the  same  pattern.  From  a  high  of 

II. 3  percent  to  11.5  percent  in  1986,  the 
residual  falls  to  a  low  of  0.6  percent  to 
0.8  percent  in  1988.  However,  the 
residual  rises  again  to  5.6  percent  to  5.8 
percent  in  1989,  before  falling  again  to 
2.9  percent  to  3.1  percent  in  1991. 


Table  6.— Cumulative  Percentage  Change  in  Capital-Related  Cost  Per  Case  Due  to  Inflation, 

Real  CMI,  and  Intensity,  1986-1991 


Year 

CIPI’ 

Real  CMP 

Allowable  in- 
tensity‘ 

Resulting  in- 
crsase‘ 

Percent 
change  cost/ 
case‘ 

ResidueiP 

1986  . 

4.3 

1.0 

2.1 

7.5 

19.9 

11.5 

1987  . 

3.6 

1.0 

2.5 

7.3 

14.9 

7.1 

1988  . . . 

3.7 

1.0 

1.5 

6.3 

7.1 

0.8 

1989  . 

3.1 

1.0 

0.5 

4.7 

11.0 

6.0 

1990  . 

2.8 

1.0 

0.2 

4.0 

7.8 

3.6 

1991  . 

2.4 

1.0 

0.1 

3.5 

6.7 

3.1 

Cumulative  (compounded) . 

38.1 

88.4 

36.4 

'  Figures  from  Table  1,  section  III. 

‘Assuming  that  real  CMI  increase  is  1.0  percent  annually. 

‘One  half  of  observed  intensity  increase,  as  determined  by  the  of  the  joint  operating/capital  intensity  measure. 

^The  increase  attributable  to  inflation,  real  CMI,  and  allowable  intensity,  calculated  as  the  product  ol  the  rates  of  increase  of  those  factors  (that 
is.  1.043  X  1.01  X  1.021  «  1.075  for  1986). 

‘  Rgures  supplied  by  HCFA’s  Office  of  the  Actuary. 

‘The  actual  increase  in  average  cost  per  case  divided  by  the  increase  attributable  to  inflation,  real  CMI,  and  allowable  intensity  (that  is,  1.199  / 
1.075  *  1.115,  an  11.5  percent  residual  for  1986). 


•  Table  7.— Cumulative  Percentage  Change  in  Capital-Related  Cost  per  Case  Due  to  Inflation, 

Real  CMI,  and  Intensity,  1986-1991 


Year 

CIPI’ 

Real  CMI  2 

Allowable  In¬ 
tensity  ‘ 

Resulting  in¬ 
crease  ‘ 

Percent 
change  cost/ 
case® 

Residual® 

1986  . 

4.3 

1.4 

1;9 

7.7 

19.9 

11.3 

1987  . 

3.6 

1.4 

2.3 

7.5 

14.9 

6.9 

1988  . 

3.7 

1.4 

1.3 

6.5 

7.1 

0.6 

1989  . 

3.1 

1.4 

0.3 

4.9 

11.0 

5.8 

1990  . 

2.8 

1.4 

4.3 

7.8 

3.4 

1991  . 

2.4 

1.4 

-0.1 

3.7 

6.7 

2.9 

Cumulative  (compounded)  . 

39.8 

88.5 

34.8 

'  Figures  are  from  Table  1,  section  III. 

‘Assuming  that  real  CMI  irKrease  is  1.4  percent  annually. 

‘One  half  of  intensity  increase  as  determined  by  the  methodology  of  the  joint  operating/capital  intensity  measure. 

‘The  Increase  attributable  to  inflation,  real  CMI,  and  allowable  intensity,  calculated  as  the  product  of  the  rates  of  increase  of  those  factors  (that 
is,  1.043x1.014x1.019*1.077  for  1986). 

‘  Figures  supplied  by  HCFA's  Office  of  the  Actuary. 

•The  actual  increase  in  average  cost  per  case  divided  by  the  increase  attributable  to  inflation,  real  CMI,  and  allowable  intensity  (that  is,  1.199/ 
1.077*1.113,  an  11.3  percent  residual  for  1986. 


The  results  of  the  analyses  are 
remarkably  stable.  Even  assuming  that 
all  intensity  increases  are  due  to  cost- 


effective  new  technology,  a  residual  of 
27.7  percent  remains  whether  real  case 
mix  change  is  assumed  to  be  1.0  percent 


or  1.4  percent.  Varying  the  assiunptions 
incorporated  into  ^e  analysis  thus  has 
no  effect  on  the  basic  conclusion  that 
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rates  of  capital  spending  increases  in  the 
years  immediately  prior  to  the  adoption 
of  the  capital  prospective  payment 
system  far  exceed^  what  can  be 
attributed  to  inflation  in  capital  input 
prices,  quality-enhancing  technology 
increases,  and  real  case  mix  growth. 

We  share  the  commenters’  concerns 
about  the  difficult  problems  involved  in 
developing  an  obje^ve  and  reliable 
methodology  for  measuring  capital 
efficiency  as  the  basis  for  an  adjustment 
to  the  capital  update.  We  have  not 
proposed  to  adopt  any  of  the  capital 
efficiency  measures  with  which  we  are 
familiar  precisely  because  of  our 
concerns  about  the  methodologies  and 
assumptions  which  they  incorporate. 
ProPAC,  for  example,  has  developed  an 
aggregate  productivity  measure  for 
capital  that  measvires  the  ratio  of  case- 
mix  adj\isted  admissions  (the  hospital’s 
output)  to  a  composite  of  plant  and 
movable  equipment  items  (the  plant’s 
input).  However,  the  net  plant  asset  data 
that  F^PAC  uses  as  the  input  measure 
do  not  include  leasing  costs.  ProPAC 
thus  assiimes  that  the  amoimt  of  leased 

Sment  has  not  increased  more 
ly  than  the  amount  of  purchased 
equipment  in  recent  years.  If  this 
assumption  is  not  valid,  then  ProPAC’s 
measvire  would  understate  the  increase 
in  capital  stock  and  therefore  overstate 
the  capital  productivity  performance  of 
the  hospital  industry.  We  believe  that 
the  amoimt  of  leased  equipment  has 


increased  more  rapidly  than  the 
purchased  amount  in  recent  years. 
Therefore,  we  are  not  willing  to  adopt 
a  methodology  that  incorporates  the 
opposite  assumption. 

Despite  the  difficulty  of  developing  an 
appropriate  measure,  we  believe  that 
our  residual  analysis  demonstrates  the 
importance  of  doing  so.  Therefore,  we 
believe  that  the  long-run  adjustment  for 
capital  efficiency  and  cost-effectiveness 
should  take  into  account  the  efficiency 
and  effectiveness  of  the  capital 
resources  present  in  the  b^e  year  for 
the  capital  prospective  payment  system. 
We  do  not  Mlieve  that  M^icare  capital 
payment  rates  should  provide  for 
maintenance  of  capital  in  excess  of  the 
level  that  would  be  produced  in  an 
efficiency-oriented  competitive  market. 
The  capital  productivity  adjustment 
should  be  designed  to  give  hospitals  an 
incentive  to  reduce  inefficiency  and 
ineffectiveness  in  capital  resources. 

Our  present  thinking  is  that,  in  the 
absence  of  another  approach,  the 
residual  analysis  itself  can  provide  the 
basis  for  a  capital  efficiency  adjustment. 
To  the  degree  that  base  year  rates  for  the 
capital  prospective  payment  system 
reflect  costs  that  were  higher  than  those 
that  would  have  been  consistent  with 
capital  acquisition  policy  in  a  more 
efficiency-oriented  competitive  market, 
we  would  reduce  the  annual  update  on 
a  long-term  basis.  Such  an  adjustment 
would  not  necessarily  imply  the 


eventual  removal  of  the  entire  residual 
we  have  identified  from  the  capital 
update.  Rather,  we  would  continue  to 
study  the  data  in  order  to  identify  the 
proportion  of  the  residual  that  should  be 
employed  to  reduce  the  update  and  the 
rate  at  which  the  adjustment  should  be 
applied.  As  we  have  previously  noted, 
our  eventual  goal  is  to  develop  a  unified 
update  framework  for  the  prospective 
payment  system.  Such  a  fnunework  will 
require  a  total  factor  productivity 
measure.  While  we  work  to  develop  a 
unified  framework  incorporating  a  total 
factor  me^ure,  we  would  employ  the 
residual  analysis  as  the  basis  for  an 
adjustment  within  the  capital 
prospective  payment  system  update 
framework  to  encourage  a  gradual 
reduction  in  excess  capital  stock. 

We  would  like  to  emphasize  that  this 
approach  to  a  capital  efficiency 
adjustment  still  represents  only  our 
current  thinking.  Further  development 
may  be  necessary  before  such  an 
efficiency  adjustment  is  ready  for  use  as 
part  of  the  update  framework.  We 
welcome  sugge.stions  for  improvement 
of  the  adjustment  as  we  currently 
conceive  it.  We  also  remain  interested 
in  considering  suggestions  for 
alternative  approaches.  In  addition,  we 
would  welcome  information  on  the 
possible  effects  of  an  efficiency 
adjustment  on  various  segments  of  the 
hospital  industry. 


Appendix  F.— PROPAC  Proposed  Nearest  neighbor  Wage  Index 


Provider  No. 

010001  . 

010004  . 

010005  . 

010006  . 

010007  . 

010008  . 

010009  _ 

010011  . 

010012  _ 

010015  . . 

010016  . 

010018  . 

010019  _ 

010020  . 


Wage  Irxiex 

Provider  name 

Nearest  neighbors  in  proximity  order 

0.7323 

SOUTHEAST  ALABAMA  MEDICAL  CENTER  . 

010055,  100138,  010021,  110108,  010057,  010049, 
110194,  010062,  100142,  110103. 

0.8664 

NORTH  JACKSON  HOSPITAL  . . 

440064,  010061,  440090,  440058,  440121,  440104, 
110004,  440156,  440162,  440091. 

0.7421 

BOAZ  ALBERTVILLE  MEDICAL  CENTER . 

010046,  010040,  010050,  010022,  010012,  010146, 
010061,  010035,  010020,  010143. 

0.7463 

ELIZA  COFFEE  MEMORIAL  HOSPITAL . 

010124,  010123,  010019,  010094,  250002,  010059, 
010136,  010115,  440175,  010054. 

0.6451 

MIZELL  MEMORIAL  HOSPITAL . 

010036,  010027,  010049,  010057,  010066,  010062, 
010008,  010021,  010047,  010148. 

0.6656 

CRENSHAW  COUNTY  HOSPITAL  . 

010126,  010150,  010027,  010047,  010007,  010036, 
010049,  010057,  010021,  010148. 

0.8001 

HARTSELLE  MEDICAL  CENTER . 

j 

010079,  010054,  010085,  010059,  010035,  010143, 
010131,  010039,  010127,  010125. 

0.9261 

MEDICAL  CENTER  EAST  . . . . 

1 

010104,  010056,  010033,  010018,  010137,  010084, 
010139,  010103,  010068,  010117. 

0.7997 

BAPTIST  MEDICAL  CENTER  DEKALB  . 

110052,  010022,  010061,  010005,  110168,  110054, 
010004,  010040,  010046,  110023. 

0.6246 

THOMASVILLE  HOSPITAL . 

010091,  010102,  010122,  010128,  010120,  010112, 
010134,  010121,  010138,  250077. 

0.9091 

SHELBY  MEDICAL  CENTER  . . . 

010064,  010114,  010139,  010084,  010068,  010103, 
010018,  010137,  010033,  010056. 

0.9261 

EYE  FOUNDATION  HOSPITAL . 

010137,  010033,  010084,  010056,  010103,  010104, 
010139,  010068,  010011,  010117. 

0.7401 

HELEN  KELLER  MEMORIAL  HOSPITAL  . 

010124,  010006,  010123,  010094,  250002,  010059, 
010115,  010136,  010054,  010125. 

0.7733 

REDMONT  HOSPITAL . . . 

010146,  010022,  010040,  110120,  010046,  010038, 
010078,  110048,  110117,  110174. 
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Appenow  F.— PROPAC  Proposed  Nearest  Nekshbor  Wage  Index— Continued 


Provider  No. 

010021  . . 

010022  . 

010023  . . 

010024  _ 

010025  _ 

010027  . 

010029  . 

010031  . 

010032  _ 

010033  . 

010034  . . 

010035  _ 

010036  . 

010038  . 

010039  _ 

010040  . 

010043  . 

010044  . 

010045  . 

010046  . 

010047  . 

I 

010049  . 

010050  _ 

010051  _ 

010052  _ 

010053  _ 

010054  _ 

010055  _ 

010056  _ 

010057  _ 

010058  _ 

010059  _ 

010061  _ 

010062  _ 

010064  _ 

010065  _ 


Wage  index 
0.7357 

0.8010 

0.7420 

0.7428 

0.7216 

0.6560 

0.7263 

0.7220 

0.7672 

0.9261 

0.7460 

0.7478 

0.6378 

0.7716 

0.7987 

0.7634 

0.7029 

0.7457 

0.7462 

0.7634 

0.6513 

0.7475  I 

0.8167 

0.8071 

0.6756 

0.7081 

0.8043 

0.7323 

0.9261 

0.7475 

0.8174 

0.7568 

0.7963 

0.7062 

0.9091 

0.6752 


Provider  name 

DALE  COUNTY  HOSPITAL . . 

BAPTIST  MEDICAL  CENTER  CHEROKEE  . 

BAPTIST  MEDICAL  CENTER . . . 

JACKSON  HOSPITAL  &  CLINIC  INC . 

GEORGE  H  LANIER  MEMORIAL  HOSPITAL  - . 

ELBA  GENERAL  HOSPITAL  . . 

EAST  ALABAMA  MEDICAL  CENTER  . 

PHENIX  MEDICAL  PARK  HOSPITAL  . 

WEDOWEE  HOSPITAL  . . . 

UNIVERSITY  OF  ALABAMA  HOSPITAL _ 

COMMUNITY  HOSPITAL  INC  . 

CULLMAN  MEDICAL  CENTER  . 

ANDULUSIA  HOSPITAL  . 

STRINGFEaOW  MEMORIAL  HOSPITAL  . . 

HUNTSVILLE  HOSPITAL . . . 

BAPTIST  MEMORIAL  HOSPITAL  . 

CENTRAL  ALABAMA  COMMUNITY  HOSPITAL  . 

MARION  COUNTY  GENERAL  HOSPITAL . 

FAYETTE  COUNTY  HOSPITAL  . . 

RIVERVIEW  REGIONAL  MEDICAL  CENTER . 

GEORGIANA  DOCTORS  HOSPITAL _ 

HUMANA  HOSPITAL  ENTERPRISE . 

BLOUNT  MEMORIAL  HOSPITAL  . . . . . 

GREENE  COUNTY  HOSPITAL  . 

LAKESHORE  COMMUNITY  HOSPITAL  . . 

ATMORE  CON^UNITY  HOSPITAL  . . 

PARKWAY  MEDICAL  CENTER  HOSPITAL . 

FLOWERS  HOSPITAL  INC . . 

ST  VINCENTS  HOSPITAL . . 

ENTERPRISE  HOSPITAL  . . 

BIBB  MEDICAL  CENTER  HOSPITAL  _ 

LAWRENCE  COUNTY  HOSPITAL . 

JACKSON  COUNTY  HOSPITAL  . 

WIREGRASS  HOSPITAL . 

CARRAWAY  METHODIST  MEDICAL  CENTER  . 
RUSSEa  HOSPITAL . 


Nearest  neighbors  in  proximity  order 


010057,  010049,  010055,  010001,  010027,  010126, 
010062,  010007,  110108,  100138. 

010020,  010040,  010046,  010012,  010146,  110120, 
110168,  110054,  010005,  110052. 

010024,  010081,  010149,  010108,  010097,  010034, 
010110,  010121,  010150,  010118. 

010081,  010023,  010149,  010108,  010097,  010034, 
010110,  010043,  010121, 010118. 

110016,  010029,  110200,  110017,  110129,  010031, 
110186,  110064, 010098,  010052. 

010007,  010049,  010057,  010008,  010021,  010036, 
010126,  010062,  010066,  010047. 

010025,  010052,  010031,  110200,  110186,  110064, 
110129,  010034,  110016,  010065. 

110186,  110064,  110129,  11(^00,  010029,  010025, 
110133,  110195,  110017, 110016. 

010098,  010073,  110174,  110011,  110016,  010078, 
010038,  010101.  110048,  110020. 

010018,  010137,  010056,  010084,  010103,  010104, 
010139,  010068,  010011,  010117. 

010097,  010149,  010024,  010081,  010052,  010023, 
010029,  010108,  010065,  010110. 

010143,  010009,  010079,  010050,  010054,  010085, 
010059,  010089,  010005,  010125. 

010007,  010027,  010066,  010148,  010047,  010008, 
010099,  010049,  010057,  010062. 

010078,  010146,  010020,  010130,  010040,  010046, 
010073,  110174,  010032,  110048. 

010127,  010131,  010085,  010054,  010079,  010009, 
010061,  440102,  010136,  010059. 

010046,  010146,  010005,  010020,  010022,  010050, 
010038,  010078,  010130,  010012. 

010058,  010K)8.  010072,  010097,  010016,  010065, 
010118,  010101,  010081,  010121. 

010086,  010125,  250086.  010115,  250025,  010060, 
010094,  010045,  250008,  250004. 

010080,  010086,  010044,  010089,  250100,  010109, 
010145,  250008,  250025. 

010040,  010146,  010005,  010020,  010022,  010050, 
010038,  010078,  010130,  010012. 

010150,  010148,  010008,  010036,  010120,  010007, 
010027,  010102,  010099,  010126. 

010057,  010021,  010027,  010062,  010007,  010055, 
010001,  100138,  010066,  010036. 

01(X)46,  010143,  010005,  010035,  010040,  010130, 
010011,  010146,  010104,  010117. 

010095,  010112,  010153,  010092,  010138,  010109, 
010145,  010058,  250076,  250109. 

010065,  010029,  010034,  010025,  010098,  010097, 
010101,  010073,  010072,  010032. 

010096,  100048,  010129,  010099,  100124,  010120, 
010119,  010090,  010113,  010087. 

010065,  010079,  010009,  010059,  010131,  010039, 
010127,  010035,  010136,  010143. 

010001,  100138,  010021,  010057,  010049,  110108, 
010062,  110194,  100142,  110103. 

010033,  010018,  010137.  010084,  010104,  010103, 
010139,  010068,  010011,  010117. 

010049,  010021.  010027.  010062,  010007,  010055, 
010001,  100138,  010066,  010036. 

010092,  010153,  010043,  010016,  010095,  010145, 
010064,  010114,  010118,  010051. 

010054,  010079,  010085,  010009,  010094,  010125, 
010019,  010124,  010C06,  010035. 

010012,  010004,  010127,  010039,  010131,  440064, 
010005,  440058,  110052,  010022. 

010049,  010057.  100138,  010066,  100078,  010007, 
100081, 100147,  010055,  010027. 

010114,  010068,  010103,  010016,  010139,  010084, 
010137,  010018,  010033,  010056. 

010052,  010101.  010072,  010073,  010034,  010097, 
010098,  0100^3,  010029,  010032. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  Wage  index 


Provider  name 


Nearest  neighbors  in  proximity  order 


010007,  010062,  100081,  100122,  010036,  010049, 
010057,  010027,  100078,  100054. 

010103,  010084,  010137,  010018,  010033,  010056, 
010139,  010114,  010104,  010064. 

110093,  110195,  010110,  110108,  110062,  010021, 
010126,  010031,  110186,  110064. 

010101,  010065,  010073,  010016,  010043,  010130, 
010139,  010052,  010104,  010056. 

010101,  010032,  010098,  010072,  010078,  010065, 
010038,  010052,  010130,  110174. 

010038,  010146,  010020,  010130,  010073,  010040, 
010046,  110174,  010032,  110048. 

010054,  010009,  010085,  010059,  010131,  010035, 
010039,  010127,  010143,  010136. 

010045,  010086,  250008,  250100,  250025,  010044, 
250067,  010109,  250021. 

010024,  010023,  010149,  010108,  010097,  010034, 
010110,  010043,  010121,  010118. 

010100,  100231,  100065,  100093,  100025,  100266, 
010090,  010119,  010113,  010152. 

010018,  010137,  010033,  010056,  010103,  010139, 
010104,  010068,  010011,  010114. 

010054,  010079,  010009,  010059,  010131,  010039, 
010127,  010035,  010136,  010143. 

010045,  010044,  010080,  010125,  010089,  250025, 
250008,  250086,  010115,  010094. 

010113,  010119,  010090,  010144,  010152,  010100, 
010129,  010083,  250036,  250040. 

010117,  010143,  010086,  010068,  010045,  010035, 
010103,  010137,  010033,  010018. 

010119,  010113,  010087,  010144,  010152,  010100, 
010129,  010083,  250036,  250040. 

010128,  010015,  010120,  010134,  010102,  010122, 
250077,  010148,  010053. 

010153,  010145,  010058,  010109,  010064,  010114, 
010051,  010016,  010095,  010068. 

010019,  010124,  010125,  010006,  010115,  010059, 
010123,  010044,  250002,  010054. 

010051,  010112,  010058,  010118,  010121,  010153, 
010092,  010138,  010145,  010109. 

100048,  010053,  010099,  010129,  100124,  010148, 
010120,  100231,  100025,  100122. 

010081,  010024,  010149,  010034,  010108,  010023, 
010065,  010052,  010043,  010110. 

010032,  110016,  010073,  010025,  110174,  010052, 
110020,  010065,  110011,  110193. 

100048,  010096,  010053,  010148,  010120,  010036, 
100124,  100122,  010129,  010066. 

010083,  010090,  010113,  010119,  010152,  010087, 
010144,  010129,  100231,  100065. 

010072,  010073,  010065,  010052,  010130,  010032, 
010078,  010098,  010016,  010038. 

010015,  010121,  010091,  010118,  010150,  010120, 
010047,  010128,  010148,  010112. 

010084,  010137,  010018,  010033,  010056,  010068, 
010139,  010104,  010114,  010117. 

010056,  010033,  010018,  010137,  010084,  010139, 
010103,  010011,  010068,  010117. 

010081,  010024,  010023,  010097,  010149,  010034, 
010043,  010118,  010121,  010065. 

250100,  250109,  010145,  Q10153,  010092,  010051, 
010045,  010080,  250067. 

010149,  010126,  010034,  010023,  010024,  010081, 
010069,  010097,  010029,  010031. 

010095,  010138,  010051,  010122,  010118,  010121, 
010015,  250104,  250069. 

010119,  010090,  010087,  010144,  010152,  010100, 
010129,  010083,  250036,  250040. 

010064,  010068,  010103,  010084,  010139,  010137, 
010018,  010033,  010056,  010016. 

250086,  010094,  010044,  250137,  250002,  250044, 
010019,  010124,  010125,  250004. 


Federal  /  Voi.  58,  No.  100  /  Wednesday,  May  26.  1993  /  Proposed  Rules 


Appendix  F.— PROPAC  Proposed  Nearest  Nekshbor  Wage  Index— Continued 


Provider  No. 


010117  _ 


010118  . 


Pro\Mer  name 


Nearest  neighbors  in  proKimity  order 


020001  . 

020004  . 

020006  . 

020007  . . 

020009  . 

020010  _ 

020011  . 

020014  _ 

020017  . 

020024  _ 

020025  . 

030001  _ 


010068,  010103,  010137,  010033, 
010056,  010104,  010139,  010011. 

010121,  010108,  010095,  010102, 
010081,  010024,  010112,  010023. 

010113,  010090,  010087,  010144, 
010129,  010083,  250036,  250040. 

010148,  010091,  010128,  010099, 
010096,  010102,  010015,  100048. 

010118,  010108,  010102,  010095, 
010058,  010024,  010023,  010112. 

010015,  250089,  010138,  250069, 
010112,  010091,250077. 

010006,  010124,  010019,  010094, 
010059,  440175,  440010,  010054. 

010019,  010006,  010123,  010094, 
010115,  010136,  010054,  440175. 

010094,  010044,  010059,  010086, 
010009,  010079,  010019,  010054. 

010008,  010027,  010021,  010110, 
010057,  010007,  010069,  010047, 

010039,  010131,  010085,  010054, 
010061,  440102,  010136,  010059. 

010091,  010134,  010120,  010015, 
010122,  010102,  010148. 

010053,  010119,  010090,  010113, 
010100,  010096,  010152,  100048. 

010011,  010078,  010038,  010104, 
010139,  010033,  010018,  010137. 

010038,  010127,  010085,  010054, 
010061,  440102,  010136,  010059. 

010128,  250077,  010091,  250005, 
010122,  010120,  250089. 

440020,  440175,  010123,  010006, 
440102,  010124,  010019,  010131. 

010018,  010033,  010084,  010056, 
010139,  010068,  010011,  010117. 

010112,  250104,  250069,  250081, 
010051,  010095,  250089. 

010084,  010018,  010056,  010137, 
010103,  010068,  010011,  010114. 

010035,  010009,  010050,  010079, 
010085,  010059,  010005,  010125. 

010087,  010113,  010119,  010090, 
010129,  250036,  010083,  250040. 

010153,  010092,  010109,  010058, 
010051,  010045,  010068,  010016. 

010020,  010040,  010046,  010038, 
110120,  010130,  010005,  010050. 

010047,  010120,  010099,  010036, 
100048,  010007,  010053,  010008. 

010023,  010024,  010081,  010097, 
010110,  010052,  010043,  010065. 

010047,  010008,  010148,  010126, 
010023,  010027,  010024,  010081. 

010144,  010113,  010087,  010090, 
250040,  010129,  010083,  250036. 

010092,  010145,  010058,  010109, 
010114,  010095,  010016,  010068. 

020017,  020006. 

NO  PROVIDER  WITHIN  50  MILES. 

020017,  020001. 

020009. 

020007. 

020025. 

NO  PROVIDER  WITHIN  50  MILES. 

NO  PROVIDER  WITHIN  50  MILES. 

020001,020006. 

NO  PROVIDER  WITHIN  50  MILES. 

020010. 

030092,  030059,  030024,  030002, 


010018,  010084, 
010043,  010058, 
010152,  010100, 
010047,  010053, 
010043,  010081, 
250081,  250104, 
010136,  250002, 
250002,  010059, 
010115,  0100^, 
010150,  010049, 
010079^  010009, 
250077,  010053, 
010087,  010144, 
010056,  010050, 
010079,  010009, 
010015,  250036, 
010085,  010054, 
010103,  010104, 
250076,  010122, 
010033,  010104, 
010089,  010054, 
010152,  010100, 
010064,  010114, 
010078,  010022, 
010150,  010096, 
010108,  010034, 
010102,  010036, 
010119,  010100, 
010064,  010051, 


030003,  030008, 
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Providar  No.  Wag*  Index 


030004  . 

030006  _ 


030040 

030041 

030043 

030044 

030046 

030047 

030049 


030062  . 

030064  _ 


Nearest  neighbors  In  proximity  order 


030037,  030008,  030024,  030022,  030003,  030092, 
030030,  030059,  030001,  030038. 

030037,  030002,  030024,  030022,  030008,  030092, 
030001,  030030,  030059,  030019. 

320038. 

030080,  030011,  030035,  030064,  030009,  030010, 
030085,  030054. 

030012,  030023,  030033. 

030002,  030022,  030024,  030037,  030030,  030092, 
030003,  030059,  030038,  030014. 

030064,  030010,  030011,  030080,  030006,  030035, 
030085,  030054. 

030064,  030035,  030009,  030085,  030006,  030011, 
030080.  030054. 

030080,  030006,  030009,  030064,  030035,  030010, 
030065,  030054,  030041. 

030007,  030025. 

050387,  050045,  050342. 

030059,  030030,  030092,  030089,  030083,  030024, 
030008,  030001,  030002,  030022. 

030049,  030036,  030065,  030088,  030017,  030019, 
030018,  030003,  030037,  030022. 

030018,  030065,  030019,  030086,  030038,  030036, 
030022,  030037,  030008,  030087. 

030017,  030065,  030019,  030038,  030088,  030022, 
030036,  030037,  030008,  030067. 

030065,  030018,  030022,  030038,  030037,  030017, 
030008,  030002,  030003,  030024. 

030037,  030008,  030002,  030024,  030003,  030092, 
030030,  030019,  030038,  030059. 

030007,  030044. 

030002,  030(»2,  030008,  030037,  030022,  030003, 
030030,  030059,  030001 ,  030014. 

030093,  030061,  030069,  030012,  030001,  030083, 
030014,  030059,  030092. 

030034,  030043,  030054. 

030059,  030008,  030014,  030092,  030024,  030002, 
030022,  030037,  030038,  030003. 

030007. 

030027,  030043. 

030064,  030006,  030085,  030010,  030080,  030011, 
030009,  030054. 

030065,  030019,  030017,  030018,  030088,  030022, 
030038,  030037,  030003,  030002. 

030022,  030002,  030008,  030003,  030024,  030092, 
030030,  030019,  030059,  030038. 

030019,  030022,  030018,  030008,  030030,  030037, 
030017,  030002,  030087,  030065. 

030043. 

030054,  030068,  030080,  030011. 

030027,  030054,  030040,  030034. 

030091,  030023. 

030062. 

NO  PROVIDER  WITHIN  50  MILES. 

030016,  030036,  030088,  030065,  030017,  030018, 
030019,  030060,  030051,  030038. 

030060,  030049,  030088. 

030043,  030041,  030011,  030080,  030009,  030006, 
030064,  030035,  030010,  030085. 

030086,  050469. 

030092,  030014,  030030,  030024,  030001,  030008, 
030002,  030037,  030022,  030003. 

030051,  030049,  030088,  030017,  030016. 

030089,  030093,  030001,  030059,  030014,  030092, 
030030,  030024,  030083. 

030046,  030091. 

030010,  030035,  030006,  030009,  030060,  030011, 
030085,  030054. 

030018,  030019,  030017,  030036,  030038,  030022, 
030088,  030037,  030008,  030002. 

030069,  050423,  050469. 

030041. 


'  1 1  f  • 
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Provider  No. 

Wage  index 

030069  . 

030080  . 

0.8960 

0.9822 

030083  . 

0.9767 

030085  . 

0.9932 

030086  . 

030087  . 

1.1094 

0.9602 

030088  . 

0.9449 

030089  . 

1.0167 

030091  . 

030092  . 

0.8420  1 
1.0441 

030093  . 

1.0167 

040001  . 

0.7204 

040002  . 

0.7420 

040003  . 

0.8245 

040004  . 

0.7140 

040005  . 

0.7036 

040007  . 

0.8239 

040008  . 

0.6812 

040010  . 

0.7113 

040011  . 

0.7789 

040013  . 

0.7140 

040014  . 

0.7528 

040015  . 

040016  . 

0.7385 

0.8239 

040017  . 

0.6735 

040018  . 

0.7172 

040019  . 

0.8424 

040020  . 

0.6750 

040021  . 

0.8247 

040022  . 

0.7140 

040024  . 

0.7295 

040025  . 

0.8431 

040026  . 

0.8301 

040027  . 

0.6372 

040028  . 

0.7132 

040029  . 

1  0.8247 

040030  . 

0.6926 

1 

040031  . 

1  0.6950 

Provider  name 


Nearest  neighbors  In  proximity  order 


0.8960  HAVASU  SAMARITAN  REGIONAL  HOSPITAL . 1  030067,  050469,  030086. 

0.9822  EL  DORADO  MEDICAL  CENTER  . |  030011,  030006,  030035,  030064,  030009,  030010, 

!  030085  030054  030041 

0.9767  HUMANA  HOSPITAL  DESERT  VALLEY .  030014,  030087,  ’030030,  030059,  030089,  030038, 

i  030092,  030008,  030024,  030002. 

0.9932  NORTHWEST  HOSPITAL .  030035,  030064,  030010,  030006,  030080,  030011, 

i  030009, 030054. 

1.1094  BULLHEAD  COMMUNITY  HOSPITAL  .  050469,030055,030069. 

0.9602  SCOTTSDALE  MEMORIAL  HOSPITAL  NORTH  .  030083,  030038,  030030,  030014,  030008,  030018, 

030059,  030022,  030017,  030002. 

0.9449  VALLEY  LUTHERAN  HOSPITAL . ' .  030017,  030018,  030065,  030036,  030019,  030038, 

030087,  030022,  030037,  030008. 

1.0167  THUNDERBIRD  SAMARITAN  HOSP  &  HLTH  CEN-  030061,  030014,  030059,  030001,  030092,  030030, 

I  TER.  030083,030093,030024.  . 

0.8420  !  COMMUNITY  GENERAL  HOSPITAL  .  030044,  030062. 

1.0441  PHOENIX  GEN  HOSPITAL  &  MEDICAL  CENTER .  030024,  030059,  030002,  030008,  030001,  030030," 

030037  030003  030022  030014 

1.0167  DEL  E  WEBB  MEMORIAL  HOSPITAL  .  030061,  030089,  030001,’ 030014,  030059,  030092, 

030083  030030  030024 

0.7204  SILOAM  SPRINGS  MEMORIAL  HOSPITAL  . i  040075,  040022, ’040004,  040013,  040048,  040010, 

370178,  370089,  370113,  370015. 

0.7420  JOHNSON  COUNTY  MEMORIAL  HOSPITAL  .  040124,  040058,  040041,  040030,  040011,  040028, 

040003,  040018,  040062,  040031. 

0.8245  CONWAY  COUNTY  HOSPITAL  .  040029,  040030,  040041,  040060,  040036,  040011, 

040114,  040007,  040116,  040016. 

0.7140  WASHINGTON  REGIONAL  MEDICAL  CENTER  .  040013,' 040022,  040010,  040001,  040031,  040048, 

040075,  370178,  040005,  040109. 

0.7036  EUREKA  SPRINGS  HOSPITAL .  040109,  040010,  260123,  040031,040048,  040022. 

040004,  260094,  040013,  040017. 

0.8239  j  ST  VINCENT  INFIRMARY  MEDICAL  CENTER  .  040116,  040016,  040114,  040036,  040021,  040074, 

040084,  040029,  040003,  040076. 

0.6812  LAWRENCE  MEMORIAL  HOSPITAL  .  040047,  040020,  040118,  040039,  040126,  040122, 

040054,  040080,  040119,  260080. 

0.7113  ST  MARY  ROGERS  MEMORIAL  HOSPITAL  .  040048,  040022,  040075,  040004,  040013,  040005, 

040001,  040031,  260123,  040109. 

0.7789  YELL  COUNTY  HOSPITAL .  040030,  040041,  040124,  040028,  040002,  040003, 

0400^  0400^  040026  040078. 

0.7140  FAYETTEVILLE  CITY  HOSPITAL  . i  040004,  040022,  040010,  ’ 040001,  040031,  040048, 

040075,  370178,  040005,  040109. 

0.7528  CENTRAL  ARKANSAS  HOSPITAL  .  040100,  040106,  040074,  040080,  040054,  040029, 

040119  040036  040060  040016. 

0.7385  WILHELMINA  MEDICAL  CENTER  . . .  040040,370040,040107,040028,040081,040082. 

0.8239  THE  UNIVERSITY  HOSPITAL  OF  ARKANSAS .  040007,  040116,  040114,  040036,  040021,040074, 

0400W  040029  040003  040076. 

0.6735  !  NORTH  ARKANSAS  MEDICAL  CENTER  . j  040109,  040115,  260094,  ’ 040031,  040005,  040027, 

260123,  040037,  040022. 

0.7172  CRAWFORD  COUNTY  MEMORIAL  HOSPITAL .  040062,  040055,  370112,  040058,  040028,  370178, 

370040,  040124,  040040,  370084. 

0.8424  BAPTIST  MEMORIAL  HOSPITAL  .  040025,  040042,  040085,  440071,  440049,  440166, 

I  4400^  440152  440049  440159. 

0.6750  ST  BERNARDS  REGIONAL  MEDICAL  CENTER  .  040118,  040039,  040008,  ’  040054,  040080,  040047, 

040070,  040069,  040122,  260015. 

0.8247  SOUTHWEST  HOSPITAL . .  040114,  040116,  040007,  040016,  040036,  040084, 

040074,  040076,  040029,  040026. 

0.7140  SPRINGDALE  MEMORIAL  HOSPITAL  . ;  040004,  040013,  040010,  040048,  040001,  040031, 

040075,  040005,  040109,  370178. 

0.7295  ASHLEY  MEMORIAL  HOSPITAL  .  190116,  190178,  190170,  190081,  040077,  040051, 

nanoflfl  nanin>\  lorno?  iQrv)77 

0.8431  CROSS  COUNTY  HOSPITAL .  040019,  640042,  040080,  040054,  440071,440152, 

1440166,  440048  440049  440049. 

040078,  040076,  ’040084,  ’  040066,  040021,  040114, 
■  040116,040007,040016,040011. 

0.6372  BAXTER  COUNTY  REGIONAL  HOSPITAL  INC . !  040115,  040037,  040035,  040017,  040044,  260078, 

040126,  260094. 

0.7132  BOONEVILLE  CITY  HOSPITAL . . .  040124,  040040,  040058,  040062,  040011,040018, 

040055  040002  370040  040030. 

0.8247  CONWAY  REGIONAL  HOSPITAL  INC  .  040003,  040074,  040036,’ 040007,  040114,  040116, 

040016  040021  040064  040106 

0.6926  !  DARDANELLE  HOSPITAL .  040041,  040011,  040003,  ’  040002,  040124,  040029, 

1040058  040028  040060  040084. 

HUNTSVILLE  MEMORIAL  HOSPITAL  . ,  040022,  040004,  040109,’ 040013,  040005,  040010, 

I  040048,  040017,  040001,260123. 
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Provider  No. 

040032  _ 

040035  . . 

040036  _ 

040037  _ 

040039  _ 

040040  _ 

040041  . . 

040042  . 

040044  . 

040045  . 

040047  . 

040048  . 

040050  . 

040051  . 

040053  . 

040054  . 

040055  . 

040058  . 

040060  . 

040062  . 

040063  . 

040064  . 

040066  _ 

040067  _ 

040069  _ 

040070  _ 

040071  _ 

040072  . 

040074  . 

040075  . 

040076  . 

040077  . 

040078  . 

040080  . 

040081  . 

040082  . 


Wage  index 
0.7797 

0.6330 

0.8239 

0.6238 

0.6857 

0.7147 

0.6926 

0.8538 

0.6543 

0.6798 

0.6699 

0.7127 

0.6911 

0.7257 

0.7096 

0.7084 

0.7172 

0.7254 

0.7173 

0.7172 

0.7673 

0.7405 

0.7632 

0.7401 

0.6999  ! 

0.7793 

0.8014 

0.8362 

0.8251 

0.7025 

0.8306 

0.7292 

0.8301 

0.7084 

0.7949 

0.7783 


Provider  name 

LITTLE  RIVER  MEMORIAL  HOSPITAL  . . 

FULTON  CXXJNTY  HOSPITAL  . 

BAPTIST  MEMORIAL  MEDICAL  CENTER _ 

MEDIC/U.  CENTER  OF  CALICO  ROCK  . 

ARKANSAS  METHODIST  HOSPITAL . 

MERCY  HOSPITAL  OF  SCOTT  COUNTY . 

ST  MARYS  REGIONAL  MEDICAL  CENTER  . 

CRITTENDEN  MEMORIAL  HOSPITAL  . 

STONE  COUNTY  MEDICAL  CENTER . 

PIGGOTT  COMMUNITY  HOSPITAL  . 

RANDOLPH  COUNTY  MEDICAL  CENTER  . 

BATES  MEMORIAL  HOSPITAL . 

OUACHITA  COUNTY  HOSPITAL . 

DREW  MEMORIAL  HOSPITAL  . 

DELTA  MEMORIAL  HOSPITAL  ASSOCIATION  . 

NEWPORT  HOSPITAL  AND  CLINIC  INC  . 

SPARKS  REGIONAL  MEDICAL  CENTER  . 

MERCY  HOSPITAL  TURNER  MEMORIAL  . 

VAN  BUREN  COUNTY  MEMORIAL  HOSPITAL  .... 

ST  EDWARD  MERCY  MEDICAL  CENTER . 

ST  MICHAEL  HOSPITAL  . 

DEWITT  CITY  HOSPITAL . 

BAPTIST  MEDICAL  CENTER  ARKADELPHIA  . 

MAGNOLIA  HOSPITAL . 

MISSISSIPPI  COUNTY  HOSPITAL-BLYTHEVILLE 
MISSISSIPPI  COUNTY  HOSPITAL-OSCEOLA 

JEFFERSON  REGIONAL  MEDICAL  CENTER  . 

STUTTGART  MEMORIAL  HOSPITAL . 

REBSAMEN  REGIONAL  MEDICAL  CENTER . 

GRAVETTE  MEDICAL  CENTER  HOSPITAL  . 

HOT  SPRING  COUNTY  MEMORIAL  HOSPITAL  . 

BRADLEY  COUNTY  MEMORIAL  HOSPITAL  . 

NATIONAL  PARK  MEDICAL  CENTER . 

HARRIS  HOSPITAL  . . 

PIKE  COUNTY  MEMORIAL  HOSPITAL . . 

HOWARD  MEMORIAL  HOSPITAL  . 


Nearest  neighbors  in  proximity  order 


450703,  450200,  040063,  040082,  040091,  040107, 
040081,  370048,  040095,  450615. 

040126,  260078,  040037.  040027,  040115,  040044, 
040047,  260018,  040119,  040008. 

040016,  040007.  040116,  040114,  040074,  040021. 

040029,  040084,  040003,  040076. 

040044,  040027,  040035,  040115,  040119,  040126, 
040060,  040106,  260078,  040017. 

040020,  040118,  040008,  260015,  040122,  040045, 
040047,  040069,  040070,  260070. 

040028,  040015,  370040,  040124,  040062,  040011, 
040055,  040018,  040058. 

040030,  040011,  040002,  040003,  040124,  >10058, 
040029,  040028,  040060,  040084. 

440071,  440166,  440152,  440048,  440049,  440049, 
440159,  440049,  440183,  440170. 

040037,  040119,  040106,  040060,  040027,  040035, 
040054,  040080,  040115,  040126. 

260015,  040122,  260070,  040039,  260120,  260119, 
260160,  040069,  260080,  040047. 

040008,  040122,  040126,  260080,  040039,  040020, 
040118,  040045,  040035,  260119. 

040010,  040075,  040022,  040001,  040004,  340013, 
040005,  260123,  370113,  040031. 

040090,  040088,  040067,  040095,  040091,  040066, 
040077,  190132, 190088,  040051. 

040077,  040093,  040053,  040090,  040105,  040024, 
250120,  250082,  040071,  040088. 

040093,  040051,  040064,  040071,  040077,  250062, 
250093,  250120,  250082,  040105. 

040080,  040119,  040100,  040020,  040118,  040014, 
040006,  040025,  040106,  040044. 

040062,  040018,  370112,  370040,  040028,  040058, 
370178,  040124,  370084,  040040. 

040124,  040002,  040028,  040018,  040062,  040055, 
040041,  040011,  040030,  040031. 

040106,  040044,  040003,  040029,  040037,  040041, 
040119.  040014,  040030,  040100. 

040055,  040018,  370112,  370040,  040028,  040058, 
040124,  370178,  040040,  370084. 

450200,  450703,  040032,  450615,  040091,  450004, 
040082,  040067,  190088,  040095. 

040072,  040053,  040071,  250062,  250042,  040085, 
040093  250093 

040076,  040095,  040078,  040026,  040081,  040090, 
040050,  040082,  040084,  040091. 

190088,  190132,  040088,  040050,  040091,  190114, 
040095,  040063,  450200,  190077. 

040070,  260015,  260070,  440114,  440072,  040039, 
440131,  040045,  040118,  040020. 

040069,  440131,  440114,  440049,  040118,  040039, 
440174,  040020,  260015,  440072. 

040072,  040090,  040053,  040064,  040021,  040077, 
040076,  040051,  040016,  040116. 

040064.  040071,  040074,  040016,  040036,  340007, 
0401 16,  040021 ,  0401 14,  040053. 

040036,  040016,  040007,  040116,  040114,  040021, 
040029,  040014,  040100,  040084. 

040048,  040010,  040001,  370113,  040022,  040004, 
040013,  260053,  260123,  040005. 

040078,  040026,  040084,  040066.  040021,  040114, 
040116,  040007,  040016,  040036. 

040051,  040090,  040093,  040053,  040024,  040050, 
040071,  040088.  040105. 

040026,  040076,  040064,  040066,  040021,  040114, 
040116,  040007,  040016.  040011. 

040054,  040119,  040100,  040020,  040118.  040014, 
040008,  040025,  040106,  040044. 

040082,  040095,  040091,  040066,  040107,  040032, 
040078,  040026,  040015,  040076. 

040081,  040032,  040107,  040091,  040095,  450703, 
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Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  in  proximity  order 

040084  . 

0.8319 

SALINE  MEMORIAL  HOSPITAL . 

040021,  040026,  040078,  040114,  040076,  040116, 

040007,  040016,  040036,  040074. 

040085  . 

0.7907 

HELENA  HOSPITAL  . 

250042,  250131,  250126,  040019,  250128,  040164, 

250062,  440049,  040072,  250024. 

040088  . . 

0.6502 

MEDICAL  CENTER  OF  SOUTH  ARKANSAS  . 

040050,  190077,  040067,  190132,  190170,  190114, 

040024,  190088,  040077,  040090. 

040090  . 

0.7432 

DALLAS  COUNTY  HOSPITAL . 

040077,  040050,  040051,  040071,  040066,  040076, 

040088,  040053,  040095. 

040091  . 

0.7496 

MEDICAL  PARK  HOSPITAL . 

040095,  040082,  040032,  040063,  450200,  450703, 

040081,  040067,  040050,  040066. 

040093  . 

0.6079 

MCGEHEE  DESHA  COUNTY  HOSPITAL . 

040053,  040051,  040105,  250120,  250082,  040077, 
250093,250095,250062,250071. 

040095  . 

0.7496 

NEVADA  COUNTY  HOSPITAL . 

040091,  040081,  040082,  040066,  040050,  040067, 

040032,  040063,  450200,  450703. 

040100  . 

0.7516 

WHITE  COUNTY  MEMORIAL  HOSPITAL  . 

040014,  040106,  040080,  040054,  040074,  040119, 

040029,  040060,  040036,  040025. 

040105  . 

0.6232 

CHICOT  MEMORIAL  HOSPITAL . 

250120,  250082,  040093,  190081,  250095,  040051, 

250079,  040024,  190208,  250098. 

040106  . 

0.7147 

CLEBURNE  COUNTY  HOSPITAL . 

040060,  040014,  040100,  040044,  040119,  040029, 

040003,  040080,  040054,  040037. 

040107  . 

0.7796 

COMMUNITY  HOSPITAL  OF  DEQUEEN  . 

040082,  370048,  040032,  040081,  040015,  450703, 

450200,  040063,  040091,  450188. 

040109  . . 

0.7036 

CARROLL  GENERAL  HOSPITAL  . 

040005,  040031,  040017,  260094,  260123,  040010, 

040022,  040048,  040004,  040013. 

040114  . 

0.8239 

BAPTIST  MEDICAL  CENTER  . . 

040116,  040007,  040016,  040036,  040021,  040074, 

040084,  040029,  040003,  040076. 

040115  . 

0.6267 

BULL  SHOALS  COMMUNITY  HOSPITAL  &  CLINIC  .... 

040027,  040017,  040037,  260094,  040035,  260078, 

040044,  040109. 

040116  . 

0.8239 

DOCTORS  HOSPITAL . 

040007,  040016,  040114,  040036,  040021,  040074, 

040084,  040029,  040003,  040076. 

040118  . 

0.6750 

METHODIST  HOSPITAL  OF  JONESBORO . 

040020,  040039,  040008,  040054,  040080,^040070, 

040047,  040069,  260015,  040122. 

040119  . 

0.7052 

WHITE  RIVER  MEDICAL  CENTER  INC  . 

040054,  040080,  040044,  040106,  040037,  040100, 

040014,  040008,  040126,  040060. 

040122  . 

0.6776 

CORNING  COMMUNITY  HOSPITAL  . 

040045,  040047,  260080,  260119,  260120,  040039, 

260015,  040008,  260160,  040020. 

040124  . 

0.7299 

NORTH  LOGAN  MERCY  HOSPITAL . 

040028,  040058,  040002,  040011,  040030,  040041, 

040062,  040018,  040040,  040055. 

040126  . 

0.6439 

BAPTIST  MEMORIAL  HOSPITAL  EAST  OZARKS . 

040035,  040047,  040008,  260078,  040037,  260080, 

040119,  040044,  040122,  040027. 

050002  . 

1.3604 

ST  ROSE  HOSPITAL . 

050512,  050488,  050095,  050671,  050143,  050264, 
050195,  050541,  050211,  050113. 

050006  . 

1.0529 

ST  JOSEPH  HOSPITAL . 

050097,  050028,  050172. 

050007  . 

1.3810 

PENINSULA  HOSPITAL  . 

050302,  050070,  050113,  050289,  050613,  050197, 
050541,  050055,  050228,  050668. 

050008  . 

1.3949 

DAVIES  MEDICAL  CENTER  . 

050293,  050457,  050076,  050033,  050454,  050208, 
050047,  050055,  050152. 

050009  . 

1.2313 

QUEEN  OF  THE  VALLEY . 

050667,  050090,  050547,  050367,  050101,  050073, 
050680,  050136,  050013,  050032. 

050013  . 

1.2187 

ST  HELENA  HOSPITAL  &  HEALTH  CENTER . 

050032,  050291,  050174,  050667,  050547,  050090, 
050009,  050385,  050331,  050136. 

050014  . 

1.1220 

AMADOR  HOSPITAL . 

050366,  050254,  050414,  050336,  050442,  050335, 
050325,  050590,  050516,  050421. 

050015  . 

0.9902 

NORTHERN  INYO  HOSPITAL  . 

050638. 

050016  . 

1.1845 

ARROYO  GRANDE  COMMUNITY  HOSPITAL  . 

050088,  050232,  050506,  050107,  050449,  050633, 
050110,050478. 

050017  . 

1.2208 

MERCY  GENERAL  HOSPITAL  . 

050109,  050108,  050599,  050425,  050674,  050421, 
050590,  050516,  050309,  050414. 

050018  . 

1.1960 

PACIFIC  ALLIANCE  MEDICAL  CENTER . 

050619,  050103,  050373,  050471,  050063,  050502, 
050672,  050049,  050149,  050111. 

050021  . 

1.1926 

WOODRUFF  COMMUNITY  HOSPHTAL  INC . 

050575,  050147,  050581,  050551,  050170,  050486, 
050317,  050531,  050485,  050277. 

050022  . 

1.2036 

RIVERSIDE  COMMUNITY  HOSPITAL . 

050102,  050292,  050140,  050327,  050587,  050272, 
050089,  050345,  050245. 

050024  . 

1.1487 

PARADISE  VALLEY  HOSPITAL . 

050270,  050447,  050234,  050607,  050222,  050220, 
050077,  050025,  050583. 

050025  . 

1.1987 

UNIV  OF  CALIFORNIA  SAN  DIEGO  MED  CENTER  .... 

050077,  050220,  050607,  050233,  050100,  050598, 
050234,  050447,  050515. 

050026  . 

1.1957 

GROSSMONT  HOSPITAL . . . 

050583,  050447,  050515,  050186,  050220,  050100, 
050024,  050077,  050025. 

050028  . 

1.0311 

MAD  RIVER  COMMUNITY  HOSPTTAL  . 

050097,  050006,  050172. 
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050029  . 

050030  . 

050032  . 

050033  . 

050036  . 

050038  . 

050039  . 

050040  , 

050041  , 

050042  , 

050043 

050045 

050046 

050047 

050049 

050051 

050053 

050054 

050055 

.  050056 

050057 

050058 

050060 

050061 

050063 

050065 

050066 

050067 

050068 

050069 

050070 

050071 

050072 

050073 

050074 

050075 


^No. 

Wage  irxjex 

Provider  name 

1.2666 

ST  LUKE  HOSPITAL  OF  PASADENA . 

1.0261 

OROVILLE  HOSPITAL . 

1.2187 

WARRACK  MEDICAL  CENTER  HOSPITAL  . 

1.3892 

MT  7ION  HOSPITAL  A  MPD  CTR  OF  THF  llOSF 

1.0046 

BAKERSFIELD  MEMORIAL  HOSPITAL . 

1.4308 

SANTA  CLARA  VALLEY  MEDICAL  CENTER . 

1.0266 

N.T.  ENLOE  MEMORIAL  HOSPITAL  . 

1.3586 

OLIVE  VIEW  MEDICAL  CENTER . 

1.2937 

ONTARIO  COMMUNITY  HOSPITAL . 

1.0770 

ST  ELIZABETH  COMMUNITY  HOSPITAL  . 

1.3890 

SAMUEL  MERRITT  HOSPITAL . 

1.1086 

EL  CENTRO  REGIONAL  MEDICAL  CENTER  . 

1.2129 

OJAI  VALLEY  COMMUNITY  HOSPITAL . 

1.3892 

PACIFIC  PRESBYTERIAN  HOSPITAL . 

1.1860 

LINDA  VISTA  COMMUNITY  HOSPITAL  . 

1.0127 

ALTA  HOSPITAL  DISTRICT . 

1.3890 

PROVIDENCE  HOSPITAL  . 

1.1726 

.SAN  noROONio  PA.s.q  mpmorsai  ho-spitai  . 

1.4120 

ST  LUKES  HOSPITAL  . 

1.2725 

ANTELOPE  VALLEY  HOSPITAL  MEDICAL  CENTER  .. 

1.0003 

KAWEAH  DELTA  DISTRICT  HOSPITAL . 

1.2966 

GLENDALE  MEM  HOSPITAL  &  HEALTH  CENTER 

1.0137 

FRESNO  COMMUNITY  HOSPITAL  &  MED  CENTER  .. 

1.1943 

ST  FRANCIS  HOSPITAL  . 

1.2518 

QUEEN  OF  ANGELS/HOaYWOOD  PRESS  MED 
CTR. 

1.2833 

WESTERN  MEDICAL  CENTER  SANTA  ANA . 

1.2687 

BAY  HARBOR  HOSPITAL  . 

1.1051 

OAK  VALLEY  DISTRICT  HOSPITAL . 

1.0541 

LINDSAY  HOSPITAL  MEDICAL  CENTER  . 

1.2976 

ST  JOSEPH  HOSPITAL . 

1.4086 

KAISFR  FOUNDATION  HO.SPITAI 

1.4308 

KAISER  FOUNDATION  HOSPITAL . 

1.3923 

KAISER  FOUNDATION  HOSPITAL . 

. 

1.3851 

kai.<;fr  foundation  ho.<;pitai  vai  i  f.io 

1.4033 

KAI.<iFR  foundation  H0.«>PITA|.  RICHMOND  . 

1.3922 

KAISER  FOUNDATION  HOSPITAL  OAKLAND  . 

Nearest  neighbors  in  proximity  order 


050124,  050239,  050432,  050058. 

50404,  050225,  050039,  050307,  050207,  050133, 
050434,  050150,  050092,  050148. 

50174,  050291,  050385,  050013,  050547,  050136, 
050667,  050090,  050331,  050009. 

050076,  050293,  050208,  050047,  050457,  050008, 
nsAAn? 

050455,  050295,  050315,  050257,  050608,  050379, 
050446,  050542,  050546,  050261. 

050153,  050071,  050215,  050188,  050380,  050319, 
050125,  050662,  050308,  050604. 

050307,  050225,  050030,  050092,  050404,  050042, 
050434,  050207,  050133.  050148. 

050278,  050199,  050675,  0E0214,  050378,  050624, 
050467,  050137,  050116,  050299. 

050099,  050584,  050586,  050669,  050231,  050545, 
050588,  050140,  050205,  050597. 

050280,  050312,  050307,  050039,  050225,  050092, 
050333. 

050053,  050075,  050305,  050320,  050211,  050407, 
050152,  050228,  050047. 

050387,  050342,  030013. 

050177,  050159,  050394,  050082,  050616,  050061, 
050666,  050396,  050655. 

050033,  050152,  050293,  050076,  050208,  050407, 
050008,  050457,  050454. 

050103,  050373,  050672,  05064T,  050018,  050577. 

050149,  050471,  050256,  050619. 

050192,  050470,  050410,  050057,  050418,  050196, 
050121,050286,050213. 

050043,  050075,  050320,  050305,  050211,  050407, 
050152,  050228,  050047. 

050390,  050272,  050651,  050587,  050327,  050243, 
050245,  050022,  050129. 

050228,  050008,  050668,  050454,  050293,  050457, 
050078,  050033,  050152,  050047. 

050204,  050623,  050337,  050624,  050675,  050040, 
050278,  050199,  050378,  050214. 

050418,  050359,  050286,  050068,  050051,  050196, 
050121,  050192,  050349,  050261. 

050239,  050138,  050063,  050111,  050135,  050235, 
050619,  050080,  050018,  050502. 

050081,  050093,  050213,  050492,  050410,  050470, 
050568,  050192,  050051. 

050396,  050655,  050357,  050046,  050478,  050394, 
050159,  050082,  050177. 

050619,  050111,  050502,  050471,  050018,  050138, 
050149,  050103,  050373,  050135. 

050560,  050069,  050550,  050491,  050535,  050348, 
050230,  050570,  050594. 

050411,  050351,  050376,  050353,  050078,  050459, 
050343,  050277,  050485,  050191. 

050557,  050464,  050183,  050154,  050118,  050179, 
050167,  050274,  050084,  050122. 

050286,  050261,  050359,  050418,  050057,  050546, 
050349,  050051,  050196,  050121. 

050348,  050550,  050491,  050230,  050065,  050594, 
050560,  050535,  050609. 

050289,  050007,  050668,  050055,  050228,  050454, 
050008,  050457,  050302,  050293. 

050153,  050038,  050215,  050662,  050308,  050188, 
050380,  050125,  050319,  050604. 

050180,  050496,  050635,  050276,  050320,  050305, 
050075,  050043,  050053. 

050101,  050522,  050276,  050635,  050079,  050367, 
050661,  050009,  050496,  050090. 

050661,  050079,  050522,  050305,  050075.  050043, 
050053,  050360,  050407. 

050043,  050053,  050305,  050320,  050211,  050407, 
050152,  050074,  050228. 
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PfOvWer  No.  | 

Wage  index 

Provider  name  i 

Nearest  neighbors  in  proximity  order 

0S0076  ...  j 

1.3892 

KAlfJFR  FOUNDATION  HO.<5PrrAL  .  ! 

050033.  050293,  050208.  050047.  050457,  050008, 
0^152  050454  050407 

050025,  050220,  ’o50607.  050233,  050100,  050234. 

050077  . 

1.1987 

MERCY  HOSPITAL  &  MEDICAL  CENTER  . 

050078  . 1 

1.2600 

SAN  PEDRO  PENINSULA  HOSPITAL . . . 

050447,  050515,  050598. 

050411,  050066,  050351,  050343,  050191,  050376, 

E 

050079  . 1 

1.4313 

BROOKSIDE  HOSPITAL  . 

050277,  050353,  050485,  050170. 

050661,  050074,  050522,  050305,  050360,  050075, 

050080  . 

1.4043 

THOMPSON  MEMORIAL  MEDICAL  CENTER  . 

050043,  050053,  050276. 

050235.  050239,  050058,  050124,  050241.  050378. 

050081  . 

1.0137 

SIERRA  COMMUNITY  HOSPITAL . 

050138,  050135,  050137. 

050060,  050093,  050213,  050492,  050410,  050568, 

050082  . 

1.2528 

ST  JOHNS  REGIONAL  MEDICAL  CENTER . 

050470,  050192,  050051. 

050159,  050394,  050666,  050616,  050177,  050549, 

050084  . 

1.1255 

ST  JOSEPHS  MEDICAL  CENTER  OF  STOCKTON  1 

050046,  050593,  050236. 

050122.  050167,  050336,  050442,  050118,  050313, 
050067,  050523,  050464,  050557. 

050267,  050401,  050144,  050559,  050240,  050561, 
050420,  050644,  050622. 

050232,  050506,  050016,  050633,  050107,  050449, 

1.3085 

1.1916 

MARINA  HILLS  HOSPITAL . 

050088  . 

SAN  LUIS  OBISPO  GENERAL  HOSPITAL . 

050089  . 

1.2169 

SAN  BERNARDINO  COMMUNITY  HOSPITAL . 

050110. 

050129,  050245,  050327,  050587,  050140,  050272, 

050090  . 

1.2533 

SONOMA  VALLEY  HOSPITAL  . 

050022,  050260,  050102. 

050547.  050009,  050667,  050136,  050073,  050101. 

050091  . ! 

1.2012 

COMMUNITY  HOSPITAL  AT  HUNTINGTON  PARK . 

050032,  050131,  050013,  050174. 

050212,  050641.  050049,  050256,  050149,  050104, 

! 

C50092  .  1 

1.0274  \ 

1 

GLENN  GENERAL  HOSPITAL . 

050103,  050577,  050578,  050471. 

050039,  050307,  050434,  050404,  050030,  050225, 

050093  . 

\ 

1.0137  S 

SAINT  AGNES  MEDICAL  CENTER  . 

050207,  050133,  050476,  050042. 

050060,  050081,  050213,  050492,  050410,  050568, 

050095  . 

1.3541  ! 

LAUREL  GROVE  HOSRTAL . 

050470,050192,050051. 

050488,  050671.  050143,  050264,  050002,  050512, 

050096  . 

1.2165 

DOCTORS  HOSPITAL  OF  WEST  COVINA,  INC . 

050211,  050320,  050195,  050075. 

:  050369,  050637,  050483,  050382,  050615,  050391, 

050097  . 

050099  . 

1.0529 

1.2937 

1 

1  GENERAL  HOSRTAL . 

I  SAN  ANTONIO  COMMUNITY  HOSPITAL  . 

050205,  050597,  050588,  050155. 

050006,  050028,  050172. 

050041,  050584,  050586,  050231,  050669,  050545, 

050100  . 

1.2110 

DONALD  N  SHARP  MEMORIAL  COMM  HOSPITAL  ... 

050588,  050140,  050205,  050597. 

050515,  050598,  050220,  050025,  050077,  050233, 

050101  . 

1.3851 

1 

SUTTER  SOLANO  MEDICAL  CENTER  . 

050583,  050447.  050607. 

050073,  050522,  050276.  050635,  050367,  050079, 

‘  050009,  050661,  050496.  050090. 

050292,  050022,  050345,  050329,  050140,  050327, 

050102  . 

1.2008 

PARKVIEW  COMMUNITY  HOSPITAL  . 

050103  . 

1.1921 

1  WHITE  MEMORIAL  MEDICAL  CENTER . 

050587,  050651,  050272. 

050373,  050049,  050672,  050018,  050577,  050471, 

050104  . 

1.2629  1 

:  ST  FRANOS  MEDICAL  CENTER  . 

050641,  050149,  050619,  050502. 

050578,  050212,  050393,  050571,  050139,  050091, 

050107  . 

1.1845 

MARIAN  HOSRTAL . 

050258,  050219,  050468,  050531. 

:  050449.  050016,  050110,  050088,  050232,  050506, 

050108  . 

1.2201 

SUTTER  GENERAL  HOSPITAL . 

,  050478,  050633,  050357,  050379. 

050017,  050599.  050109,  050425,  050674,  050421, 

050109  . 

1.2208 

SUTTER  MEMORIAL  HOSPITAL . 

050590,  050516,  050309,  050537. 

050017,  050599,  050108,  050425,  050674,  050421, 

050110  . 

1.1799 

1 

I  LOMPOC  HOSRTAL  DISTRICT  . . 

050590,  050516,  050309,  050414. 

050478,  050449,  050107,  050016,  050357,  050655. 

050111  . 

1.3146 

TEMPLE  COMMUNITY  HOSPITAL . 

1  050396,  050061 ,  050088,  050232. 

050063,  050502,  050619,  050138,  050471.  050018, 
050135,  050149,  050644,  050256. 

050290,  050262,  050401,  050559,  050579,  050144, 
050622,  050561,  050086,  050625. 

050302,  050197,  050541,  050007,  050441,  050613. 

050112  . 

1.2899 

SANTA  MONICA  HOSPITAL  MEDICAL  CENTER  . 

050113  . 

s 

1  1.3687 

SAN  MATEO  COUNTY  GENERAL  HOSPITAL . 

050114  . 

1.3431 

I 

SHERMAN  OAKS  COMMUNITY  HOSPITAL  . 

050070,  050512,  050002,  050289. 

050158,  050241,  050126.  050299,  050601,  050137, 

050115  . 

1.2383 

PALOMAR  MEDICAL  CENTER  . 

050467.  050235,  050116. 

050636,  050128,  050503,  050424,  050324,  050435, 

050116  . 

1.3249 

NORTHRIOGE  HOSPITAL  MEDICAL  CENTER  . 

050100,  050186,  050515,  050598. 

050214,  050601,  050467,  050263,  050126,  050299, 

050117  . 

0^530 

MERCY  HOSPITAL . 

050677,  050481,  050158. 

:  050444,  050436.  050377,  050179,  050497,  050528. 
:  050451,  050443,  050154.  050568. 

1  050167,  050313,  050122,  050084,  050464.  050557, 

050118  . 

1.1150 

DOCTORS  HOSPITAL  OF  MANTECA . 

1  050183,  050067,  050154,  050336. 

.  ) : 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  INDEX—Continued 


Provider  No. 


Wage  ir>dex 


Provider  name 


Nearest  neighbors  in  proximity  order 


050121  . 

050122 

050124 

050125 

050126 

050127 

050128 

050129 

050131 

050132 

050133 

050135 

050136 

050137 

050138 

050139 

050140 

050143 

050144 

050145 

050147 

050148 

050149 

050150 

050152 

050153 

050154 

050155 

050158 

050159 

050161 

050166 

050167 

050168 

050169 

050170 


0.9961 

1.1255 

1.3372 

1.4308 

1.3611 

1.2211 

1.1688 

1.2169 

1.3888 

1.2512 

1.1111 

1.3204 

1.2267 

1.3548 

1.3495 

1.2315 
1.2304 
1.3546 
1.3423 
1.3018 
1.2589 
1.0136 
1.2077 
1.1243 
1.3962 
1.4308 
1.0912 
1.2480 
1.4015 

1.2316 
1.1812 
1.2227 
1.1162 
1.1370 
1.1771 
1.2182 


HANFORD  CXDMMUNITY  MEDICAL  CENTER  . 

DAMERON  HOSPITAL  ASSOCIATION . 

VERDUGO  HILLS  HOSPITAL  . 

ALEXIAN  BROTHERS  HOSPITAL  . 

VALLEY  PRESBYTERIAN  HOSPITAL  . 

WOODLAND  MEMORIAL  HOSPITAL  . 

TRI-CITY  MEDICAL  CENTER  . 

ST  BERNARDINE  MEDICAL  CENTER  . . 

NOVATO  COMMUNITY  HOSPITAL  . 

SAN  GABRIEL  VALLEY  MEDICAL  CENTER . 

RIDEOUT  MEMORIAL  HOSPITAL  . 

HOLLYWOOD  COMMUNITY  HOSPITAL . 

PETALUMA  VALLEY  HOSPITAL . 

KAISER  FOUNDATION  HOSPITAL . 

KAISER  FOUNDATION  HOSPITAL . 

KAISER  FOUNDATION  HOSPITAL . 

KAISER  FOUNDATION  HOSPITAL  FONTANA  . 

PHYSICIANS  COMMUNITY  HOSPITAL . 

BROTMAN  MEDICAL  CENTER . 

COMMUNITY  HOSPITAL  MONTEREY  PENINSULA 

DOCTORS  HOSPITAL  OF  LAKEWOOD . 

PLUMAS  DISTRICT  HOSPITAL  . 

CALIFORNIA  MEDICAL  CENTER  . 

SIERRA  NEVADA  MEMORIAL  HOSPITAL . 

ST  FRANCIS  MEMORIAL  HOSPITAL . 

O’CONNOR  HOSPITAL  . 

MEMORIAL  HOSPITAL  CERES . 

MONROVIA  COMMUNITY  HOSPITAL . 

ENCINO  HOSPITAL . 

VENTURA  COUNTY  MEDICAL  CENTER  . 

MEDICAL  CENTER  OF  LA  MIRADA . 

YOLO  GENERAL  HOSPITAL  . 

SAN  JOAQUIN  GENERAL  HOSPITAL . 

ST  JUDE  HOSPITAL . 

PRESBYTERIAN  INTERCOMMUNITY  HOSPITAL  .. 
LONG  BEACH  COMMUNITY  HOSPITAL . 


050196,  050470,  050349,  050359,  050057,  050418, 
050051,  050192,  050286. 

050084,  050167,  050336,  050442,  050118,  050313, 
050523,  050067,  050464,  050557. 

050239,  050080,  050058,  050438,  050029,  050235, 
050138,  050281,  050378,  050135. 

050215,  050153,  050662,  050038,  050071,  050604, 
050380,  050188,  050319,  050X8. 

050299,  050467,  0X137,  0X114,  0X158,  0X241. 
050601,  050116,  0X378. 

050166,  0XX7,  050108,  05X17,  0X599,  050109, 
050425,  05X74,  050421,  05XX. 

0505X.  0X115,  050435,  0506X,  0X424,  050324, 
050585,  0X598,  0501 X.  0506X. 

050245.  05X89,  0X327,  0XX7,  0X272,  050140, 
0502X.  050022,  0X102. 

050510,  0501X.  050X0,  050522,  05X79,  050661, 
0500X,  05X74,  05X73,  0X101. 

050281,  050432,  0502X,  0504X,  050591,  050615, 
05X29,  050577,  05X72,  OXXO. 

050207,  050404.  050434.  05XX,  050150,  050498, 
050309,  050166,  0X127,  0X516. 

0501 X.  050111,  05X25,  0X063,  ,050328,  050477, 
0XX2.  05X1 9,  OXOX,  050471 . 

050547,  0X131,  05XX,  05X32,  050X5,  050174, 
050291,  05X67,  050510,  0500X. 

050467,  050299,  050378.  050126,  0X199,  050114, 
050278,  050241,  0X214. 

0501X.  0X111,  050063,  05X19,  050502,  05X58, 
050471,  05X18,  050328,  050477. 

050219,  0X571,  050X1,  05X93,  050486,  050581, 
050489,  050317,  0X147,  0X104. 

05X89,  050022,  050327,  050129,  0X245,  050587, 
050099,  050041,  0X102. 

050264,  05X71,  050X5,  0504X.  050512,  050X2, 
0X211,  050320,  050043,  05XX. 

05X61,  050401,  05X22,  050086,  050579,  050477, 
050328,  0X559,  050262. 

050458,  050334,  050248,  0X194,  050242,  050296, 
0X189,  05X19,  050604. 

050X1,  050X1,  0504X.  050021,  050571,  050317, 
050575,  050139,  050485,  0X277, 

0504X,  0X5X.  0503X.  X0225.  050251,  050X5, 
0500X,  0XX7,  05X39. 

0X2X.  050471,  0505X.  X0644.  05X19,  05X18, 
050049,  X0103.  0500X.  050111. 

050498.  0X1 X.  X0207.  050030,  050404,  050309, 
0X254,050414,0X516,050421. 

050407,  050047,  0X293,  0500X.  050076,  050208, 
0500X.  050457,  0X228. 

0500X.  05X71,  0X215,  OXIX,  050125,  050X0, 
050X2,  0X319,  0XX8,  05X04. 

0501X.  0X557,  050464,  0X179,  050067,  050274, 
0X118,  050451.  050436,  0X313. 

050X1,  0502X,  05X29,  050483,  050096,  0X597, 
050X7,  OXIX,  0X205,  050X2. 

050114,  050X1,  0X126,  050299,  050241,  050467, 
0X116,  05X77,  050137. 

0X394,  050X2,  050046,  05X16,  050177,  050666, 
0X549,  0X5X.  050X1. 

0X175,  050489,  0505X,  050431,  050169,  050219, 
0501 X.  05X17,  0505X.  0X592. 

050127,  0XX7,  0X108,  05X17,  050599,  050109, 
05X74,  050425,  050421,  050516. 

0X122,  050084,  0X118,  05X13,  0503X.  050442. 
050464,  0XX7,  OXIX,  050X7, 

0505X,  05X92,  0X282,  05X26,  050431,  050589, 
0X161,  0X594,  050175. 

0X175,  0X269,  0X258,  0X161,  0503X.  050489, 
0X219,  050393,  0X5X,  05X15. 

050191,  050343,  050485,  0X277,  0X021,  050551, 
0X575,  0X147,  050X1,  0XX1. 
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050172 _ 

050173  . 

050174  . 

050175  . 

050177  . 

050179  . 

050180  . 

050181  . . 

050183  . 

050186  . 

050188  . 

050189  . 

C50191  . 

050192  . 

050193  . 

050194  . 

050195  . 

050196  . 

050197  . 

050199  . 

050204  . 

050205  . 

050207  . 

050208  . 

050211  . 

050212  . 

050213  . 

050214  . 

050215  . 

050217  . 

050219  . 

050220  . 

050222  . 

050224  . 

050225  . 

050226  . 

050228  . 
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Wage  Index 

1.0570 

1.1882 

1.2187 

1.1851 

1.2528 

1.0721 

1.3808 

1.4053 

1.0877 

1.1957 

1.4308 

1.2630 

1.2498 

1.0270 

1.2711 

1.3190 

1.3931 

0.9961 

1.4273 

,  1.3409 

1.2789 

1.2106 

1.1111 

1.3892 

1.3943 

1.1597 

1.0137 

1.3409 

1.4308 

0.9247 

1.2990 

1.1931 

1.1217 

1.2593 

1.0261 

1.2405 

1.412D 


Provider  name 


Nearest  neighbors  in  proximity  order 


redwood  memorial  hospital . . . . 

ANAHEIM  GENERAL  HOSPITAL . 

SANTA  ROSA  MEMORIAL  HOSPITAL . 

WHITTIER  HOSPITAL  . 

SANTA  PAULA  MEMORIAL  HOSPITAL  . . 

EMANUEL  MEDICAL  CENTER  INC . ., . 

JOHN  MUIR  MEDICAL  CENTER  . 

LOS  MEDANOS  COMMUNITY  HOSPITAL . 

STANISLAUS  MEDICAL  CENTER  . 

AMI  VALLEY  MEDICAL  CENTER  . . . . . 

COMMUNITY  HOSPITAL  LOS  GATOS  SARATOGA  ... 

GEORGE  L  MEE  MEMORIAL  HOSPITAL  . 

ST  MARY  MEDICAL  CENTER  . 

SIERRA-KINGS  HOSPITAL . 


050006,  050097,  050028,  050482. 

050426,  050253,  050580,  050551,  050575,  050363, 
050282,  050431,  050226. 

050291,  050032,  050385,  050013,  050547,  050136, 
050331,  050090,  050667,  050009. 

050161,  050169,  050565,  050489,  050431,  050592, 
050269.  (^0219,  050168,  050258. 

050046,  050616,  050159,  050394,  050082,  050549, 
050666,  050236,  050593. 

050154,  050183,  050557,  050464,  050274,  050436, 
050067,  050451,  050117,  (»0444. 

050072,  050496,  050635,  050276,  050181,  050305, 
050320,  050075,  050523. 

050523,  050496,  050180,  050635,  050072.  050276, 
050367,  050101,  050073,  050522. 

050464,  050557,  050154,  050067,  050179,  050274, 
050118,  050167,  050313,  050451. 

050026,  050583,  050515,  050447,  050100,  050220, 
050024,  050077,  050025. 

050380,  050319,  050038,  050153,  050071,  050215, 
050604,  050308,  050125,  050662. 

050397,  050334,  050248,  050296,  050145,  050458, 
050633. 

050343,  050277,  050485,  050170,  050021,  050411, 
050147,  050066,  050581,  050551. 

050051,  050470,  050410,  050213,  050492,  050060, 


SOUTH  COAST  MEDICAL  CENTER  . 

WATSONVILLE  COMMUNITY  HOSPITAL . 

WASHINGTON  HOSPITAL . 

SACRED  HEART  HOSPITAL  AND  HEALTH  CENTER 

SEQUOIA  HOSPITAL  . 

SAN  FERNANDO  COMMUNITY  HOSPITAL . 

LANCASTER  COMMUNITY  HOSPITAL . 

GLENDORA  COMMUNITY  HOSPITAL  . 

FREMONT  MEDICAL  CENTER . 

CALIFORNIA  CAMPUS  HOSPITAL . 

ALAMEDA  HOSPITAL . 

MISSION  HOSPITAL . 

VALLEY  MEDICAL  CENTER  . 

GRANADA  HILLS  COMMUNITY  HOSPITAL  . 

SAN  JOSE  MEDICAL  CENTER . 

SISKIYOU  GENERAL  HOSPITAL  . 

COAST  PLAZA  MEDICAL  CENTER . . . 

HILLSIDE  HOSPITAL . . 

COMMUNITY  HOSPITAL  OF  CHULA  VISTA  . 

HOAG  MEMORIAL  HOSPITAL  PRESBYTERIAN . 

FEATHER  RIVER  HOSPITAL . 

ANAHBM  MEMORIAL  HOSPITAL _ _ _ _ 

SAN  FRANCISCO  GENERAL  HOSPITAI _ 


050081,  050093,  050057. 

050585,  050567,  050603,  050224,  050543,  050548, 
050535,  050560,  050570,  050678. 

050242,  050248,  050296,  050334,  050604,  050319, 
050380,  050458,  050188. 

050002,  050512,  050662,  050488,  050095,  050671, 
050441,  050541,  050283,  050143. 

050121,  050470,  050057,  050359,  050418.  050349, 
050051,  050192,  050286. 

050541,  050113,  050441,  050302,  050007,  050308, 
050613,  050512,  050002,  050195. 

050278,  050214,  050378,  050040,  050467,  050137, 
050299,  050116,  050126. 

050056,  050623,  050337,  050624,  050675,  050040, 
050199,  050278,  050378,  050124. 

050597,  050588,  050382,  050483,  050096,  050391, 
050369,  050545,  050155,  050231. 

050133,  050404,  050434,  050030,  050150,  050498. 
050309,  050166,  050127,  050516. 

050076,  050033,  050293,  050457,  050047,  050008, 
050152,  050454,  050407. 

050320,  050053,  050043,  050075,  050305,  050264, 
050143,  050228,  050671. 

050091,  050104,  050578,  050641,  050049,  050393, 
050258,  050256,  050577,  050149. 

050060,  050093,  050081,  050492,  050410,  050470, 
050192,  050568,  050051. 

050278,  050199,  050116,  050467,  050137,  050299, 
n<ini9e  n<wvdn  n<inf47fl 

050125,  050153,  ’050038,  050071,  050662,  050380, 
050188.  050319,  050604,  050308. 

380005,  050419,  380018,  380075. 

050489.  050139,  050393,  050486,  050531,  050317, 
050571,  050258,  050161,  050581. 

050077,  050025,  050607,  050100,  050447,  050233. 
050515,  050234,  050583. 

050270,  050024,  050234,  050447,  050607,  050583, 
050220,  050026,  050077. 

050543,  050548,  050564,  050678,  050570,  050526, 
050535,  050560,  050491. 

050307,  050039,  050030,  050404,  050092.  050148, 
050207,  050434,  050133,  050433. 

050282.  050594,  050168,  050426,  050431,  050253, 
050173,  050348,  050580. 

050055,  050008,  050293,  050152,  050454,  050033. 
050668,  050076,  050457,  050047. 


( 
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AF»PEN0»x  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Noex— Continued 


Provider  No. 

Wage  index 

050230  . 

1.2536 

050231  . 

1.2048 

050232  . 

1.1916 

050233  . 

1.1987 

050234  . 

1.1238 

050235  . 

1.3245 

050236  . 

1.3449 

050238  . 

1.2719 

050239  . 

1.3063 

050240  . 

1.2715 

050241  . 

1.2961 

050242  . 

1.3943 

050243  . 

1.1634 

050245  . 

1.2169 

050248  . 

1.3104 

050251  . 

1.0490 

050253  _ 

1.177T 

050254  . . 

1J2404 

050256  _ 

1.2077 

050257  . 

1.0046 

050258  . 

1.2233 

050260  . 

^Z\12 

050261  . 

1.0432 

050262  . 

1.2975 

050263  . 

1.3280 

050264  . 

1.3546 

050267  . 

1.3220 

050269  . 

1.1818 

050270  . 

1.1487 

050272  . 

1.2170 

050274  . 

1.0912 

050276  . 

1.4109 

050277  . 

1.2496 

050278  . 

13409 

050279  . 

1.1641 

050280  . 

1.0722 

050281  . 

1,1874 

Provider  name 

AMI  GARDEN  GROVE  HOSPITAL  &  MED  CENTER 

POMONA  VALLEY  HOSPITAL  MEDICAL  CENTER  .. 

FRENCH  HOSPITAL . 

SHARP  CABRILLO  HOSPITAL  . 

CORONADO  HOSPITAL . 

ST  JOSEPH  MEDICAL  CENTER  . . 

SIMI  VALLEY  HOSPITAL . 

METHODIST  HOSPITAL  OF  SO  CALIFORNIA  . 

GLENDALE  ADVENTIST  MEDICAL  CENTER  . 

CENTINELA  HOSPITAL  MEDICAL  CENTER  . 

MEDICAL  CENTER  OF  NORTH  HOLLYWOOD-AMI 

DOMINICAN  SANTA  CRUZ  HOSPITAL . . . 

DESERT  HOSPITAL  . 

SAN  BERNARDINO  COUNTY  MEDICAL  CENTER  . 

NATIVIDAD  MEDICAL  CENTER  . 

LASSEN  COMMUNITY  HOSPITAL  . 

ORANGE  COUNTY  COMMUNITY  HOSPITAL  . 

MARSHALL  HOSPITAL  . . 

ORTHOPAEDIC  HOSPITAL  . 

ALLIANCE  COMMUNITY  HOSPITAL . 

RIO  HONDO  MEMORIAL  HOSPITAL  . 

MOUNTAINS  COMMUNITY  HOSPITAL . 

SIERRA  VIEW  DISTRICT  HOSPITAL  . 

UCLA  MEDICAL  CENTER . 

NU-MED  REGIONAL  MEDICAL  CENTER  . 

HUMANA  HOSPITAL  SAN  LEANDRO  . 

DANIEL  FREEMAN  MEMORIAL  HOSPITAL . 

PICO  RIVERA  COMMUNITY  HOSPITAL . 

.  SCRIPPS  MEMORIAL  HOSPITAL  CHULA  VISTA  .. 

REDLANDS  COMMUNITY  HOSPITAL . 

DEL  PUERTO  HOSPITAL . . 

MERRITHEW  MEMORIAL  HOSPITAL  . 

PACIFIC  HOSPITAL  OF  LONG  BEACH  . 

HOLY  CROSS  HOSPITAL . 

Hl-DESERT  MEDICAL  CENTER  . 

MERCY  MEDICAL  CENTER  REDDING . 

ALHAMBRA  COMMUNITY  HOSPITAL _ 


Nearest  neighbors  in  proKimlty  order 


050491.  050348,  050069,  050594,  050963,  050065. 
050550,  050535. 

050669.  050584,  050545,  05(»88.  050586,  050041, 
050099,  050205,  050382,  050597. 

050088,  050506,  050010,  050633,  050107,  050449, 
050110. 

050025,  050077,  050607,  050220,  050596,  050234, 
050100,  050515. 050447. 

050607,  050077,  050025,  050233,  050024,  050220, 
050447,  050270,  050100. 

050080,  050241,  050058,  050135,  050138,  050239 
050114.050111.050625. 

050263,  050481,  050624,  050675.  050214,  050116, 
050677,  050552,  050278. 

050155,  050391,  050132,  050029,  050436,  050281, 
050615,  050432,  050637,  050096. 

050058,  050124,  050438,  050080,  050138,  050235, 
050063,  050111.  050619,  050135. 

050267,  050420,  050310,  050086,  050559,  050466, 
050456,  050401.  050144. 

050114,  050299.  050126,  050158,  050235,  050137, 
050467,  050080,  050625. 

050194,  050319,  050380,  050188,  050604,  050038, 
050153,  050071,  050215. 

050573,  050534,  050054,  050390,  050279,  050618, 
050651,  050272,  050587,  050327. 

050129,  050089,  050327,  050587,  050272.  050140. 
050260,  050022,  050102. 

050334,  050458,  050296,  050145,  050194,  050242, 
050604,  050319,  050380. 

050433.  050333,  050148,  050566. 

050426.  050173,  050580,  050431,  050551,  050575. 
050282,  050226,  050317. 

050414,  050498.  050309,  050516,  050014,  050421, 
050674,  050425,  050109,  050017. 

050149,  050644,  050471.  050502,  050619,  050049, 
050018,  050103,  050063,  050111. 

050036,  050455.  050295,  050315,  060608,  050379, 
050542,  050446,  050546,  050261. 

050393,  050269,  050169,  050219,  050350,  050139, 
050489,  050212,  050104,  050641. 

050129,  050245,  050089,  050618,  050587,  050327, 
050272,  050140,  050517,  050300. 

050546,  050068,  050286,  050359,  050418,  050057, 
050608,  050349.  050196,  050121. 

050579,  050622,  050290,  050625,  060112,  050144, 
050561,  050328,  050477,  050401. 

050481,  050677,  050116,  050552,  050601,  050214, 
050236,  050126,  050158. 

050143,  050671,  050095,  050488,  050512,  050002, 
050211,  050320,  050053,  050043. 

050240,  050086,  050420,  050310,  050401,  050559, 
050144,  050644,  050561. 

050350,  050169,  050258,  050615,  050591,  050393, 
050577. 050641,  050432.  050175. 

050222,  050024,  050234,  050607,  050447.  050220, 
050077,  050025,  050583. 

050587,  050327,  050245,  050129,  050089,  050022, 
050140,  050102,  050054. 

050154,  050451,  050183,  050179,  050464,  050557, 
050118,  050313.  050067,  050436. 

050635,  050496.  050180,  050522,  050072,  050101, 
050073. 050079,  050661. 

050485,  050343,  050191,  050170,  050021,  050581, 
050147,  050411.  050376.  050066. 

050199,  050214,  050040,  050467,  050378,  050137, 
050116,  050299,  050126. 

050243,  050573,  050534,  050618,  050054,  050390, 
050260,  050272,  050587.  050327. 

050312,  050042,  050392. 

050432,  050132.  050591,  050438,  050672.  050577, 
050373.  050103,  050018,  050641. 
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Provider  No. 

Wage  index 

050282  . 

1.1876 

050283  . 

1.3583 

050286  . 

j 

1.0541 

050289  . 

1.4288 

050290  . 

1.2899 

050291  . 

1.2187 

050292  . 

1.2216 

050293  . 

1.3892 

050295  . 

1.0046 

050296  . 

1.3009 

050298  . 

050299  . 

1.1645 

1.3611 

050300  . 

1.2283 

050301  . 

050302  . 

1.1984 

1.3687 

050305  . 

1.3736 

050307  . 

1.0266 

050308  . 

1.4602 

050309  . 

1.2200 

050310  . 

1.2787 

050312  . 

050313  . 

1.0722 

1.1602 

050315  . 

1.0046 

050317  . 

1.3293 

050319  . 

1.4308 

050320  . 

1.3735 

050324  . 

1.2237 

050325  ..: . 

1.0790 

050327  . 

1.2056 

050328  . ;... 

1.3212 

050329  . 

1.2209 

050331  . 

1.2535 

050333  . 

1.0156 

050334  . 

1.3018 

050335  . 

1.0790 

050336  . 

1.1339 

050337  . 

1.2789 

050342  . 

1.1347 

Provider  name 


Nearest  neighbors  in  proximity  order 

50226,  050594,  050426,  050431,  050168, 
050173,  050580,  050565. 

50195,  050095,  050488,  050002,  050512, 
050143,  050313,  050264,  050072. 

50068,  050418,  050057,  050359,  050261, 
050051,  050196,  050121,  050349. 

50070,  050668,  050055,  050454,  050228, 
050457,  050293,  050076. 

50112,  050262,  050401,  050579,  050144, 
050622,  050561,  050086,  050625. 

50174,  050032,  050385,  050013,  050547, 
050136,  050667,  050090,  050009. 

50102,  050022,  050345,  050329,  050140, 
050587,  050651,  050586. 

50033,  050076,  050047,  050208,  050008, 
050152,  050454,  050407. 

50455,  050036,  050315,  050257,  050379, 
050446,  050542,  050546,  050261. 

50248,  050334,  050194,  050458,  050528, 
050242,  050604,  050451. 

50300,  050517,  050260,  050618.  . 

50126,  050467,  050137,  050114,  050158, 
050378,  050116,  050601. 

50517,  050260,  050298,  050618,  050129, 
050245,  050140,  050327,  050587. 

50381,  050476,  050440,  050539,  050569,  05 
50113,  050007,  050197,  050541,  050070, 
050289,  050441,  050512,  050002. 

50075,  050043,  050053,  050320,  050211, 
050661,  050407,  050079. 

50039,  050225,  050030,  050092,  050404, 
050434,  050207,  050133,  050148. 

50071,  050441,  050153,  050662,  050038, 
050215,  050380,  050319,  050541. 

50516,  050414,  050421,  050674,  050425, 
050017,  050498,  050108,  050599. 

50420,  050240,  050456,  050468,  050267, 
050353,  050086,  050578,  050559. 

50280,  050392,  050042,  050419. 

50118,  050167,  050122,  050084,  050283, 
050183,  050557,  050274,  050523. 

50036,  050455,  050295,  050257,  050608, 
050446,  050542,  050546,  050261. 

150486,  050531,  050575,  050580,  050147, 
050219,  050581,  050021,  050139. 

>50380,  050188,  050038,  050153,  050071, 
050215,  050125,  050308,  050662. 

>50043,  050053,  050075,  050211,  050305, 
050143,  050671,  050407. 

>50424,  050598,  050100,  050515,  050233, 
050077,  050220,  050503,  050583. 

>50335,  050366,  050067,  050014,  050557, 
050183,  050443,  050154,  050179. 

>50587,  050272,  050245,  050129,  050089, 
050140,  050102,  050292. 

>50477,  050625,  050561,  050622,  050579, 
050644,  050135,  050262. 

>50345,  050292,  050102,  050022,  050609, 
050550,  050589. 

350291,  050174,  050385,  050032,  050013, 
050547,  050136,  050667,  050090. 

350433,  050148,  050251,  050225,  050307, 
050042. 

350248,  050458,  050145,  050296,  050194, 
050189,  050604,  050319. 

350325,  050366,  050067,  050014,  050557, 
050183,  050154,  050443,  050179. 

050442,  050084,  050122,  050167,  050118 
050523,  050313,  050181,  050014. 

050204,  050056,  050623,  050040,  050675 
050199,  050278,  050378,  050124. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider 

Wage  index 

Provider  name 

050343  . 

1.2496 

LONG  BEACH  DOCTORS  HOSPITAL . 

050345  . 

1.2209 

CORONA  COMMUNITY  HOSPITAL . . . 

050348  . 

1.2322 

UN1V  OF  CALIFORNIA  IRVINE  MEDICAL  CENTER  .... 

050349  . 

1.0432 

CORCORAN  DISTRICT  HOSPITAL  . 

050350  . 

1.1725 

BEVERLY  HOSPITAL  . . 

050351  . . 

1.2953 

TORRANCE  MEMORIAL  MEDICAL  CENTER  . 

050352  _ 

1.1550 

BARTON  MEMORIAL  HOSPITAL  . 

050353  . 

1.2860 

LITTLE  COMPANY  OF  MARY  HOSPITAL . 

050355  . 

1.1392 

SIERRA  VALLEY  DISTRICT  HOSPITAL . 

050357  . 

1.1928 

GOLETA  VALLEY  COMMUNITY  HOSPITAL  . 

050359  . 

1.0541 

TULARE  DISTRICT  HOSPITAL . 

050360  . 

1.3883 

MARIN  GENERAL  HOSPITAL . 

050363 

1.3166 

HUMANA  HOSPITAL  WESTMINSTER  . . . 

050366  _ 

1.0937 

MARK  TWAIN  HOSPITAL . „..l 

1.3699 

NORTHBAY  MEDICAL  CENTER . . . . 

050369  . 

1.2165 

QUEEN  OF  THE  VALLEY  HOSPITAL . 

050373  . 

1.1910 

L  A  COUNTY  use  MEDICAL  CENTER . 

050376  . 

1.2661 

L  A  COUNTY  HARBOR-UCLA  MEDICAL  CENTER  . 

050377  . 

1.0104 

CHOWCHILLA  DISTRICT  MEMORIAL  HOSPITAL . 

0S0.37R  . 

1.3245 

PACIFICA  HOSPITAL  OF  THE  VALLEY . . 

050379 

1.0197 

WEST  SIDE  DISTRICT  HOSPITAL . 

060.380 

1.4308 

GOOD  SAMARITAN  HOSPITAL  SANTA  CLARA  . 

060381 

1.1984 

MENDOCINO  COMMUNITY  HOSPITAL . 

050382  . ; 

1.2282 

INTER-COMMUNITY  MEDICAL  CENTER  . 

050385  . 

1.2547 

PALM  DRIVE  HOSPITAL . 

050387  . 

1.1033 

CALEXKX3  HOSPITAL . 

0.60.388  . 

0.8443 

SOUTHERN  INYO  HOSPITAL . 

050390  . . 

1.1527 

HEMET  VALLEY  MEDICAL  CENTER  . 

050391  . 

1.2621 

SANTA  TERESITA  HOSPITAL  . 

050392  . 

1.0414 

TRINITY  GENERAL  HOSPITAL  . 

050393  . 

1.2755 

DOWNEY  COMMUNITY  HOSPITAL  . 

050394  . 

1.2316 

COMM  MEMORIAL  HOSPITAL  SAN 

BUENAVENTURA. 

050396  . 

1.1943 

SANTA  BARBARA  COTTAGE  HOSPITAL . 

050397  . 

1.0431 

COALINGA  DISTRICT  HOSPITAL  . 

050401  . 

1.2864 

WASHINGTON  HOSPITAL . . 

050404  . 

1.0390 

BIGGS-GRIDLEY  MEMORIAL  HOSPITAL  . 

060406  . 

1.0660 

MAYERS  MEMORIAL  HOSPITAL  . 

050407  . 

1.3962 

CHINESE  HOSPITAL  . . - . . 

Nearest  neighbors  in  proxinrity  order 


050191,  050277,  050485,  050170,  060021,  050411, 
050066,  050147,  050581.  050376. 

050329,  050292,  050102,  050022,  050586,  050609, 
050589,  050550. 

050069,  050230,  050491,  050594,  060550,  050065, 
050226,  050560,  050282. 

050359,  050121,  060196,  050418,  050057,  050068, 
050286,  050261,  050546,  050608. 

050269,  050591,  050258,  050615,  060432,  050577, 
050169,  050641,  050281,  050393. 

050353,  050066,  050376,  050411,  060459,  050078, 
050456,  050468,  050310,  050277. 

290019,  050494,  050254,  290002,  290001,  290009, 
290032 

050459,  050351,  050376,  050066,  050411,  050456. 

050468,  050310,  050420.  050078. 

050566,  050494.  290009.  290001,  290032,  050148, 
290019,  050433. 

050655,  050396,  050061,  050478,  050046,  050394, 
050159, 050062,  050110. 

050418,  050057,  050286,  050068,  050349.  050196, 
050121,  050261,  050546,  050051. 

050510,  050074,  050661,  050079,  050131,  050208, 
050522.  050047,  050407. 

050173,  050230,  050526,  050426,  050491,  050551, 
050570,  050678,  050253. 

050014,  050335,  050325.  050336,  050067,  050442, 
050084,  050122,  050167,  050118. 

050680,  050009,  050101,  050073,  050667,  050276, 
050090,  050635,  050496,  050181. 

050096,  050637,  050483,  050382,  050615,  050391, 
050588,  050205,  050597,  050155. 

050672,  050103,  050018,  050049,  050577,  050619, 
050471,  050641,  050063,  050502. 

050066,  050351,  050411,  050353,  050456,  050468, 
050459,  050277,  050485,  050343. 

050444,  050568,  050117,  050497,  050436,  050528, 
050443,  050081,  050093,  050060. 

050137,  050467,  050199,  050299,  050278,  050126, 
050214,  050241,  050080. 

050295,  050455,  050257,  050036,  050315,  050608, 
050107,  050446.  050449,  050046. 

050319,  050188,  050038,  050153,  050071,  050604, 
050215,  050125.  050308,  050662. 

050301,  050476,  050440,  050539,  050569,  050331. 
050483,  050096,  050588,  050205,  050369,  050597, 
050637,  050545,  050391,  050155. 

050174,  050291,  050032,  050136,  050547,  050331, 
050013,  050090,  050667,  050131. 

050045,  050342,  030013. 

NO  PROVIDER  WITHIN  50  MILES. 

050054,  050651,  050630,  050243,  050272,  050587, 
050327,  050022,  050102. 

050155,  050238.  050483,  050597,  050096,  050637, 
050205,  050382,  050369,  050029. 

050312,  050280,  050419. 

050258,  050139,  050219,  050104,  050489,  050571, 
050531, 050486, 050169,  050212. 

050159,  050082,  050046,  050616,  050177,  050666, 
050549,  050593,  050061. 

050655,  050061,  050357,  050046,  050478,  050394, 
050159,  050J32.  050177. 

050121,  050196,  050349,  050189,  050633,  050470, 
050359. 

050559,  050144,  050086,  050290,  050112,  050561, 
050579.  050622.  050267. 

050030,  050207,  050133,  050434,  050225,  050039. 

050092,  050307,  050150,  050498. 

050430. 

050152!  050047,  050033,  050293,  050076,  050208, 
050008,  050457,  050228. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  irxiex 

Provider  r^ame 

Nearest  neighbors  in  proxinrtity  order  { 

050410  . 

1.0147 

SANGER  HOSPITAL . 

050213,  050192,  050470,  050492,  050060,  050081,  | 

050093,  050051,  050196. 

050411  . 

1.2687 

KAISER  FOUNDATION  HOSPITAL . 

050066,  050351,  050376,  050078,  050353,  050343, 

050277,  050191,  050485,  050459. 

050414  . 

1.2200 

MERCY  HOSPITAL  OF  FOLSOM  . 

050309,  050516,  050421,  050674,  050425,  050109, 
050498,  050017,  050108,  050599. 

n<v>417  ,  ,  , 

0.9400 

SUTTER  COAST  HOSPITAL . 

380072. 

050418  . 

1.0003 

VISALIA  COMMUNITY  HOSPITAL . 

050057,  050359,  050286,  050068,  050051,  050196, 

.  050121,  050349,  050261,  050192. 

1.0014 

MFnr.Y  MFninAl  r.FNTFR  MT  <%HASTA . 

050217,  050392,  050312. 

050310,  050240,  050267,  050468,  050456,  050086, 
050559,  050459,  050578. 

050420  . 

1.2769 

ROBERT  F  KENNEDY  MEDICAL  CENTER . 

050421  . 

1.2208 

AMERICAN  RIVER  HOSPITAL . 

050674,  050425,  050516,  050109,  050017,  050108, 
050599,  050309,  050414,  050590. 

asoAjra 

1.0753 

PALO  VERDE  HOSPITAL . 

030067. 

050424  . 

1.2189 

GREEN  HOSPITAL  OF  SCRIPPS  CLINIC . 

050324,  050598,  050100,  050503,  050515,  050233, 
050025,  050077,  050220,  050636. 

050425  . 

1.2208 

KAISER  FOUNDATION  HOSPITAL . 

050674,  050421,  050109,  050017,  050108,  050599, 
050516,  050590,  050309,  050414. 

050426  . 

1.2033 

HUMANA  HOSPITAL  WEST  ANAHEIM  . 

050173,  050253,  050580,  050282,  050226,  050431, 
050551,  050594,  050575. 

050427  . 

1.2665 

AVALON  MUNICIPAL  HOSPITAL  . . 

050078,  050224,  050564,  050543,  050548,  050526, 
050193,  050678,  050411,  050191. 

nwu.'Vi 

0.8576 

MODOC  MEDICAL  CENTER . 

050676,  050406,  380088. 

050580,  050161,  050282,  050253,  050426,  050168, 
050226,  050565,  050489,  050173. 

050431  . 

1.1816 

BUENA  PARK  DOCTORS  HOSPITAL  . 

050432  . 

1.1738 

GARFIELD  MEDICAL  CENTER . 

050591,  050281,  050132,  050577,  050350,  050672, 
050615,  050373,  050641,  050103. 

OSOAM 

1.0343 

INniAN  VAI 1  FY  DI.«5TRIfrr  Hn.<5PITAl 

050148,  050333,  050251,  050566,  050225,  050355. 

050404,  050207,  050133,  050092,  050030,  050539, 
050166,  050039,  050307,  050127. 

050434  . 

1.0641 

COLUSA  COMMUNITY  HOSPITAL . 

050435  . 

1.2112 

FALLBROOK  HOSPITAL  . 

050128,  050630,  050115,  050585,  050503,  050567, 
050193,  050603,  050636,  050390. 

050436  . 

0.9842 

BLOSS  MEMORIAL  HOSPITAL  . 

050117,  050444,  050179,  050451,  050528,  050154, 
050377,  050497,  050274,  050183. 

050438  . 

1.2188 

HUNTINGTON  MEMORIAL  HOSPITAL  . 

050281,  050132,  050029,  050239,  050432,  050058, 
050238,  050672,  050591,  050373. 

050440  . 

1.0507 

FRANK  R  HOWARD  MEMORIAL  HOSPITAL 

050381,  050301,  050569,  050476,  050539. 

050541,  050197,  050308,  050113,  050302,  050071, 
050662,  050195,  050153,  050512. 

050441  . 

1.4388 

STANFORD  UNIVERSITY  HOSPITAL  . 

050442  . 

1.1339 

DOCTORS  HOSPITAL  OF  LODI  . 

050336,  050084,  050122,  050167,  050118,  050590, 
050523,  050313,  050181,  050014. 

050443  . 

0.9601 

JOHN  C  FREMONT  HOSPITAL  . 

050117,  050444,  050377,  050436,  050325,  050568, 
050335,  050179,  050067,  050497. 

050444  . 

0.9530 

MERCED  COMMUNITY  MEDICAL  CENTER . 

050117,  050436,  050377,  050497,  050179,  050528, 
050451,  050443,  050154,  050568. 

050446  . 

1.0462 

TEHACHAPI  DISTRICT  HOSPITAL  . 

050315,  050623,  050036,  050295,  050455,  050056, 
050204,  050542,  050257,  050337. 

050447  . 

1.1911 

VILLA  VIEW  COMMUNITY  HOSPITAL  . 

050583,  050515,  050220,  050077,  050026,  050024, 
050025,  050607,  050100. 

050448  . 

1.0263 

RIDfiFr.RF.«?T  nOMMUNlTY  Hn.cjPITAl 

050542. 

050449  . 

1.1801 

VALLEY  COMMUNITY  HOSPITAL . 

050107,  050016,  050110,  050088,  050232,  050506, 
050478,  050633,  050357,  050655. 

050450  . 

1.0167 

MONO  GENERAL  HOSPITAt 

290015,  050638. 

050274,  050528,  050179,  050436,  050154,  050183, 
050117,  050444,  050464,  050557. 

050451  . 

1.0715 

WEST  SIDE  COMMUNITY  HOSPITAL  . 

050454  . 

1.4010 

UNIV  OF  CALIFORNIA  SAN  FRANCISCO  MED  CTR  . 

050457,  050668,  050008,  050076,  050293,  050208, 
050033,  050055,  050047. 

050455  . 

1.0046 

SAN  JOAQUIN  COMMUNITY  HOSPITAL . 

050295,  050036,  050257,  050315,  050379,  050608, 
050446,  050542,  050546,  050261. 

050456  . 

1.2533 

COMMUNITY  HOSPITAL  OF  GARDENA  . 

050468,  050310,  050578,  050420,  050376,  050353, 
050459,  050240,  050104,  050267. 

050457  . 

1.3915 

ST  MARYS  HOSPITAL  MEDICAL  CENTER  . 

050076,  050454,  050208,  050293,  050008,  050033, 
050047,  050668,  050152. 

050458  . 

1.3104 

COMMUNITY  HOSPITAL  RECOVERY  CENTER  . 

050145,  050334,  050248,  050194,  050242,  050296, 
050604,  050319,  050380. 

050459  . 

1.3013 

SOUTH  BAY  HOSPITAL . 

050353,  050351,  050310,  050376,  050456,  050468, 
050066,  050420,  050411,  050240. 

050464  . 

1.0956 

DOCTORS  MEDICAL  CENTER . 

050557,  050183,  050154,  050067,  050179,  050118, 
050274,  050167,  050313,  050122. 

050467  . 

1.3366 

PANORAMA  COMMUNITY  HOSPITAL . 

050137,  050299,  050126,  050378,  050214,  050116, 
050199,  050278.  050114. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  irxlex 

050468  . 

1.2533 

050469  . 

1.0057 

050470  . 

1.0022 

050471  . 

1.2077 

050476  . 

1.1351 

050477  . 

1.3015 

050478  . 

1.1483 

050481  . 

1.3280 

050482  . 

0.9614 

050483  . 

1.2282 

050485  . 

1.2419 

050486  . 

1.3078 

050488  . 

1.3534 

050489  . 

1.2994 

050491  . 

1.2833 

050492  . 

1.0137 

050494  . 

1.1449 

050496  . 

1.4151 

050497  . 

0.9735 

050498  . 

1.2313 

050502  . 

1.3063 

■  050503  . 

1.2293 

050506  . 

1.1916 

050510  . 

1.3883 

050512  . 

1.3604 

050515  . 

1.1999 

050516  . 

1.2208 

050517  . 

1.2283 

050522  . 

1.4333 

050523  . 

1.4072 

050526  . 

1.3337 

050528  . 

0.9832 

050531  . 

1.3078 

050534  . 

1.1714 

050535  . 

1.2992 

050537  . 

1.2221 

Provider  name 


Nearest  neighbors  In  proximity  order 


MEMORIAL  HOSPITAL  OF  GARDENA  . j 

NEEDLES-DESERT  COMMUNITIES  HOSPITAL  . 

SELMA  DISTRICT  HOSPITAL . 

HOSPITAL  OF  THE  GOOD  SAMARITAN  . 

LAKESIDE  COMMUNITY  HOSPITAL . 

MIDWAY  HOSPITAL  MEDICAL  CENTER . 

SANTA  YNEZ  VALLEY  HOSPITAL  . 

HUMANA  HOSPITAL  WEST  HILLS  . 

SOUTHERN  HUMBOLDT  COMM  HOSPITAL  DIS¬ 
TRICT. 

COVINA  VALLEY  COMMUNITY  HOSPITAL . 

LONG  BEACH  MEMORIAL  MEDICAL  CENTER  . 

BELLWOOD  GENERAL  HOSPITAL  . 

EDEN  HOSPITAL . 

NORWALK  COMMUNITY  HOSPITAL  . 

SANTA  ANA  HOSPITAL  MEDICAL  CENTER  . 

CLOVIS  COMMUNITY  HOSPITAL  . 

TAHOE  FOREST  HOSPITAL  DISTRICT . 

MT  DIABLO  HOSPITAL  MEDICAL  CENTER  . 

DOS  PALOS  MEMORIAL  HOSPITAL  . 

AUBURN  FAITH  COMMUNITY  HOSPITAL . 

ST  VINCENT  MEDICAL  CENTER  . 

SCRIPPS  MEMORIAL  HOSPITAL  ENCINITAS  . 

AMI  SIERRA  VISTA  REGIONAL  MEDICAL  CENTER  .. 

KAISER  FOUNDATION  HOSPITAL . 

KAISER  FOUNDATION  HOSPITAL . 

KAISER  FOUNDATION  HOSPITAL . 

MERCY  SAN  JUAN  HOSPITAL . 

VICTOR  VALLEY  COMMUNITY  HOSPITAL . 

DOCTORS  HOSPITAL  OF  PINOLE  . 

DELTA  MEMORIAL  HOSPITAL . 

HUMANA  HOSPITAL  HUNTINGTON  BEACH  . 

LOS  BANOS  COMMUNITY  HOSPITAL  . 

BELLFLOWER  DOCTORS  HOSPITAL  . 

JOHN  F  KENNEDY  MEMORIAL  HOSPITAL . 

COASTAL  COMMUNITIES  HOSPITAL  . 

SUTTER  DAVIS  HOSPITAL  . 


050456,  050310,  050578,  050420,  050376,  050240, 
050353,  050459,  050104,  050267. 

030086,  030069,  030055,  030067. 

050192,  050410,  050051,  050213,  050196,  050121, 
050060,  050093,  050081. 

050502,  050619,  050149,  050063,  050018,  050111, 
050256,  050103,  050644,  050049. 

050301,  050381,  050539,  050440,  050331,  050092, 
050013,  050434,  050291. 

050328,  050561,  050625,  050622,  050579,  050644, 
050144,  050135,  050111. 

050110,  050357,  050655,  050396,  050061,  050449, 
050107,  050016,  050046,  050394. 

050263,  050677,  050552,  050116,  050601,  050214, 
050236,  050158,  050126. 

050172.  050569. 

050382,  050096,  050369,  050637,  050205,  050597, 
050588,  050391,  050545.  050155. 

050277,  050343,  050191,  050170,  050021,  050581, 
050147,  050575,  050531,  050411. 

050531,  050147.  050317,  050581,  050139,  050571. 

050219,  050021,  050575,  050489. 

050095,  050671,  050143,  050264,  050002,  050512, 
050211,  050320,  050195,  050043. 

050219,  050161,  050317,  050139,  050486,  050393, 
050175,  050431,  050169,  050531. 

050230,  050348,  050069,  050065,  050535,  050570. 
050594,  050560,  050550. 

050081,  050060,  050213,  050093,  050410,  050568, 
050470,  050192,  050051. 

050355,  290009,  290001,  290019,  290032,  050566, 
050352,  050150. 

050635,  050180,  050276,  050072,  050181,  050523, 
050522,  050101,  050073. 

050528,  050377,  050444.  050117,  050436,  050451. 

050568,  050179,  050296,  050274. 

050309,  050414.  050254,  050516,  050150,  050421, 
050674,  050425,  050109,  050017. 

050619,  050471,  050063,  050111,  050018,  050149, 
050256,  050644,  050138,  050103. 

050424,  050128,  050324,  050636,  050115,  050598, 
050100,  050515,  050233,  050025. 

050232,  050088,  050016,  050633,  050107,  050449, 
050110. 

050360,  050131,  050661,  050079,  050074,  050522, 
050208,  050047,  050407. 

050002,  050488.  050095,  050671,  050143,  050264, 
050195,  050541,  050211,  050113. 

050583,  050100,  050447.  050220,  050077,  050026, 
050025,  050607,  050598. 

050421,  050309,  050674,  050425,  050414,  050109, 
050017,  050108,  050599,  050590. 

050300,  050260,  050129,  050089,  050618,  050245, 
050298,  050140,  050327,  050587. 

050079,  050661,  050074.  050276,  050635,  050073, 
050101,  050305,  050360. 

050181,  050496,  050180,  050072,  050635,  050276, 
050283,  050367,  050101,  050073. 

050564,  050678,  050570,  050363,  050548,  050535, 
050543,  050491,  050230. 

050497,  050451,  050436,  050444,  050117,  050377, 
050296,  050274,  050179,  050154. 

050486,  050581,  050147,  050571,  050139,  050317, 
050219,  050021,  050575,  050489. 

050573,  050243,  050279,  050390,  050054,  050618, 
050651. 

050570,  050560,  050678,  050491,  050065,  050548, 
050543,  050230,  050069. 

050127,  050166,  050108,  050599,  050017,  050680 
050109,  050590,  050425,  050674. 
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Provider  No. 

Wage  Index 

050539  . 

1.1927 

050541  . 

1.4273 

050542  . 

1.0040  1 

050543  . 

1.2593  i 

050545  . 

1.2289  ! 

050546  . 

1.0432 

050547  . 

1.2162 

050548  . 

1.2593 

050549  . 

1.3495 

05055C  . 

1.2976 

05055'*  . 

1.1957 

050552  . 

1.3414 

050557  . 

1.0956 

050559  . 

1.2836 

050560  . 

1.2847 

050561  . 

1.3024 

050564  . 

1.2626 

050565  . 

1.1616 

050566  . 

1.1564 

050567  . 

1.2659 

050568  . 

1.0250 

050569  . 

1.0681 

050570  . 

1.3337 

050571  . 

1.2236 

050573  . 

1.1750  1 

050575  . 

1.2203 

050577  . 

1.1719 

050578  . 

1.2788 

050579  . 

1.2975 

050580  . 

1.2296 

050581  . 

1.2589 

050583  . 

1.1911 

050584  . 

1.2048 

050585  . . 

1.2375 

050586  . 

1J»140 

050587  . 

1.2056 

Provider  name  !  Nearest  neighbors  in  proximity  order 


REDBUD  COMMUNITY  HOSPITAL  . . .  050476.  050331,  050013,  050301,  050381,  050291, 

1  050032  050174  050434. 

KAISER  FOUNDATION  HOSPITAL . . . \  050197,  050441,  050113,  050302,  050007,  050308, 

;  050512,050002,050195,050613. 

KERN  VALLEY  HOSPITAL  . !  050315,  050036,  050257,  050455,  050295,  050446. 

I  050448.  050608,  050546.  050261. 


COLLEGE  HOSPITAL  COSTA  MESA . 

LANTERMAN  DEVELOPMENTAL  CENTER . 

PORTERVILLE  DEVELOPMENTAL  CENTER  . 

SONOMA  STATE  HOSPITAL  . 

FAIRVIEW  DEVELOPMENTAL  CENTER . 

LOS  ROBLES  REGIONAL  MEDICAL  CENTER 


050548,  050224,  050678,  050570,  050535,  050564, 
050526,  050560,  050491. 

050669,  050231,  050588,  050382,  050483,  050584, 
050586,  050205,  050369,  050096. 

050261,  050068,  050286,  050359,  050608,  050418, 
050057,  050349,  050196,  050121. 

050090,  050667,  050136,  050032,  050009,  050174, 
050013,  050291,  050385,  050131. 

050543,  050224,  050678,  050570,  050535,  050564, 
050526,  050560,  050491. 

050593,  050616,  050666,  050236,  050481,  050552, 
050263,  050677,  050082. 


CHAPMAN  GENERAL  HOSPITAL  INC  . 

LOS  ALAMITOS  MEDICAL  CENTER  . 

MOTION  PICTURE  &  TELEVISION  HOSPITAL  . 

MEMORIAL  HOSPITAL  MODESTO  . 

DANIEL  FREEMAN  MARINA  HOSPITAL  . 

TUSTIN  HOSPITAL  MEDICAL  CENTER . 

KAISER  FOUNDATION  HOSPITAL . . 

PACIFICA  COMMUNITY  HOSPITAL . 

FRIENDLY  HILLS  REGIONAL  HOSPITAL  . 

EASTERN  PLUMAS  DISTRICT  HOSPITAL  . 

MISSION  HOSPITAL  REGIONAL  MEDICAL  CENTER  . 


050069,  050065,  050348,  050560,  050491,  050230, 
nrvteno  rvwv'v; 

050575,  050021,  050173.  050253,  050580,  050426, 
050170,  050363,  050317. 

050677,  050481,  050263,  050601,  050116,  050158, 
1  050126,050593,050114. 

i  050464,  050183,  050154,  050067,  050179,  050118, 
050274.  050167.  050313,  050122. 

050401,  050086,  050144,  050290,  050112,  050267, 
050240,  050561,  050420. 

050065,  050535,  050069,  050550,  050491,  050348, 
050230,  050570,  050678. 

050144,  050477,  050328,  050622,  050579,  050625, 
050644,  050086,  050401. 

050526,  050678,  050570.  050548,  050543,  050363, 
050535,  050224,  050491,  050230. 

050168,  050161,  050175,  050592,  050431.  050282. 
050489,  050169,  050226. 

050355,  050148,  050494,  050433.  290009,  290001, 
290032  050251 

050603,  050193,  050585,  050543,  050224,  050560, 
!  050548,  050535,  050065,  050570. 


MADERA  COMMUNITY  HOSPITAL  . 

MENDOCINO  COAST  HOSPITAL . 

FOUNTAIN  VALLEY  COMMUNITY  HOSPITAL  . 

CHARTER  SUBURBAN  HOSPITAL  . 

EISENHOWER  MEMORIAL  HOSPITAL . 

CHARTER  COMMUNITY  HOSPITAL  . 

SANTA  MARTA  HOSPITAL  . 

MARTIN  LUTHER  KING  JR  GENERAL  HOSPITAL 

CENTURY  CITY  HOSPITAL  . . 

LA  PALMA  HOSPITAL  MEDICAL  CENTER . 

DOCTORS  HOSPITAL  OF  LAKEWOOD . 

ALVARADO  HOSPITAL  MEDICAL  CENTER  . 

DOCTORS  HOSPITAL  OF  MONTCLAIR  . 

SAN  CLEMENTE  GENERAL  HOSPITAL  INC . 

CHINO  COMMUNITY  HOSPITAL . 

LOMA  UNDA  COMMUNITY  HOSPITAL 


050377,  050081,  050093,  050060,  050492.  050213, 
050410,  050497,  050444. 

050440,  050381,  050301,  050482,  050476. 

050678,  050535,  050526,  050564,  050548,  050491, 
050543,  050230,  050363. 

050531,  050581,  050139,  050486,  050147,  050219. 
050393,  050104,  050317,  050021. 

050243,  050534,  050279,  050390,  050054,  050651, 
050618,  050630,  050272,  050587. 

050021,  050551,  050580,  050317,  050147,  050486, 
050253,  050173,  050531,  050581. 

050641,  050591,  050672,  050049,  050373,  050103, 
050432.  050281,  050018,  050350. 

050104,  050468,  050456,  050212,  050091,  050571, 
050139,  050393,  050310,  050240. 

050622,  050262,  050625,  050561,  050328,  050477, 
050144.  050290,  050112,  050401. 

050253,  050575,  050173,  050426.  050317,  050431, 
050551,  050021,  050486. 

050147,  050531,  050571,  050486,  050021,  050139, 
050317,  050575,  050485,  050277. 

050515,  050447,  050026,  050220,  050100,  050077, 
050025,  050607,  050024. 

050041,  050231,  050669,  050099,  050586,  050545, 
050588,  050205,  050597,  050382. 

050193,  050567,  050603,  050224,  050543,  050548, 
050435,  050560,  050535,  050630. 

050584,  050041,  050669,  050231,  050099,  050545, 
050588,  050382,  050205. 

050327,  050272,  050245,  050129,  050089,  050022. 

!  050140,  050102,  050292. 
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Provider  No. 

Wage  index 

Provider  name 

050588  . 

1.2139 

SAN  DIMAS  COMMUNITY  HOSPITAL  . 

050589  . 

1.2294 

PLACENTIA-LINDA  COMMUNITY  HOSPITAL . 

050590  . 

1.2207 

METHODIST  HOSPITAL . 

050591  . 

1.1763 

MONTEREY  PARK  HOSPITAL  . 

050592  . 

1.1969 

BREA  COMMUNITY  HOSPITAL . 

050593  . 

1.3739 

WESTLAKE  COMMUNITY  HOSPITAL . 

050594  . 

1.2309 

WESTERN  MEDICAL  CENTER  ANAHEIM  . 

050597  . 

1.2282 

FOOTHILL  PRESBYTERIAN  HOSPITAL  . 

050598  . 

1.2193 

MISSION  BAY  MEMORIAL  HOSPITAL . 

050599  . 

1.2201 

UNIV  OF  CALIFORNIA  DAVIS  MEDICAL  CENTER  . 

050601  . 

1.3582 

AMI  TARZANA  REGIONAL  MEDICAL  CENTER  . 

050603  . 

1.2659 

SADDLEBACK  HOSPITAL  &  HEALTH  CENTER . 

050604  . 

1.4308 

SANTA  TERESA  COMMUNITY  HOSPITAL . 

050607  . 

1.1882 

HARBOR  VIEW  MEDICAL  CENTER . 

050608  . 

1.0106 

DELANO  REGIONAL  MEDICAL  CENTER  . 

050609  . 

1.2454 

KAISER  FOUNDATION  HOSPITAL  ANAHEIM  . 

050613  . 

1.3736 

ST  CATHERINE  HOSPITAL  . 

050615  . 

1.2303 

GREATER  EL  MONTE  COMMUNITY  HOSPITAL  . 

050616  . 

1.2528 

PLEASANT  VALLEY  HOSPITAL  . 

050618  . 

1.1497 

BEAR  VALLEY  COMMUNITY  HOSPITAL . 

050619  . 

1.2467 

CIGNA  HOSPITAL  OF  LOS  ANGELES  INC  . 

050622  . 

1.3097 

BEVERLY  HILLS  MEDICAL  CENTER . 

050623  . 

1.2784 

L  A  COUNTY  HIGH  DESERT  HOSPITAL . 

050624  . 

1.3316 

HENRY  MAYO  NEWHALL  MEMORIAL  HOSPITAL  . 

050625  . 

1.3669 

CEDARS-SINAI  MEDICAL  CENTER  . 

050630  . 

1.1927 

INLAND  VALLEY  REGIONAL  MEDICAL  CENTER  . 

050633  . 

1.1824 

TWIN  CITIES  COMMUNITY  HOSPITAL  . 

050635  . 

1.4153 

KAISER  FOUNDATION  HOSPITAL . 

050636  . 

1.2445 

POMERADO  HOSPITAL . 

050637  . 

1.2483 

TERRACE  PLAZA  MEDICAL  CENTER . 

050638  . 

0.9775 

CENTINELA  MAMMOTH  HOSPITAL  . 

050641  . 

1.1581 

EAST  LOS  ANGELES  DOCTORS  HOSPITAL . 

050644  . 

1.2927 

LOS  ANGELES  DOCTORS  HOSPITAL  . 

050651  . 

1.1252 

CHRISTIAN  HOSPITAL  MEDICAL  CENTER  . 

050655  . 

1.1943 

SCHICK  SHADEL  HOSPITAL  OF  SANTA  BARBARA  .. 

050661  . 

1.4033 

EAST  BAY  HOSPITAL  . . 

Nearest  neighbors  In  proximity  order 


050205,  050382,  050597,  050545,  050483,  050231, 
050669,  050096,  050369,  050584. 

050609,  050168,  050592,  050226,  050282,  050594, 
050565,  050550,  050348. 

050599,  050109,  050017,  050108,  050425,  050674, 
050421,  050516,  050537,  050414. 

050432,  050577,  050281,  050641,  050350,  050672, 
050373,  050103,  050132,  050049. 

050168,  050565,  050589,  050175,  050161,  050282, 
050226,  050431,  050609. 

050549,  050552,  050481,  050666,  050677,  050263, 
050616,  050236,  050601. 

050226,  050348,  050282,  050230,  050069,  050491, 
050426,  050550. 

050205,  050588,  050382,  050483,  050391,  050096, 
050155,  050369,  050637,  050545. 

050100,  050233,  050025,  050077,  050220,  050324, 
050515,  050607,  050424. 

050017,  050108,  050109,  050425,  050674,  050590, 
050421,  050516,  050309,  050537. 

050158,  050677,  050116,  050126,  050114,  050299, 
050263,  050467. 

050567,  050193,  050543,  050560,  050585,  050224, 
050548,  050535,  050065,  050570. 

050380,  050319,  050215,  050038,  050188,  050125, 
050153,  050071,  050662,  050308. 

050077,  050234,  050025,  050220,  050233,  050447, 
050024,  050100,  050515. 

050546,  050261,  050257,  050036,  050455,  050295, 
050315,  050349,  050068,  050359. 

050589,  050550,  050594,  050069,  050226,  050348, 
050168,  050282,  050592. 

050007,  050302,  050070,  050113,  050289,  050197, 
050541,  050668,  050055,  050454. 

050350,  050637,  050269,  050432,  050132,  050591, 
050369,  050096,  050169,  050281. 

050666,  050549,  050082,  050177,  050159,  050593, 
050394,  050236,  050046. 

050260,  050245,  050129,  050272,  050054,  050587, 
050089,  050327,  050300,  050517. 

050063,  050502,  050471,  050111,  050018,  050149, 
050138,  050103,  050373,  050256. 

050579,  050625,  050328,  050561,  050477,  050262, 
050144,  050401,  050135,  050290. 

050204,  050056,  050337,  050624,  050675,  050040, 
050446,  050199,  050278,  050378. 

050675,  050040,  050236,  050278,  050214,  050199, 
050116,  050263,  050467,  050378. 

050328,  050622,  050477,  050579,  050561,  050135, 
050262,  050144,  050138,  050644. 

050435,  050651,  050390,  050567,  050585,  050603, 
050329,  050193,  050292,  050345. 

050506,  050232,  050088,  050016,  050107,  050397, 
050449  050189. 

050276,  050496,  050180,  050072,  050522,  050101, 
050079,  050073,  050181. 

050115,  050503,  050424,«050324,  050515,  050100, 
050186,  050026,  0505837050598. 

050369,  050096,  050483,  050615,  050382,  050391, 
050155,  050238,  050597,  050205. 

050015,  050450. 

050577,  050049,  050103,  050672,  050373,  050591, 
050091,050212,050018,050149.  . 

050256,  050149,  050471,  050502,  050477,  050111, 
050328,  050619,  050561. 

050102,  050390,  050292,  050022,  050630,  050272, 
050054,  050587,  050329. 

050396,  050061,  050357,  050046,  050478,  050394, 
050159,  050082,  050177. 

050079,  050074,  050522,  050305,  050360,  050075, 
050043,  050053,  050407. 
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Provider  No.  Wage  index 


Provider  name 


060012  . 

060013  _ 

060014  . 


060031 
060032  . 


Nearest  neighbors  in  proximity  order 


050071,  050125,  050215,  050153,  050038,  050308, 
050188,  050195,  050380,  050319. 

050616,  050082,  050549,  050593,  050159,  050394, 
050177,  050552,  050236. 

050009,  050090,  050547,  050013,  050032,  050138, 
050174,  050291,  050367,  050101. 

050454,  050055,  050457,  050008,  050293,  050076, 
050228,  050033,  050208. 

050231,  050584,  050545,  050586,  050588,  050041, 
050099,  050205,  050382,  050597. 

050143,  050264,  050095,  050488,  050512,  050002, 
050211,  050320,  050043,  050053. 

050373,  050103,  050049,  050018,  050577,  050641, 
050619,  050471,  050591,  050063. 

050425,  050421,  050109,  050017,  050108,  050599, 
050516,  050590,  050309,  050414. 

050624,  050040,  050278,  050199,  050214,  050236, 
050116,  050467,  050378,  050263. 

050430,  380088. 

050552,  050601,  050481,  050263,  050116,  050158, 
050126,  050114. 

050570,  050526,  050564,  050548,  050535,  050543, 
050363,  050491,  050230. 

050367,  050537,  050009,  050667,  050101,  050073, 
050127,  050090,  050181,  050166. 

060030,  060010,  060003,  060004,  060027,  060088. 
060065,  060044,  060093. 

060027,  060030,  060004,  060088,  060065,  060001, 
060009,  060010,  060015. 

060065,  060093,  060026,  060005,  060028,  060014, 
060032,060024,  060011. 

060028,  060093,  060014,  060026,  060011,  060024. 

060032,  060015,  060064. 

060071,  060070. 

060047,  170079,  060036,  060085,  170082. 
060060,060072. 

060015,  060014,  060028,  060005,  060093,  060026, 
060011,  060024,  060032. 

060030,  060001,  060088,  060003,  530014,  530001, 
060027,060004. 

060024,  060032,  060026,  060093,  060005,  060028, 
060014,  060064,  060015. 

060020,  060016,  060066,  060022,  060031. 

060039,  060018,  320005. 

060028,  060005,  060093,  060026,  060011,  060024, 
060032,  060015,  060064. 

060009,  060014,  060028,  060005,  060093,  060026, 
060011,  060024,  060032. 

060020,  060012,  060022,  060031,  060050. 

060013,  060039,  320005. 

060012,  060016,  060022,  060031,  060066. 

060031,  060016,  060020,  060012. 

060054,  060063,  060071,  060042. 

060011,  060032,  060026,  060093,  060005,  060028, 
060014,  060064,  060015. 

060093,  060005,  060028,  060011,  060024,  060032, 
060014,  060015,  060064. 

060003,  060065,  060009,  060015,  060004,  060014, 
060028,  060005. 

060005,  060093,  060014,  060026,  060011,  060024, 
060032,  060015,  060064. 

060057,  060096. 

060010.  060003,  060001,  060088,  060027,  060004, 
060065,  060009,  060014. 

060022,  060016,  060020,  060012. 

060024,  060011,  060026,  060093,  060005,  060028, 
060014,  060064,  060015. 

060066. 

060101,  060064,  060011,  060024,  060032,  060026, 
060028,  060005,  060093,  060014. 

060007. 

170097,  060043,  170064. 
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Provider  No.  Wage  Irxlex 


060039 

060041 

060042 

060043 

060044 

060046 

060047 

060049 

060050 

060052 


Nearest  neighbors  In  proximity  order 


060058.  060052,  280018.  280024,  060053,  060056. 
060076,  280089. 

060013,  060018,  320005. 

060042,  060046,  060073,  060075. 

060075,  060041,  060054,  060023. 

060047,  060037,  170082,  170097. 

060068,  060076,  060001. 

060049,  060041. 

060007,  060043. 

060046,  060090. 

060016,  060070. 

280024,  280089,  060038,  280097,  060058,  280015. 
280018. 

060056,  170064,  280082,  060038,  280018,  060058. 

060023,  060063,  060071,  060042. 

060053,  060058,  060038,  060076,  060068. 

060029,  060075,  060096,  060070. 

060036,  060076,  060052,  060056,  280015,  060053, 
280024,  280018. 

060008,  060072. 

NO  PROVIDER  WITHIN  50  MILES. 

060023,  060054,  060071. 

060101,  060034,  060011,  060024,  060032,  060026, 
060028,  060005,  060093,  060014. 

060014,  060005,  060093,  060028,  060009,  060026, 
060015,060024,  060011. 

060033,  060012,  060020. 

060044,  060076,  060056. 

060057,  060050,  060006. 

060006,  060054,  060023,  060063. 

060008,  060060. 

060041,  460030. 

060042,  060057,  060041,  060096. 

060058,  060068,  060044,  280015,  060056,  060038, 
280033. 

170117,  170166,  060007,  370146. 

060032,  060024,  060011,  060026,  060064,  060101. 
060093,  060034,  060005,  060028. 

060030,  060003,  060027,  060010,  060001,  060065, 
060004,  060009,  060090. 

060096,  060049,  060088. 

060005,  060028,  060026,  060014,  060011,  060024, 
060032,  060015,  060064. 

060029,  060090,  060057,  060075. 

060034,  060064,  060011,  060024,  060032,  060026, 
060028,  060005,  060093,  060014. 

070022,  070031,  070019,  070010,  070028,  070023, 
070014,  070017,  070016,  070005. 

070036,  070025,  070013,  070027.  070035.  070012, 
070029,  070020,  07000e.  070017. 

220025,  220019,  070008,  070021,  410011,  220090, 
410004,  220115,  410005. 

070026,  070011,  070015,  330049,  220038,  330067, 
330004,  330224,  330023,  070029. 

070016,  070009,  070029.  070017,  070014,  070035, 
070031,  070011,  070015,  070001, 

070030,  070018,  330171,  070034,  330338,  330304, 
330234,  330162,  330181,  330045. 

410013,  070024,  330088,  070021,  410008.  070020. 
330340,  070014,  070017.  070027. 

070012,  220019,  220030,  070027,  220099,  070021, 
220066,  070003,  220077,  220050. 

070017,  070014,  070035,  070029,  070016,  070005, 
070020,  070025,  070002.  070036. 

070023,  070028.  070019,  070031,  070034,  070022, 
070001,  330246,  330185,  330393. 

070026,  070029,  070005,  070016.  070004,  070035, 
070009,  070015,  070002,  070013. 

070027,  070008,  070036,  070013,  070025,  070002, 
070021,  220066,  220077,  220099. 

070036,  070002,  070025.  070027.  070035,  070012, 
070029,  070020,  070009,  070017. 
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Provider  No.  Wage  index 


Provider  name 


Nearest  neighbors  in  proximity  order 


070014  . 
070015  . 
070016  . 
070017  , 
070018  . 
070019  . 
070020  . 
070021  , 
070022  . 
070023 
070024 
070025 
070026 
070027 
070028 
070029 
070030 
070031 
070033 
070034 
070035 
070036 
080001 
080002 
080003 
080004 
080005 
080006 
080007 
090001 
090002 
090003 
090004 
090005 
090006 
090007 


070017,  070009,  070020,  070035,  070016,  070005, 
070029,  070001 ,  070022,  070025. 

070033,  070005,  070016,  330273,  070011,  070004, 
070026,  070031,  070029,  070009. 

070005,  070009,  070029,  070017,  070014,  070035, 
070031,  070011,  070001,  070022. 

070014,  070009,  070020,  070035,  070016,  070029, 
070005,  070025,  070001,  070022. 

330^1,  070006,  070030,  330338,  330304,  330234, 
330184,  330181,  330036,  070034. 

070010,  070028,  070023,  070031,  070022,  070001, 
070034,  330246,  330185,  330393. 

070014,  070017,  070035,  070009,  070025,  070002, 
070029,  070027,  070036,  070013. 

070024,  070012,  070027,  070008,  070003,  070025, 
070036,  070020,  070002,  070013. 

070001,  070031,  070019,  070010,  070028,  070023, 
070014,  070017,  070016,  070005. 

070010,  070028,  070019,  070034,  070031,  070001, 
070022,  330246,  330185,  070030. 

070021,  070007,  410013,  070003,  070027,  070020, 
070012,  410008,  070008,  330088. 

070002,  070036,  070013,  070027,  070035,  070012, 
070029,  070020,  070009,  070017. 

070004,  070011,  220038,  070015,  070029,  070005, 
070016,  330049,  070035,  070009. 

070012,  070025,  070036,  070013,  070002,  070035, 
070021,  070008,  070020,  070029. 

070023,  070010,  070019,  070031,  070034,  070001, 
070022,  070033,  070030,  330246. 

070035,  070009,  070016,  070005,  070017,  070011, 
070002,  070025,  070014,  070013. 

070006,  070018,  070034,  330171,  330338,  330304, 
330162,  330234,  330045,  330181. 

070001,  070022,  070019,  070028,  070010,  070023, 
070016,  070005,  070033,  070014. 

330273,  070015,  070031,  070028,  330162,  070034, 
070023,  070010,  070005,  070016. 

070030,  070006,  070018,  070023,  070028,  070010, 
330171,  330162,  330045,  330338. 

070009,  070029,  070025,  070017,  070002,  070020, 
070036,  070013,  070014,  070016. 

070013,  070002,  070025,  070027,  070035,  070012, 
070029,  070020,  070009,  070017. 

080003,  080005,  390148,  390180,  310091,  390222, 
390220,  390167,  390155,  390179. 

080007,  080004,  080006,  310011,  210037,  210030, 
210010,  210019,  310032. 

080001,  080005,  390148,  310091,  390180,  390220, 
390222,  390167,  390179,  390155. 

080002,  210030,  310032,  310091,  080007,  310087, 
310069,  310011,210032. 

080001,  080003,  390148,  390180,  390222,  310091, 
390167,  390155,  390220,  390179. 

210019,  080002,  210010,  080007,  210037,  080004, 
210030,  210045,  210039,  210023. 

080002,  080006,  310011,  080004,  210019,  310032, 
210037,  310047,  210010. 

090010,  090004,  090003,  090005,  090011,  490129, 
490014,  090007,  490050,  090006. 

090008,  490107,  490014,  490040,  090007,  490008, 
090001,  090005,  090010,  490073. 

090011,  090005,  090010,  090001,  090006,  090004, 
090007,  210016,  210003,  210036. 

090010,  090001,  090003,  490129,  490050,  090011, 
090005,  490014,  490073,  090006. 

090003,  090011,  090001,  090010,  090007,  090006, 
090004,  210003,  090008,  490014. 

090011,  090003,  090005,  210016,  210036,  210003, 
090010,  090001,  090007,  090004. 

090005,  090003,  090008,  090011,  090001,  090010, 
210003,  090006,  090002,  090004. 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


30479 


AppENtxx  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


1 


Provider  No. 

090008  _ 

090010  . 

090011  . 

100001  . 

100002  . 

100004  _ 

100005  . 

100006  . . 

100007  . 

100008  . 

100009  . 

100010  . 

100012  . 

100014  . 

100015  . 

100016  . 

100017  . 

100018  . 

100019  . 

100020  . 

100021  . . 

100022  . 

100023  . 

100024  . 

100025  . 

100026  . 

100027  . 

100028  . 

100029  . 

100030  . 

100032  . 

100034  . 

100035  . 

100038  . 

100039  . 

100040  . 

100042  _ 


Wage  index 
1.0736 
1.1222 
1.1164 
0.8712 
0.9944 
0.7709 
0.8093 
0.9798 
0.9857 
0.9709 
1.1128 
0.9798 
0.9298 
0.8582 
0.9600 
0.8788 
0.8571 

0.9297 

0.8997 

0.9953 

0.9819 

1.1128 

0.8581 

;  0.9810 

I  0.8157 

0.8027 

0.8293 

0.9842 

1.0690 

0.9784 

0.9257 

1.0939 

0.9601 

1.0501 

1.0472 

0.8712 

1.0523 


Provider  name 

GREATER  SOUTHEAST  HOSPITAL  . 

COLUMBIA  HOSPITAL  FOR  WOMEN . 

WASHINGTON  HOSPITAL  CENTER  . 

UNIVERSITY  MEDICAL  CENTER  . 

BETHESDA  MEMORIAL  HOSPITAL  . 

MADISON  COUNTY  MEMORIAL  HOSPITAL  . 

POLK  GENERAL  HOSPITAL . 

ORLANDO  REGIONAL  MEDICAL  CENTER  . 

FLORIDA  HOSPITAL  . 

BAPTIST  HOSPITAL  OF  MIAMI  INC . 

CEDARS  MEDICAL  CENTER  INC  . 

ST  MARYS  HOSPITAL  . 

LEE  MEIvlORIAL  HOSPITAL . 

RSH  MEMORIAL  HOSPITAL  . 

i  SUN  COAST  HOSPITAL  INC  . 

I 

CLAY  MEMORIAL  HOSPITAL  . 

HALIFAX  HOSPTTAL  MEDICAL  CENTER . 

NAPLES  COMMUNITY  HOSPITAL  INC . 

HOLMES  REGIONAL  MEDICAL  CENTER 

DOCTORS  HOSPITAL . 

ORLANDO  GENERAL  HOSPITAL . 

JACKSON  MEMORIAL  HOSPITAL  . 

CITRUS  MEMORIAL  HOSPITAL . 

RSHERMENS  HOSPITAL  INC . . 

SACRED  HEART  HOSPITAL  . 

BAY  MEDICAL  CENTER  . 

GULF  PINES  HOSPITAL  . 

PARRISH  MEDICAL  CENTER . 

NORTH  SHORE  HOSPITAL  . 

WEST  ORANGE  HOSPITAL . 

BAYFRONT  MEDICAL  CENTER  . 

MOUNT  SINAI  HOSPITAL . 

MANATEE  MEMORIAL  HOSPITAL  . . 

MEMORIAL  HOSPITAL . 

BROWARD  GENERAL  MEDICAL  CENTER  ...... 

ST  VINCENTS  MEDICAL  CENTER _ 

DOCTORS  HOSPITAL  OF  HOLLYWOOD _ 


Nearest  neighbors  in  proximity  order 


090002,  090007,  490107,  490014,  090005,  090001, 
090010,  090003,  490008,  490040. 

090001,  090004,  090003,  090005,  090011,  490129, 
490050,  490014,  090007,  090006. 

090003,  090006,  090005,  090010,  090001,  090004, 
090007,  210016,  210036,  210003. 

100170,  100151,  100088,  100040,  100083,  100196, 
100179, 100117,  100226. 

100258,  100168,  100268,  100207,  100080,  100086, 
100189, 100275,  100276, 100199. 

100146,  100106,  110061,  100108,  110122,  110037, 
110038,  100156,  100135,  100102. 

100121,  100052,  100099,  100164,  100157,  100137, 
100132, 100185, 100243,  100109. 

100221,  100021,  100007,  100129,  100162,  100030, 
100263, 100089,  100110,  100074. 

100162,  100129,  100021,  100221,  100006,  100263, 
100030,  100161,  100089,  100051. 

100154,  100181,  100209,  100208,  100020,  100165, 
100079,  100183,  100152,  100076. 

100022,  100100,  100240,  100152,  100277,  100061, 
100172,  100183,  100034,  100076. 

100262,  100234,  100080,  100207,  100269,  100275, 
100253,  100258,  100176,  100002. 

100220,  100107,  100244,  100047,  100077,  100236. 

I  100267, 100018,  100175,  100070. 

‘  100017,  100229,  100068,  100072,  100045,  100169, 
100161,  100028,  100263, 100118. 

100248,  100235,  100203,  100127,  100174,  100145, 
100180,  100043,  100265,  100238. 

100226,  100219,  100090,  100179,  100196,  100083, 
100103,  100040,  100088, 100232. 

100229,  100068,  100169,  100014,  100045,  100072, 
100118,  100161,  100263,  100057. 

100220,  100012,  100107,  100244. 

100217,  100092,  100177,  100105,  100074,  100028, 
100089,  100110,  100021,  100006. 

100183.  100181,  100154,  100079,  100165,  100152, 
100061,  100076,  100008,  100100. 

100006,  100007,  100221,  100162,  100129,  100263, 
100030,  100089,  100110,  100161. 

100009,  100100,  100240,  100277,  100152,  100061, 
100172,  100034,  100183,  100076. 

100249,  100071,  100084,  100212,  100062,  100264, 
100057,  100051,  100211,  100256. 

100195,  100160, 100150. 

100231,  100065,  100093,  100266,  100124,  010083, 
100223,  010100,  100048,  100054. 

100242,  100027,  100112,  100254,  100147,  100078. 

100273,  100270,  100081, 100054. 

100270,  100026,  100242, 100112. 

100177,  100092,  100162,  100021,  100161,  100007, 
100263,  100006,  100014,  100221. 

100131,  100053,  100277,  100059,  100022,  100050, 
100060,  100034,  100240,  100114. 

100129,  100221,  100051,  100006,  100007,  100021, 
100162,  100263,  100089,  100110. 

100186,  100218,  100067,  100239,  100126,  100238, 
100180,  100145,  100203,  100235. 

100060,  100277,  100059,  100172,  100022,  100009, 
100100,  100131,  100029,  100240. 

100213,  100166,  100087,  100186,  100259,  100032, 
100126,  100218,  100067,  100239. 

100042,  100225,  100194,  100230,  100039,  100222, 
100114,  100200,  100167,  100228. 

100200,  100167,  100056,  100085,  100210,  100228, 
100073,  100038,  100042,  100237. 

100088,  100083,  100151,  100170,  100001,  100179, 
100196,  100226,  100117. 

100225,  100194,  100038,  100230,  100222,  100114, 


30480 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

100043  . 

0.9593 

100044  . 

0.9755 

100045  . 

0.8571 

100046  . 

0.8845 

100047  . 

0.9244 

100048  . 

0.8103 

100049  . 

0.7849 

100050  . 

1.0797 

100051  . 

0.9822 

100052  . 

0.8090 

100053  . 

1.0977 

100054  . 

0.8182 

100055  . 

0.9520 

100056  . 

1.0091 

100057  . 

0.9753 

100059  . 

1.0939 

100060  . 

1.0939 

100061  . 

1.1360 

100062  . 

0.8775 

100063  . 

0.9314 

100065  . 

0.8167 

100067  . 

0.9257 

100068  . 

0.8608 

100069  . 

0.9218 

100070  . 

0.9461 

100071  . 

0.8828 

100072  . 

0.8675 

100073  . 

1.0190 

100074  . 

0.9835 

100075  . 

0.9218 

100076  . 

1.1432 

100077  . 

0.9244 

100078  . 

0.7665 

100079  . 

0.9799 

100080  . 

0.9822 

100081  . 

0.8179 

Provider  name 


Nearest  neighbors  in  proximity  order 


M^SE  HOSPITAL  . 

MARTIN  MEMORIAL  HOSPITAL . 

WEST  VOLUSIA  MEMORIAL  HOSPITAL  . 

EAST  PASCO  MEDICAL  CENTER  . 

MEDICAL  CENTER  HOSPITAL . 

JAY  HOSPITAL  . 

HIGHLANDS  REGIONAL  MEDICAL  CENTER  ... 

PALM  SPRINGS  GENERAL  HOSPITAL  . 

SOUTH  LAKE  MEMORIAL  HOSPITAL  . 

WINTER  HAVEN  HOSPITAL . 

HIALEAH  HOSPITAL  . 

HCA  TWIN  CITIES  HOSPITAL  . 

HELEN  ELLIS  MEMORIAL  HOSPITAL  . 

NORTH  BEACH  HOSPITAL  . 

WATERMAN  MEDICAL  CENTER . 

ST  FRANCIS  HOSPITAL  . 

MIAMI  HEART  INSTITUTE  . 

MERCY  HOSPITAL . 

MUNROE  REGIONAL  MEDICAL  CENTER . 

RIVERSIDE  HOSPITAL  . 

UNIVERSITY  HOSPITAL  . 

ST  ANTHONYS  HOSPITAL . 

PENINSULA  MEDICAL  CENTER  . 

CAROLLWOOD  COMMUNITY  HOSPITAL  . 

VENICE  HOSPITAL  . 

BROOKSVILLE  REGIONAL  HOSPITAL . 

FISH  MEMORIAL  HOSPITAL  . 

HOLY  CROSS  HOSPITAL  . 

ST  CLOUD  HOSPITAL  . 

ST  JOSEPHS  HOSPITAL  . 

PAN  AMERICAN  HOSPITAL  . 

ST  JOSEPH  HOSPITAL  PORT  CHARLOTTE  , 

DOCTORS  MEMORIAL  HOSPITAL  . 

UNIVERSITY  OF  MIAMI  HOSPITAL  &  CLINIC 

JFK  MEDICAL  CENTER  INC . 

WALTON  REGIONAL  HOSPITAL . 


100265,  100174,  100127,  100248,  100015,  100055, 
100235,  100255,  100203,  100145. 

100260,  100246,  100253,  100252,  100010,  100105, 
100144,-100262,  100176,  100234. 

100072,  100161,  100017,  100229,  100014,  100068, 
100169,  100057,  100263,  100118. 

100211,  100132,  100173,  100271,  100157,  100069, 
100243,  100143,  100164. 

100077,  100236,  100267,  100244,  100175,  100070, 
100107,  100012,  100220,  100166. 

010096,  010099,  010053,  100124,  010129,  100122, 
100025,  100231,  010148,  100065. 

100109,  100185,  100175,  100099,  100252,  100005, 
100121,  100052,  100164,  100137. 

100187,  100053,  100029,  100240,  100076,  100222, 
100114,  100277,  100131,  100022. 

100030,  100129,  100221,  100084,  100006,  100007, 
100021,  100057,  100162,  100263. 

100164,  100137,  100121,  100005,  100157,  100099, 
100132,  100110, 100089,  100074. 

100050,  100029,  100240,  100187,  100277,  100022, 
100076,  100009,  100131,  100100. 

100273,  100223,  100254,  100122,  100081,  100124, 
010066, 100266,  100025,  100065. 

100265,  100043,  100191,  100063,  100174,  100255. 

100127,  100069,  100248,  100015. 

100073,  100237,  100200,  100039,  100199,  100210, 
100167,  100085,  100086,  100224. 

100084,  100263,  100161,  100030,  100045,  100051, 
100072,  100129,  100007,  100162. 

100060,  100034,  100277,  100131,  100029,  100172, 
100022,  100009,  100100,  100240. 

100034,  100059,  100277,  100172,  100131,  100022, 
100009,  100029,  100100,  100240. 

100183,  100152,  100100,  100020,  100009,  100022, 
100079,  100240, 100181,  100172. 

100212,  100139,  100023,  100249,  100084,  100113, 
100082,  100057,  100204,  100232. 

100191,  100256,  100055,  100264,  100265,  100043, 
100069,  100255,  100173,  100271. 

100093,  100231,  100025,  100266,  100124,  010083, 
100223,  010100,  100048,  100273. 

100218,  100239,  100032,  100186,  100238,  100180, 
100126,  100145,  100203,  100235. 

100169,  100229,  100017,  100118,  100014,  100045, 
100072,  100161,  100232,  100057. 

100255,  100143,  100075,  100227,  100271,  100173, 
100206,  100128. 

100267,  100087,  100166,  100236,  100077,  100047, 
100213,  100035,  100175,  100244. 

100264,  100211,  100256,  100023,  100046,  100063, 
100191,  100249,  100051,  100084. 

100045,  100161,  100017,  100229,  100014,  100068, 
100169,  100057,  100263,  100162. 

100237,  100056,  100199,  100210,  100200,  100167, 
100039,  100086,  100189, 100085. 

100089,  100110,  100137,  100006,  100021,  100221, 
100007,  100129,  100162,  100030. 

100227,  100143,  100206,  100128,  100069,  100255, 
100271,  100173. 

100079,  100152,  100165,  100240,  100183,  100020, 
100022,  100100,  100009,  100061. 

100236,  100047,  100267,  100070,  100175,  100244, 
100107,  100012,  100220,  100166. 

100147,  100138,  010062,  100142,  100081,  010055, 
010001,  010066,  100254,  010057. 

100165,  100183,  100152,  100076,  100020,  100181, 
100154,  100240,  100061,  100100. 

100207,  100234,  100262,  100275,  100010,  100269, 
100258, 100002, 100168, 100268. 

100254,  010066,  100122,  100054,  100078,  010062, 
I  100273, 100147, 100223,  100138. 
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Appendix  F.—PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

100082  . 

0.8721 

100083  . 

0.8712 

100084  . 

0.9818 

100085  . 

1.0212 

100086  . 

0.9946 

100087  . . 

0.9385 

100088  . 

0.8712 

100089  . 

0.9835 

100090  . 

0.8717 

100092  . 

0.9066 

100093  . 

0.8167 

100098  . 

0.9534 

100099  . 

0.8250 

100100  . 

1.1322 

100102  . 

0.8787 

100103  . 

0.8566 

100105  . 

0.9395 

100106  . 

0.7791 

100107  . 

0.9298 

100108  . 

0.7550 

100109  . 

0.8182 

100110  . 

0.9835 

100112  . 

0.7941 

100113  . 

0.8721 

100114  . 

0.9964 

100117  . 

0.8712 

100118  . 

■  0.8513 

100121  . 

0.8093 

100122  . 

0.8039 

100124  . 

0.8187 

100125  . 

1.0054 

100126  . . 

0.9257 

100127  . 

0.9600 

100128  . 

0.9236 

100129  . 

0.9857 

100130  . 

0.9374 

Provider  naine 


Nearest  neighbors  In  proximity  order 


ALACHUA  GENERAL  HOSPITAL  . 

RIVERSIDE  HOSPITAL  . 

LEESBURG  REGIONAL  MEDICAL  CENTER  . 

UNIVERSAL  MEDICAL  CENTER  . 

NORTH  BROWARD  MEDICAL  CENTER . 

SARASOTA  MEMORIAL  HOSPITAL . 

BAPTIST  MEDICAL  CENTER . 

KISSIMMEE  MEMORIAL  HOSPITAL  . 

FLAGLER  HOSPITAL  . 

WUESTHOFF  MEMORIAL  HOSPITAL . 

BAPTIST  HOSPITAL . 

HENDRY  GENERAL  HOSPITAL  . 

LAKE  WALES  HOSPITAL  ASSOCIATION  INC  .... 

VICTORIA  HOSPITAL  INC  . 

LAKE  SHORE  HOSPITAL . 

BRADFORD  HOSPITAL . 

INDIAN  RIVER  MEMORIAL  HOSPITAL  . 

DOCTORS  MEMORIAL  HOSPITAL  . 

EAST  POINTE  HOSPITAL . 

HAMILTON  COUNTY  HOSPITAL . 

WALKER  MEMORIAL  HOSPITAL  . . 

HUMANA  HOSPITAL  KISSIMMEE  . 

CALHOUN  GENERAL  HOSPITAL . 

SHANDS  TEACHING  HOSPITAL . 

PARKWAY  REGIONAL  MEDICAL  CENTER  INC 

BAPTIST  MEDICAL  CENTER  BEACHES  . 

MEMORIAL  HOSPITAL  FLAGLER . 

BARTOW  MEMORIAL  HOSPITAL  INC  . 

NORTH  OKALOOSA  MEDICAL  CENTER . 

SANTA  ROSA  MEDICAL  CENTER  . 

JAMES  ARCHER  SMITH  HOSPITAL . 

PALMS  OF  PASADENA  HOSPITAL . 

MORTON  F  PLANT  HOSPITAL . 

TAMPA  GENERAL  HOSPITAL . 

PRINCETON  HOSPITAL . 

GLADES  GENERAL  HOSPITAL . 


100113,  100204,  100139,  100103,  100241,  100232, 
100062, 100212,  100016,  100102. 

100179,  100196,  100088,  100040,  100170,  100001, 
100151,  100226,  100117. 

100057,  100051,  100030,  100023,  100263,  100129, 
100212,  100221,  100007, 100161, 

100228,  100167,  100210,  100224,  100200,  100039, 
100237, 100073,  100056,  100230. 

100199,  100189,  100237,  100073,  100276,  100268, 
100224,  100056,  100168,  100210. 

100166,  100213,  100035,  100070,  100267,  100259, 
100186,  100032,  100236,  100077. 

100040,  100151,  100170,  100001,  100083,  100196, 
100179,  100226,  100117. 

100110,  100074,  100006,  100137,  100221,  100021, 
100129,  100007,  100030,  100162. 

100219,  100016,  100232,  100118,  100226,  100117, 
100179,  100196,  100083,  100088. 

100177,  100019,  100028,  100074,  100021,  100089, 
100110,  100006,  100162,  100217. 

100065,  100231,  100025,  100266,  100124,  010083, 
100223,  010100,  100048,  100273. 

100130,  100144,  100176,  100252,  100269,  100275, 
100207,  100253,  100010,  100262. 

100005,  100052,  100121,  100137,  100164,  100109, 
100157,  100185,  100074,  100110. 

100009,  100022,  100240,  100152,  100061,  100183, 
100172,  100277,  100076,  100079. 

100156,  100241,  100146,  100134,  100103,  1002C4, 
100082,  100113,  100004,  100226. 

100241,  100016,  100134,  100226,  100082,  100113, 
100204,  100232,  100102,  100083. 

100217,  100246,  100260,  100044,  100019,  100252. 
100004,  100146,  100108,  100135,  100156,  100102. 
110061. 

100012,  100220,  100244,  100047,  100077,  100236, 
100267,  100018,  100175,  100070. 

100135,  110038,  110121,  100004,  110061,  100159, 
100106,  110132,  110122,  110037. 

100049,  100185,  100099,  100005,  100121,  100052, 
100175,  100164,  100137,  100157. 

100089,  100074,  100006,  100137,  100221,  100021, 
100129,  100007,  100030,  100162. 

100142,  100159,  100147,  100026,  100242,  100135, 
100078,  110132,  100138,  110194. 

100082,  100204,  100139,  100103,  100241,  100062, 
100232,  100212,  100102,  100016. 

100222,  100131,  100194,  100029,  100042,  100225, 
100038,  100187,  100053,  100050. 

100196,  100179,  100001,  100083,  100170,  100088, 
100151,  100040,  100226. 

100169,  100068,  100229,  100017,  100232,  100090, 
100219,  100045,  100072,  100014. 

100005,  100052,  100164,  100157,  100099,  100132, 
100137,  100243,  100185,  100109. 

100054,  100081,  010066,  100223,  100254,  100273, 
100124,  100048,  100025,  010099. 

100025,  100231,  100065,  100093,  100266,  100048, 
100122,  100223.  010096,  100054. 

100208,  100008,  100154,  100209,  100181,  100020, 
100165,  100079,  100183,  100061. 

100180,  100239,  100218,  100067,  100186,  100032, 
100238,  100145,  100203,  100235. 

100174,  100248,  100015,  100043,  100265,  100235, 
100203, 100145,  100180,  100238. 

100206,  100227,  100075,  100143,  100069,  100255, 
100243, 100271. 

100221,  100007,  100006,  100021,  100162,  100030, 
100263,  100051, 100089, 100161. 

100176,  100144,  100098,  100269,  100275,  100207, 
100080,  100010,  100234,  100262. 
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Provider  No. 

100131  . . 

10G132  _ 

100134  _ 

100135  _ 

100137  _ 

100138  _ 

100139  _ 

100140  _ 

100142  . . 

100143  . . 

100144  _ 

100145  _ 

100146  _ _ 

100147  . . 

100150  . 

100151  . 

100152  . 

100154  . 

100156  . 

100157  . . 

100159  . 

100160  . 

100161  . 

100162  _ 

100164  . . 

100165  . 

100166  _ 

100167  . 

100168  . . 

100169  _ 

100170  . . 

100172  _ 

100173  _ 

100174  _ 

100175  . . 

100176  . . 


Wage  index 

1.0912 

0.9281 

0.8496 

0.7707 

0.8090 

0.7368 

0.8700 

0.8599 

0.7432 

0.9218 

0.9597 

0.9391 

0.7355 

0.7310 

0.9573 

0.8712 

1.1432 

0.9962 

0.8760 

0.8309 

0.7599 

0.9614 

0.9717 

I  0.9819 

0.8146 

0.9601 

0.9385 

1.0212 

1.0256 

0.8608 

0.8712 

1.1075 

0.9161 

0.9600 

0.9503 

0.9428 


Provider  name 


Nearest  neighbors  in  proximity  order 


HUMANA  HOSPITAL  BISCAYNE . . . . . . . 

SOUTH  FLORIDA  BAPTIST  HOSPITAI _ 

ED  FRASER  MEMORIAL  HOSPITAL _ 

TALLAHASSEE  MEMORIAL  REG  MEDICAL  CENTER 

HEART  OF  FLORIDA  HOSPITAL  . . . . . 

CAMPBELLTON  GRACEVILLE  HOSPITAL  . . 

WiaiSTON  MEMORIAL  HOSPITAL . . 

NASSAU  GENERAL  HOSPITAL . . 

JACKSON  HOSPITAL . 

DOCTORS  HOSPITAL  OF  TAMPA . . . 

EVERGLADES  MEMORIAL  HOSPITAL  . . 

METROPOLITAN  GENERAL  HOSPITAL . . . 

SUWANNEE  COUNTY  HOSPITAL  INC  . . . 

NORTHWEST  FLORIDA  COMMUNITY  HOSPITAL  . 

DEPOO  MEMORIAL  DOCTORS  HOSPITAL  . 

ST  LUKES  HOSPITAL  . . 

NORTH  GABLES  HOSPITAL  . 

SOUTH  MIAMI  HOSPITAL . . . 

LAKE  CITY  MEDICAL  CENTER  . 

LAKELAND  REGIONAL  MEDICAL  CENTER  _ _ 

GADSDEN  MEMORIAL  HOSPITAL . 

MARINERS  HOSPITAL . . . 

CENTRAL  FLORIDA  REGIONAL  HOSPITAL  _ 

WINTER  PARK  MEMORIAL  HOSPITAL  . . 

MORROW  MEMORIAL  HOSPITAL  . 

WESTCHESTER  GENERAL  HOSPITAL . 

DOCTORS  HOSPITAL  OF  SARASOTA  INC  . . 

PLANTATION  GENERAL  HOSPITAL . . . 

BOCA  RATON  COMMUNITY  HOSPITAL  INC  . 

MEMORIAL  HOSPITAL  ORMOND  BEACH  . 

METHODIST  HOSPITAL . 

SOUTH  SHORE  HOSPITAL  &  MEDICAL  CENTER  .... 

UNIVERSITY  COMMUNITY  HOSPITAL . . 

CLEARWATER  COMMUNITY  HOSPITAL  . 

DESOTO  MEMORIAL  HOSPITAL  . 

PALM  BEACH  GARDENS  MEDICAL  CENTER  . . 


100029,  100059,  100277,  100114,  100060,  100222, 
100034,  100053,  100022,  100009. 

100243,  100157,  100271,  100173,  100046,  100128, 
100143,  100121,  100164. 

100241,  100040,  100226,  100068,  100151,  100083, 
100103,  100170,  100001. 

100108,  100159,  110121,  110038,  110132,  100112, 
100106,  100004,  110061. 

100052,  100164,  100099,  100110,  100157,  100089, 
100121,  100005,  100074,  100132. 

100147,  100078,  100142,  010001,  010055,  010062, 
010057,  010049,  110194,  010021. 

100113,  100082,  10)204,  100062,  100212,  100249, 
100023,  100232,  100103,  100241. 

110146,  100001,  100170,  100151,  100088,  100040, 
100117,  110185,  100196. 

100147,  100138,  100078,  110194,  100112,  010001, 
010055,  110132,  100159,  110103. 

100075,  100227,  100206,  100128,  100069,  100255, 
100271,  100173. 

100130,  100176,  100098,  100269,  100275,  100253, 
100010, 100262,  100252,  100234. 

100180,  100203,  100235,  100238,  100239,  100015, 
100248,  100067,  100218,  100126. 

100156,  100102,  100004,  100106,  100241,  110122. 

100134,  110061,  100103,  100108. 

100078.  100138,  100142,  010062,  100081,  010001, 
010055,  100112,  110194,  010057. 

100195, 100(^4. 

100170,  100001,  100088,  100040,  100083,  100196, 
100179,  100226, 100117. 

100183,  100079,  100240,  100076,  100100,  100061, 
100009,  100022,  100020,  100165. 

100181,  100020,  100008,  100165,  100183,  100079, 
100061,  100152,  100209,  100076. 

100102,  100146,  100241,  100134,  100103,  100204, 
100082,  100113,  100004,  100106. 

100164,  100132,  100052,  100121,  100005,  100137, 
100046,  100243,  100099,  100271. 

100135,  110132,  100112,  110121,  100108,  110038, 
100142,  110194, 110103,  110118. 

100125,  100024,  100208,  100008,  100154,  100181, 
100209. 

100263,  100162,  100072,  100045,  100007,  100129, 
100021,  100057,  100221,  100006. 

100007,  100021,  100129,  100006,  100221,  100263, 
100030,  100161,  100089,  100110. 

100052,  100157,  100137,  100121,  100005,  100099, 
100132,  100046,  100110,  100089. 

100079,  100076,  100020,  100181,  100183,  100152, 
100154,  100209,  100008,  100240. 

100087,  100035,  100213,  100070,  100267,  100259, 
100186,  100032,  100236,  100077. 

100085,  100228,  100210,  100200,  100039,  100056, 
100073,  100237,  100224,  100230. 

100002,  100268,  100258,  100086,  100189,  100199, 
100276,  100237,  100073.  100224. 

■  100068,  100229,  100017,  100118,  100014,  100045, 
100072,  100161,  100232,  100057. 

100001,  100151,  100088,  100040,  100083,  100196, 
100179, 100117,  100226. 

100034,  100060,  100100,  100009,  100022,  100277, 
100061,  100059,  100240,  100152. 

100271,  100069,  100143,  100075,  100227,  100255, 
100128,  100206,  100243. 

100127,  100248,  100043,  100265,  100015,  100235, 
100203, 100145,  100238,  100180. 

100077,  100236,  100047,  100185,  100049,  100070, 
100267,  100109,  100166,  100087, 

100130,  100144,  100269,  100275,  100010,  100207, 
100262,  100234,  100080,  100253. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

100177  . 

0.9066 

CAPE  CANAVERAL  HOSPITAL . 

100179  . 

0.8712 

MEMORIAL  MEDICAL  CENTER  OF  JACKSONVILLE  . 

100180  . 

0.9257 

HUMANA  HOSPITAL  ST  PETERSBURG  . 

100181  . 

0.9962 

LARKIN  GENERAL  HOSPITAL  .  . 

100183  . 

0.9799 

CORAL  GABLES  HOSPITAL . 

100185  . 

0.7972 

HARDEE  MEMORIAL  HOSPITAL  . 

100186  . 

0.9257 

SUN  BAY  MEDICAL  CENTER . 

100187  . .' 

1.0797 

AMI  PALMETTO  GENERAL  HOSPITAL  . 

100189  . 

1.0083 

NORTHWEST  REGIONAL  HOSPITAL . 

100191  . 

0.9314 

HCA  NEW  PORT  RICHEY  HOSPITAL . 

100194  . 

1.0413 

HUMANA  HOSPITAL  SOUTH  BROWARD  . 

inni9«; 

0.9651 

FLORIDA  KEYS  MEMORIAL  HOSPITAL  . 

100196  . 

0.8712 

JACKSONVILLE  MEDICAL  CENTER . 

100199  . 

0.9917 

HUMANA  HOSPITAL  CYPRESS . 

100200  . 

1.0472 

IMPERIAL  POINT  MEDICAL  CENTER . 

100203  . 

0.9708 

WOMEN’S  MEDICAL  CENTER  . 

100204  . 

0.8760 

HCA  NORTH  FLORIDA  REGIONAL  HOSPITAL . 

100206  . 

0.9218 

MEMORIAL  HOSPITAL  OF  TAMPA  LTD . 

100207  . 

0.9822 

PALM  BEACH  REGIONAL  HOSPITAL . 

100208  . 

1.0009 

DEERING  HOSPITAL  . 

100209  . 

0.9709 

KENDALL  REGIONAL  MEDICAL  CENTER  . 

100210  . 

1.0219 

FLORIDA  MEDICAL  CENTER  . 

100211  . 

0.8806 

HUMANA  HOSPITAL  PASCO  . 

100212  . 

0.8775 

HCA  MARION  COMMUNITY  HOSPITAL  . 

100213  . 

0.9601 

HCA  L  W  BLAKE  HOSPITAL . 

100217  . 

0.9291 

HUMANA  HOSPITAL  SEBASTIAN . 

100218  . 

0.9257 

FLORIDA  HOSPITAL  OF  ST  PETERSBURG  . 

100219  . 

0.8717 

ST  AUGUSTINE  GENERAL  HOSPITAL . 

100220  . 

0.9298 

SW  FLORIDA  REGIONAL  MEDICAL  CENTER  . 

100221  . 

0.9784 

HUMANA  HOSPITAL  LUCERNE . 

100222  . 

0.9964 

GOLDEN  GLADES  REGIONAL  MEDICAL  CENTER  ... 

100223  . 

0.8377 

HUMANA  HOSPITAL  FORT  WALTON  BEACH  . 

100224  . 

0.9825 

HCA  UNIVERSITY  HOSPITAL  . 

100225  . 

1.0523 

HOLLYWOOD  MEDICAL  CENTER  INC . 

100226  . 

0.8706 

HUMANA  HOSPITAL  ORANGE  PARK  . 

100227  . 

0.9218 

HUMANA  WOMENS  HOSPITAL  TAMPA . 

Nearest  neighbors  In  proximity  order 


100092.  100019,  100028,  100074.  100217,  100021, 
100162, 100089,  100006,  100110. 

100196,  100083,  100088,  100040,  100001,  100170, 
100151, 100226,  100117. 

100145,  100238,  100239,  100126,  100218,  100067, 
100203,  100235,  100032,  100186. 

100154,  100020,  100008,  100165,  100079,  100183, 
100152,  10006V 100209,  100076. 

100152,  100020,  100079,  100061,  100165,  100076, 
100181, 100100,  100240,  100154. 

100109,  100049.  100175,  100005,  100121,  100099, 
100259,  100052,  100243,  100164. 

100032,  100218,  100067,  100239,  100126,  100238, 
100180,  100145,  100203,  100235. 

100050,  100053,  100029,  100222,  100114,  100076, 
100131,  100240.  100277,  100022. 

100276,  100199,  100086,  100224,  100237,  100073, 
100210,  100268,  100056,  100085. 

100063,  100256,  100055,  100264,  100265,  100043, 
100069,  100255,  100173,  100271. 

100225,  100042,  100038,  100114,  100222,  100230, 
100131,  100039,  100200,  100029. 

100150,  100024. 

100179,  100083,  100088,  100040,  100001,  100170, 
100151,  100226,  100117, 

100237,  100073.  100086,  100189,  100056,  100224, 
100210,  100276,  100167,  100085. 

100039,  100167,  100056,  100085,  100210,  100073, 
100228,  100237,  100038,  100042. 

100235,  100145.  100015,  100248,  100180,  100127, 
100238,  100174,  100126.  100239. 

100113,  100082,  100139,  100103,  100241,  100062, 
100232,  100212,  100102,  100156. 

100128,  100227,  100075,  100143,  100255,  100069, 
100271,  100173. 

100080,  100234,  100275,  100262,  100269,  100010, 
100258,  100002,  100168,  100268. 

100008,  100154,  100181,  100209,  100020,  100165, 
100079, 100183,  100061,  100152. 

100165,  100008,  100181,  *100154.  100079.  100020. 

100076,  100183,  100152,  100208. 

100085,  100167,  100228,  100224,  100237,  100073, 
100200,  100056,  100199,  100039. 

100046,  100071,  100264,  100173,  100271,  100157, 
100132,  100256,  100051,  100191. 

100062,  100139,  100023,  100084,  100249,  100057, 
100113,  100082,  100204,  100232. 

100035,  100087,  100166,  100186,  100032.  100126, 
100259,  100218,  100067,  100239. 

100105,  100019,  100246,  100092,  100177,  100260, 
100252, 100044,  100074. 

100067,  100239,  100032,  100186,  100238,  100180, 
100126,  100145,  100203,  100235. 

100090,  100016,  100232,  100117,  100226,  100118, 
100179,  100196,  100083,  100088. 

100012,  100107,  100244.  100047,  100077,  100236, 
100018,  100267,  100175,  100070. 

100006,  100129,  100007,  100021,  100162.  100030, 
100263,  100089,  100110,  100051. 

100114,  100131,  100194,  100029,  100038,  100042, 
,100225,  100187,  100050,  100053. 

100273,  100054,  100254,  100122,  100266,  100124, 
100025,  100093,  100065,  100231. 

100210,  100276.  100189,  100085,  100199,  100237, 
100228,  100167,  100073,  100086. 

100042.  100194,  100038,  100230,  100114,  100222, 
100039,  100200,  100131,  100167. 

,  100083,  100179,  100196,  100040,  100088.  100151, 
100016,  100170,  100001. 

,  100075,  100143,  100206,  100128,  100069,  100255, 
100271,  100173. 
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Appendix  F.—PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  Index 

Provider  name 

100228  . 

1.0212 

HUMANA  HOSPITAL  BENNETT  . 

inooiXi 

HUMANA  HOSPITAL  DAYTONA  BEACH  . 

100230  . 

1.0535 

PEMBROKE  PINES  GENERAL  HOSPITAL  . 

100231  . 

0.8105 

WEST  FLORIDA  REGIONAL  MEDICAL  CENTER . 

100232  . 

0.8763 

100234  . 

0.9798 

HUMANA  HOSPITAL  PALM  BEACHES . 

innofw 

0.9708 

UNIVERSITY  GENERAL  HOSPITAL . 

100236  . 

0.9244 

FAWCETT  MEMORIAL  HOSPITAL  . 

100237  . 

0.9910 

AMI  NORTH  RIDGE  MEDICAL  CENTER . 

100238  . 

0.9257 

HUMANA  HOSPITAL  NORTHSIDE . 

1002^  . 

0.9257 

EDWARD  WHITE  HOSPITAL . 

100240  . 

1.1280 

ANNE  BATES  LEACH  EYE  HOSPITAL  . . . 

100241  . 

0.8850 

RAMADAN  HAND  INSTITUTE . . 

100242  . 

0.8106 

HCA  GULF  COAST  HOSPITAL . . 

100243  . 

0.9009 

HUMANA  HOSPITAL  BRANDON  . . 

100244  . 

0.9298 

CAPE  CORAL  HOSRTAL  . - . . . 

100246  . 

'  0.9765 

LAWNWOOD  MEDICAL  CENTER  INC  . . . . 

100248  . 

0.9600 

HCA  MEDICAL  CENTER  HOSPITAL  LARGO  . . 

100249  . 

0.8535 

SEVEN  RIVERS  COMMUNITY  HOSPITAL . 

100252  . 

0.9726 

HCA  RAULERSON  HOSPITAL . . 

100253  . 

• 

0.9745 

JUPITER  HOSPITAL . 

100254  . 

0.8142 

100255  . 

0.9218 

AMI  TOWN  A  COUNTRY  HOSPITAL  . 

100256  . 

0.8778 

BAYONET  POINT  HUDSON  REG  MEDICAL  CENTER 

100258  . 

0.9857 

DELRAY  COMMUNITY  HOSPITAL . . 

100259  . 

0.9464 

SOUTH  BAY  HOSPITAL . .  . . . 

100260  . 

0.9765 

HCA  MEDICAL  CENTER  OF  PORT  ST  LUCIE  . . 

100262  . 

0.9798 

GOOD  SAMARITAN  HOSPITAI _ _ _ 

100263  . 

0.9833 

SOUTH  SEMINOLE  COMMUNITY  HOSPITAL 

100264  . 

0.8674 

HCA  OAK  HILL  HOSPITAL . . . . . . . 

100265  . 

0.9593 

MEASE  HOSPITAL  COUNTRYSIDE . . 

100266  . 

0.8213 

GULF  BREEZE  HOSPITAL . 

100267  . 

0.9556 

ENGLEWOOD  COMMUNITY  HOSPITAL _ 

100268  . 

1.0256 

WEST  BOCA  MEDICAL  CENTER . . 

100269  . 

0.9796 

HCA  PALMS  WEST  HOSPITAL  . . . . 

100270  . 

0.8095 

EMERALD  COAST  HOSPITAL . 

Nearest  neighbors  In  proximity  order 


T00085.  1CK)167,  100210,  100039,  100200,  100224, 
100230,  100237,  100073,  100056. 

100017,  100068,  100169,  100014,  100045,  100072, 
100118,  100161,  100263,  100057. 

100038,  100042,  100225,  100194,  100228,  100222, 
100167, 100114,  100039,  100085. 

100025,  100065,  100093,  100266,  100124,  010083, 
010100,  100223,  100048,  010129. 

100090,  100016,  100118,  100219,  100103,  100082, 
100113,  100204, 100226,  100062. 

100262,  100010,  100080,  100207,  100275,  100269, 
100258,  100253,  100002,  100176. 

100203,  100015,  100145,  100248,  100180,  100127, 
100174,  100238,  100126, 100239. 

100077,  100047,  100267,  100070,  100175,  100244, 
100107, 100012,  100220, 100166. 

100073,  100199,  100056,  100210,  100086,  100189, 
100224,  100167,  100200,  100085. 

100239,  100180,  100067,  100218,  100145,  100032, 
100186, 100126,  100203,  100235. 

100218,  100067,  100032,  100238,  100186,  100180, 
100126,  100145,  100203, 100235. 

100022,  100009,  100100,  100152,  100076,  100183, 
100079,  100277,  100061,  100053. 

100103,  100102,  100156,  100134,  100204,  100082, 
100113,  100226,  100016,  100040. 

100026,  100254,  100027,  100112,  100273,  100147. 

100078,  100081,  100054,  100223. 

100128,  100132,  100206,  100143,  100227,  100075, 
100271,  100173. 

100012,  100107,  100220,  100047,  100077,  100236, 
100267,  100018,  100070,  100175. 

100260,  100044,  100105,  100252,  100217,  100253, 
100144,  100010.  100176,  100262. 

100015,  100127,  100174,  100235,  100203,  100145, 
100043,  100265,  100180,  100238. 

100023,  100071,  100212,  100264,  100062,  100139, 
100084,  100256,  100211,  100063. 

100246,  100260,  100044,  100144,  100049,  100105, 
100098,  100176,  100130,  100109. 

100010,  100262,  100234,  100269,  100275,  100080, 
100207,  100044,  100176,  100260. 

100054,  100273,  100223,  100081,  100122,  100242, 
100078,  010066,  100026,  100147. 

100069,  100075,  100227,  100143,  100206,  100128, 
100271,  100173. 

100063,  100191,  100264,  100055,  100071,  100069, 
100211,  100173,  100271,  100265. 

100002,  100168,  100207,  100268,  100080,  100275, 
100086,  100234,  100269,  100189. 

100032,  100186,  100067,  100218,  100239,  100243, 
100128,  100238, 100206. 

100044,  100246,  100105,  100252,  100253,  100144, 
100010,  100176,  100217,  100262. 

100234,  100010,  100080,  100207,  100275,  100269, 
100253,  100258,  100002,  100176. 

100162.  100007,  100161,  100129,  100021,  100221, 
100006,  100030,  100057,  100051. 

100071,  100256,  100063,  100191,  100211,  100046, 
100055,  100023,  100173,  100271. 

100043,  100174,  100127,  100248,  100055,  100015, 
100235,  100255,  100203,  100145. 

100093,  100065,  100025,  100231,  100124,  010083, 
100223,  100273,  100054,  010100. 

100070,  100236,  100077,  100047,  100244,  100166, 
100087,  100175,  100012,  100107. 

100168.  100189.  100276,  100086,  100002,  100199, 
100258,  100224,  100237,  100073. 

100275,  100207,  100234,  100080,  100262,  100010, 
100176,  100258,  100253,  100002. 

100027,  100026,  100242,  100112. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  IrKlex 

100271  _ 

0.9161 

100273  _ 

0.8020 

100275  . 

0.9782 

100276  . . 

0.9980 

100277  . 

1.0939 

110001  . 

0.8863 

110002  . 

0.9441 

110003  . 

0.7385 

110004  . 

0.8810 

110005  . 

0.9717 

110006  . 

0.8523 

110007  . 

0.7688 

110008  . 

1.0077 

110009  . 

0.9575 

110010  . 

0.9503 

110011  . . 

0.8646 

110013  . 

0.9644 

110014  . 

0.8106 

110015  . 

0.8867 

110016  . . 

0.7591 

110017  . 

0.7541 

110018  . . 

0.9421 

110020  . . 

0.8444 

110023  . 

0.8577 

110024  . 

0.8001 

110025  . 

0.7883 

110026  . 

0.7945 

110027  . 

0.8245 

110028  . 

0.9923 

110029  . 

0.9198 

110030  . . 

0.9104 

110031  . 

0.8683 

110032  . 

0.8874 

110033  . 

1.0125 

110034  . 

0.9923 

110035  . 

0.9884 

Provider  name 


HUMANA  HOSPITAL  DESTIN . 

WELLINGTON  REGIONAL  MEDICAL  CENTER  . 

CORAL  SPRINGS  MEDICAL  CENTER . 

DOUGLAS  GARDENS  HOSPITAL  . 

HAMILTON  MEDICAL  CENTER  . 

UPSON  REGIONAL  MEDICAL  CENTER  . 

MEMORIAL  HOSPITAL . 

HUTCHESON  MEDICAL  CENTER . 

LAKESIDE  COMMUNITY  HOSPITAL . 

ST  MARYS  HOSPITAL  OF  ATHENS  . 

PHOEBE  PUTNEY  MEMORIAL  HOSPITAL . 

R  T  JONES  MEMORIAL  HOSPITAL  . 

PEACH  COUNTY  HOSPITAL . 

EMORY  UNIVERSITY  HOSPITAL . 

TANNER  MEMORIAL  CENTER . 

MONROE  COUNTY  HOSPITAL  . 

MINNIE  G  BOSWELL  MEMORIAL  HOSPITAL  . 

TANNER  MEDICAL  CENTER  VILLA  RICA  . 

WEST  GEORGIA  MEDICAL  CENTER  INC . 

MERIWETHER  MEMORIAL  HOSPITAL . 

NEWTON  GENERAL  HOSPITAL  . 

HUMANA  HOSPITAL  NEWNAN  . 

GORDON  HOSPITAL . 

CANDLER  GENERAL  HOSPITAL  . 

SOUTHEAST  GEORGIA  REGIONAL  MED  CENTER 

ELBERT  MEMORIAL  HOSPITAL  . 

COBB  MEMORIAL  HOSPITAL  ASSOCIATION  . 

UNIVERSITY  HOSPITAL  . 

NORTHEAST  GEORGIA  MEDICAL  CENTER  . 

HUMANA  HOSPITAL  CARTERSVIUE  . 

SPALDING  REGIONAL  HOSPITAL . 

STEPHENS  COUNTY  HOSPITAL  . . 

NORTHLAKE  REGIONAL  MEDICAL  CENTER . 

MEDICAL  COLLEGE  OF  GEORGIA  . 

KENNESTONE  HOSPITAL . 


Nearest  neighbors  In  prasrimity  order 


100173,  100069,  100143,  100075.  100227,  100255. 
100128.  100206.  100243. 

100223,  100054,  100254.  100122,  100081,  100124, 
100266,  100025,  100093,  100065. 

100269,  100207.  100080,  100234,  100262,  100010, 
100258,  100176,  100002,  100168. 

100189,  100224,  100199,  100086,  100210,  100268, 
100237,  100073,  100065,  100228. 

100034,  100060,  100022,  100029,  100009,  100059, 
100100,  100240.  100172,  100131. 

110050,  110004,  440178,  110023,  440162,  440156, 
440091,  440104,  440121,  110077. 

110017,  110013,  110031,  110009,  110201,  110065, 
110107,  110166,  110164,  110016. 

110055,  110098,  110094,  110089,  110185,  110124, 
110071,  110097,  110025,  110112. 

440178,  440162.  440156,  440104,  440091,  440121, 
440103,  110001,  440090,  440064. 

110157,  110198,  110008,  110029,  110087,  110188, 
110172,  110149,  110082,  110066. 

110074,  110045,  110040,  110046.  110027,  110088, 
110026,  110014,  110067,  110029. 

110163,  110134,  110118,  110062,  110104,  110095, 
110093,  110044,  110105. 

110157,  110030,  110198,  110149,  110005,  110035, 
110172,  110176,  110062,  110161. 

110153,  110069,  110190,  110107,  110166,  110201, 
110164,  110135,  110154,  110002. 

110203,  110178,  110076.  110131,  110115,  110078, 
110085,  110083,  110079,  110171. 

110174,  110048,  110015,  110020,  110193,  110184, 
110179,  110042.  010032,  110080. 

110201,  110065,  110168,  110107,  110164,  110031. 

110002,  110127,  110009, 110069. 

110088,  110144,  110202,  110114,  110006,  110074. 

110046,  110127,  110018,  110111. 

110184,  110048,  110042,  110011,  110179,  110143, 
110117,  110080,  110183,  110174. 

010025,  010098,  110017,  110193,  110020,  010032, 
010029,  110200,  110174,  110002. 

110002,  110016,  010025,  110200,  110129,  110031, 
110064,  110186,  010031,  110193. 

110091,  110046,  110088.  110191,  110192,  110127, 
110065,  110033,  110178,  110076. 

110193,  110011,  110174,  110184,  110165.  110015, 
110016,  110048,  110060,  110179. 

110052,  110168,  110054,  110001,  110050,  110030, 
110149,  110077, 110008,  110117. 

110043,  110036,  420080,  110156,  110063,  420074, 
420067,  110142.  110075,  110181. 

110146,  100140,  110185,  110124,  110055,  110003, 
110063. 

110059,  110027,  420061,  110074,  110006,  110114, 
420027,  110040.  420071,  110014. 

110059,  110026,  110040,  110032,  110074,  110006, 
420027, 110041,  420009,  110188. 

110034,  110039,  110162,  110177,  420082,  420075, 
110111, 110113,  420016,  110100. 

110188,  110005,  110187,  110040,  110045,  110041, 
110087,  110198,  110157, 110032. 

110008,  110117,  110042,  110035,  110054,  110168, 
110157, 110143,  110198,  110176. 

110065,  110191,  110013,  110165,  110002,  110193, 
110127,  110020,  110017, 110018. 

110041,  420009.  110056,  110140,  110027,  110059, 
110040, 110188,  110029,  110187. 

110076,  110178,  110010,  110203,  110172,  110066, 
110161,  110082,  110192,  110083. 

110028,  110039,  110162,  110177,  420082,  420075, 
110111,  110113,  420016,  110100. 

110176,  110183,  110143,  110082,  110161,  110066, 
110169,  110171,  110175,  110172. 
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Provider  No. 

110036  . 

110037  . 

110038  . 

110039  . 

110040  . 

110041  . 

110042  . 

110043  . 

110044  . 

110045  . 

110046  . 

110048  . 

110049  . 

110050  . 

110051  . 

110052  . 

110054  . 

110055  . 

110056  . 

110059  . 

110061  . 

110062  . 

110063  . 

110064  . 

110065  . 

110066  . 

110069  . 

110070  . 

110071  . 

110072  . 

110073  . 

110074  . . 

110075  . 

110076  . 

110077  . 

110078  . 


Wage  irvjex 


Provider  name 


Nearest  neighbors  in  proximity  order 


110024,  110043,  420080,  110156,  110063,  420074, 
420067,  110142,  110075,  110124. 

110122,  110101,  110097,  110112,  110061,  110105, 
110094,  110038, 110095,  100004. 

110121,  110061,  100108,  110105,  110132,  100135, 
110118,  110037, 100159,  110122. 

110034,  110028,  110177,  110162,  420082,  420075, 
110111,  110113,  420016,  110100. 

110188,  110027,  110074,  110029,  110006,  110045, 
110041,  110032,  110059,  110026. 

110032,  110056,  110140,  110187,  110188,  110029, 
110040,  110070,  420009,  110051. 

110117,  110015,  110143,  110184,  110035,  110179, 
110030,  110183,  110176,  110120. 

110024,  110036,  420080,  110156,  110063,  420074, 
420067,  110142,  110075,  110181. 

110190,  110195,  110133,  110155,  110104,  110163, 
110007,  110093,  110153,  110135. 

110046,  110087,  110006,  110074,  110192,  110040, 
110029,  110188,  110005,  110091. 

110018,  110045,  110091,  110192,  110088,  110087, 
110006,  110074,  110033,  110076. 

110011,  110015,  110174,  110184,  110042,  110117, 
110120,  110179,  010020,  110020. 

110072,  110073,  110130,  110089,  110151,  110092, 
110071,  110098,  110128. 

110001,  110077,  110023,  110189,  440041,  110149, 
110004,  440178,  440024,  440185. 

110070,  340160,  110189,  440041,  340054,  110187, 
110140,  110056,  110041,  110077. 

110168,  110054,  010012,  110023,  010022,  110001, 
110120,  110004,  110050,  110030. 

110168,  110120,  110052,  110117,  110023,  110030, 
010022,  110042,  010012,  010020. 

110003,  110098,  110124,  110094,  110071,  110089, 
110185,  110025,  110097,  110063. 

110140,  340146,  110070,  110032,  110041,  340012, 
420009,  110051,  340054,  420011. 

110027,  110026,  420027,  420009,  110032,  110040, 
420061,  110041,  110074,  110006. 

110122,  110037,  110038,  110101,  100004,  100108, 
110105,  110097,-110121,  110112. 

110108,  110103,  110093,  110194,  110118,  110163, 
110007,  010001,  010055,  010069. 

110124,  110142,  110036,  110024,  110043,  110181, 
110071, 110156,  110075,  110096. 

110186,  010031,  110129,  110200,  010029,  110133, 
010025,  110195,  110017,  110016. 

110127,  110031,  110191,  110013,  110018,  110091, 
110165,  110144,  110088,  110201. 

110161,  110082,  110172,  110169,  110171,  110176, 
110203,  110083,  110033,  110175. 

110153,  110009,  110107,  110166,  110164,  110201, 
110154,  110135,  110190,  110013. 

110051,  340160,  110140,  110056,  340054,  340012, 
110041,  340146,  110189,  440041. 

110098,  110181,  110124,  110049,  110128,  110089, 
110055,  110151,  110072,  110142. 

110151,  110049,  110092,  110128,  110073,  110154, 
110125,  110071,  110135,  110130. 

110130,  110049,  110095,  110089,  110134,  110072, 
110104,  110112,  110092. 

110006,  110045,  110040,  110046,  110027,  110026, 
110088,  110014,  110087,  110188. 

110096,  110142,  110152,  110156,  110141,  110181, 
110109J10128,  420074,  110024. 

110178,  110010,  110203,  110115,  110131,  110078, 
110085,  110033,  110083,  110079. 

110050,  110149,  110189,  440041,  110001,  110023, 
110187,  110051,  110008,  340160. 

110085,  110131,  110115,  110079,  110083,  110203, 
110010,  110178,  110175,  110076. 
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Provider  No.  Wage  index 


Provider  name 


Nearest  neighbors  In  proximity  order 


110085.  110078.  110131.  110083.  110010. 


110115,  110085.  110078.  110131. 
110203.  110178.  110076.  110175. 

110179.  110175,  110079,  110085. 
110115.  11<j083.  110183.  110171. 

110066,  110161,  110172,  110169, 
110203,  110083,  110033,  110175. 

110131,  110078,  110085,  110203, 
110175,  110115,  110010,  110079. 

110078,  110131,  110115,  110079, 
110203,  110178,  110175,  110076. 

110100,  110136,  110202,  110150, 
110111,  110144,  110113,  110164. 

110192,  110033,  110172,  110045, 
110066,  110161,  110076,  110005. 

110014,  110018,  110046,  110144, 
110006,  110074.  110045,  110065. 

110098,  110130,  110073,  110049, 
110071,  110003,  110094,  110055. 

110018,  110192,  110046,  110033, 
110191, 110010,  110203,  110115. 

110154,  110072,  110135,  110151, 
110155,  110153,  110104,  110073. 

010069,  110195,  110062,  110108, 
110044,  110133,  110103,  010021. 

110097,  110003,  110112,  110122, 
110089,  110101,  110098,  110185. 

110130,  110134,  110073,  110112, 
110089,  110007,  110037. 

110075,  110142,  110109,  110128, 
110152,  110151,  110156,  110125. 

110112,  110037,  110122,  110094, 
110089,  110105,  110095,  110003. 

110071,  110055,  110089,  110003, 
110094,  110130,  110073,  110181, 

110113,  110086,  110141,  110109, 
110162,  110177,  110039,  110034. 

110037,  110112,  110097,  110105, 
110061,  110134,  110094,  110130. 

110194,  110108,  110062,  110132, 
010055,  110121,  100142,  100138. 

110155,  110044,  110135,  110190, 
110134,  110007,  110092. 

110101,  110118,  110037,  110134, 
110112,  110061,  110121,  110122. 

110166,  110164,  110201,  110069, 
110136,  110150,  110153,  110154. 

110062,  110103,  110194,  010001, 
010021,  010069,  110118,  110132. 

110096,  110141,  110128,  110125, 
110151,  110113,  110086,  110152. 

110177,  110114,  110039,  110162, 
110202,  110100,  110014,  110086. 

110101,  110097,  110037,  110095, 
110105,  110130,  110089,  110061. 

110141,  110100,  110162,  110152, 
110028,  110177,  110109,  420016. 

110111,  110014,  110026,  110202, 
110006,  110177,  110088,  420075. 

110079,  110085,  110078,  110131, 
110203,  110178,  110076,  110175. 

110042,  110120,  110030,  110054, 
110048,  110143,  110184,  110035. 

110105,  110007,  110121,  110103, 
110132,  110062,  110038,  110194. 

110117,  110054,  110168.  010020, 
110048,  110015,  110030,  010146. 

110038,  110132,  110118,  100159, 
110105,  110061,  110103,  110194. 

110037,  110061,  110097,  110101, 
100004,  110105,  110038,  100108. 

110063,  110071,  110055,  110098, 
110025,  110142,  110089,  110128. 


110171, 

110171, 


110198,  110082, 
110127,  110091, 


110178,  110076, 


110163,  110007, 
110037,  110055, 


110181,  110141, 


110124,  110049, 

110111,  110202, 


110118, 

110073, 


110013,  110009, 
010055,  110093, 
110100,  110075, 
110034,  110028, 
110122,  110094, 
110039,  110034, 
420061,  110074, 
110010,  110083, 
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Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  in  proximity  order 

110125  . 

0.7633 

FAIRVIEW  PARK  HOSPITAL  . 

110154,  110092,  110151,  110109,  110072,  110086, 

110135,  110128,  110069,  110153. 

110197 

0.5967 

JASPER  MEMORIAL  HOSPITAL  . 

110065,  110144,  110018,  110088,  110013,  110150, 

110031,  110091,  110191,  110136. 

110128  . 

0.6776 

DR  JOHN  M  MEADOWS  MEMORIAL  HOSPITAL . 

110151,  110181,  110096,  110142,  110072,  110109, 

110071,110125,110075,110049. 

110129  . 

0.7220 

ST  FRANCIS  HOSPITAL  . 

110064,  110200,  110186,  010031,  010029,  010025,  1 

110133,110017,110195,110016.  ! 

110130 

0.7307 

IRWIN  COUNTY  HOSPITAL . 

110073,  110095,  110089,  110049,  110112,  110134, 
110101,110104,110072.  ' 

110131 

0.9447 

ATLANTA  HOSPITAL . 

110078,  110085,  110115,  110079,  110083,  110203, 
110010,110178,110175,110076. 

110132 

0.7549 

MEMORIAL  HOSPITAL . 

110121,  110194,  110103,  100159,  110118,  110038,  ( 

100135,100142,110108,110062. 

110133 

0.7099 

MARION  MEMORIAL  HOSPITAL  . 

110195,  110044,  110190,  110129,  110064,  110186, 

110200,  010031,  110009,  110155. 

11013d 

0.7747 

WORTH  COUNTY  HOSPITAL . 

110007,  110095,  110163,  110105,  110118,  110130, 

110073,  110104,  110101. 

11013«; 

0.7795 

TAYLOR  REGIONAL  HOSPITAL . 

110154,  110153,  110092,  110155,  110069,  110190, 

110104,  110009,  110125,  110072. 

110136  . 

0.7099 

MEDICAL  SURGICAL  CENTER  OF  CENTRAL  STATE 

110150,  110202,  110086,  110144,  110164,  110166, 

110107,  110201,  110127,  110013. 

110140  . 

0.7951 

RIDGECREST  HOSPITAL  . 

110056,  340146,  110070,  110032,  340012,  110041, 

420009,  110051,  340054,  340160. 

tlOldl  ,, 

0.6543 

JENKINS  COUNTY  HOSPITAL  . 

110152,  110113,  110109,  110075,  110100,  110096, 

420031, 110162,  420016,  420072. 

110142  . 

0.6479 

EVANS  MEMORIAL  HOSPITAL  . 

110181,  110096,  110075,  110128,  110063,  110156, 

110071,  110151, 110109,  110124. 

110143 

0.9710 

COBB  HOSPITAL  AND  MEDICAL  CENTER . 

110183,  110179,  110176,  110175,  110035,  110169, 

110171,  110080,  110184,  110083. 

110144  . 

0.5308 

PUTNAM  GENERAL  HOSPITAL  . 

110127,  110150,  110088,  110014,  110202,  110136, 

110065,  110018,  110013,  110164. 

1l014fi 

0.8535 

GILMAN  HOSPITAL . 

100140,  110185,  100001,  100170,  100151,  110025, 

100088,  100040,  100117. 

110149 

0.9156 

RCKENS  GENERAL  HOSPITAL . 

110077,  110008,  110005,  110187,  110023,  110157, 

110050,  110030,  110198,  110189. 

110150  . 

0.7085 

BALDWIN  COUNTY  HOSPITAL . 

110136,  110144,  110202,  110086,  110164,  110166, 

110107, 110201,  110127,  110014. 

110151  . 

0.6860 

WHEELER  COUNTY  HOSPITAL . 

110072,  110128,  110092,  110049,  110125,  110181, 

110071,  110109,  110096,  110154. 

110152  . 

0.6447 

SCREVEN  COUNTY  HOSPITAL . 

110141,  110075,  420031,  110113,  420072,  110156, 

110096,  110109,  420074,  420016. 

1101R3  . 

0.9595 

PERRY  GENERAL  HOSPITAL . 

110009,  110069,  110135,  110154,  110190,  110155, 

110107, 110166,  110164,  110201. 

110154  . 

0.9179 

BLECKLEY  COUNTY  HOSPITAL . 

110135,  110092,  110153,  110069,  110125,  110009, 

110155,  110072,  110190, 110107. 

110155 

0.7256 

DOOLY  MEDICAL  CENTER  . 

110104,  110135,  110190,  110044,  110153,  110154, 

110092, 110009,  110073. 

110155 

0.8027 

EFFINGHAM  COUNTY  HOSPITAL  . 

420074,  110075,  110043,  110024,  110036,  420080, 

420067,  110152,  110142,  420072. 

110157 

0.9932 

WOODSTOCK  HOSPITAL . . 

110198,  110172,  110008,  110035,  110082,  110161, 

110066,  110005,  110176,  110169. 

110151 

1.0173 

NORTHSIDE  HOSPITAL . 

110066,  110082,  110172,  110169,  110171,  110176, 

110203, 110083,  110033,  110175. 

110159  . 

0.9923 

GEORGIA  REGIONAL  HOSPITAL-AUGUSTA . 

110039,  110034,  110028,  110177,  420082,  110111, 

110113,  420075,  420016,  110100. 

110153  . 

0.7688 

HCA  PALMYRA  MEDICAL  CENTERS  . 

110007,  110134,  110118,  110062,  110104,  110093, 

110044, 110095,  110105. 

110154  . 

0.7233 

HCA  COLISEUM  MEDICAL  CENTERS . 

110166,  110107,  110201,  110069,  110013,  110009, 

110136,  110150,  110153,  110127. 

110155  . 

0.9292 

SOUTHERN  REGIONAL  MEDICAL  CENTER . 

110191,  110079,  110115,  110080,  110085,  110078, 

110131, 110178,  110010,  110076. 

110166  . 

0.7233 

MIDDLE  GEORGIA  HOSPITAL . 

110107,  110164,  110201,  110069,  110013,  110009, 

110136,  110150,  110153,  110127. 

110168  . 

0.8300 

REDMOND  REGIONAL  MEDICAL  CENTER  . 

110054,  110052,  110120,  110023,  110117,  110030, 

010022,  010012, 110042,  010020. 

110169  . 

1.0611 

METROPOLITAN  HOSPITAL  . 

110171,  110175,  110083,  110183,  110176,  110203, 

110131, 110078, 110085,  110161. 

110171  . 

1.0611 

WEST  PACES  FERRY  HOSPITAL . 

110169,  110175,  110083,  110183,  110176,  110203, 

110131, 110078,  110085,  110161. 

110172  . 

1.0237 

SHALLOWFORD  COMMUNITY  HOSPITAL . 

110082,  110066,  110161,  110033,  110169,  110171, 

110203,  110176,  110198,  110083. 
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Provider  No. 

Wage  index 

110174  . 

0.8150 

110175  . . 

0.9507 

110176  . 

0.9830 

110177  . 

0.9937 

110178  . 

0.9487 

110179  . 

“  1.0550 

110181  . 

0.6525 

M0183  . 

0.9816 

110184  . 

0.9455 

110185  . 

0.8176 

110186  . 

0.7220 

110187  . 

0.8898 

110188  . 

0.9198 

110189  . 

0.8215 

110190  . 

0.7496 

110191  . 

0.9133 

110192  . 

0.9737 

110193  . 

0.8441 

110194  . 

0.7363 

110195  . 

0.7038 

110198  . 

0.9970 

110200  . 

0.7220 

110201  . 

0.7282 

110202  . 

0.4643 

110203  . 

0.9503 

120001  . 

1.1059 

•120002  . 

1.0962 

120003  . 

1.0892 

120004  . 

1.0917 

120005  . 

1.0154 

120006  . 

1.1059 

120007  . 

1.1059 

120009  . 

1.1040 

120010  . 

1.1059 

120011  . 

1.1059 

120012  . 

1.0903 

120014  . 

1.0910 

120015  . 

1.1077 

120016  . 

1.0990 

Provider  name 


BOWDON  AREA  HOSPITAL  . 

PHYSICIANS  &  SURGEONS  HOSPITAL . 

KENNESTONE  HOSPITAL  AT  WINDY  HILL  . 

HUMANA  HOSPITAL  AUGUSTA  . . 

DECATUR  HOSPITAL  . 

HCA  PARKWAY  MEDICAL  CENTER . 

TATTNALL  MEMORIAL  HOSPITAL  . 

SMYRNA  HOSPITAL  . 

DOUGLAS  GENERAL  HOSPITAL  . . 

CHARLTON  MEMORIAL  HOSPITAL . 

DOCTORS  HOSPITAL  OF  COLUMBUS  . 

ST  JOSEPHS  HOSPITAL  OF.  DAHLONEGA 

LANIER  PARK  HOSPITAL . 

FANNIN  REGIONAL  HOSPITAL . 

FLINT  RIVER  COMMUNITY  HOSPITAL  . 

HENRY  GENERAL  HOSPITAL . 

HUMANA  HOSPITAL  GWINNETT . 

NEWNAN  HOSPITAL . 

DONALSONVILLE  HOSPITAL  INC  . 

STEWART  WEBSTER  HOSPITAL  INC . 

NORTH  FULTON  REGIONAL  HOSPITAL . 

HUGHSTON  SPORTS  MEDICINE  HOSPITAL 

CHARTER  NORTHSIDE  HOSPITAL  . 

HANCOCK  MEMORIAL  HOSPITAL  . 

WESLEY  WOODS  GERIATRIC  HOSPITAL  .... 
QUEENS  MEDICAL  CENTER  . 


MAUI  MEMORIAL  HOSPITAL  . 

KAUAI  VETERANS  MEMORIAL  HOSPITAL 
WAHIAWA  GENERAL  HOSPITAL . 


HILO  HOSPITAL  . 

CASTLE  MEMORIAL  HOSPITAL 


KUAKINI  MEDICAL  CENTER  . 

MOLOKAI  GENERAL  HOSPITAL  .... 

ST  FRANCIS  HOSPITAL  . 

KAISER  FOUNDATION  HOSPITAL 
KAHUKU  HOSPITAL . 


Q  N  WILCOX  MEMORIAL  HOSPITAL 

LANAI  COMMUNITY  HOSPITAL . 

HONOKAA  HOSPITAL . . 


Nearest  neighbors  in  proximity  order 


110011,  110048,  010032,  110015,  110020,  110193, 
010098,  010078,  010038,  110184. 

110171,  110169,  110083,  110183,  110131,  110078. 

110085,  110176, 110115,  110080. 

110183,  110169,  110171,  110175,  110035,  110161. 

110066,  110082,  110143,  110083. 

110039,  110034,  110028,  110162,  110111,  420082. 

420075,  110113,  110114,  110100. 

110076,  110010,  110203,  110115,  110131,  110078. 

110085,  110079, 110083,  110033. 

110080,  110143,  110184,  110183,  110175,  110171, 
110169,  110176,  110083,  110078. 

110142,  110128,  110096,  110071,  110151,  110075, 
110063,  110124,  110072,  110109. 

110176,  110175,  110143,  110169,  110171,  110083, 
110179,  110035,  110080,  110161. 

110179,  110015,  110143,  110080,  110183,  110175, 
110042,  110171,  110169,  110176. 

110146,  100140,  110003,  110025,  110055,  100151, 
100170,  100134,  100001. 

110064,  010031,  110129,  110200,  010029,  110133, 
010025,  110195,  110017,  110016. 

110188,  110029,  110041,  110149,  110005,  110051, 
110077,  110032,  110008,  110070. 

110029,  110187,  110040,  110005,  110045,  110041, 
110087,  110032,  110198,  110157. 

440041,  110077,  340160,  110051,  110050,  440024. 

110070,  440054,  110001,  440185. 

110044,  110155,  110153,  110009,  110133,  110135, 
110104,  110069,  110195,  110154. 

110165,  110091,  110079.  110065,  110031,  110115, 
110178,  110018,  110085,  110078. 

110087,  110033,  110091,  110076,  110178,  110172, 
110010,  110203,  110046,  110066. 

110020,  110011,  110165,  110174,  110184,  110015. 

110016,  110031,  110048,  110080. 

110103,  110132,  110108,  100142,  010001,  010055, 
110062,  100138,  110118,  110121. 

110133,  110044,  110093,  010069,  110064,  110186, 
010031,  110129,  110190,  110200. 

110157,  110172,  110082,  110066,  110161,  110035, 
110176,  110005,  110033,  110008. 

110129,  110064,  110186,  010031,  010025,  010029, 
110133,  110017,  110195,  110016. 

110166,  110107,  110164,  110013,  110069,  110009, 
110136,  110150,  110153,  110002. 

110150,  110136,  110144,  110086,  110014,  110111, 
110100,  110088,  110114,  110127. 

110010,  110083,  110076,  110178,  110131,  110078, 
110085,  110115,  110079,  110171. 

120022,  120007,  120010,  120011,  120006,  120004, 
120012,  120009. 

120024,  120015,  120009. 

120014,  120025. 

120011,  120012,  120010,  120007,  120006,  120001, 
120022. 

120016,  120018,  120019,  120021. 

120010,  120007,  120001,  120011,  120022,  120004, 
120012,  120009. 

120010,  120001,  120022,  120011,  120006,  120004, 
120012,  120009. 

120015,  120002,  120024,  120006,  120022,  120001, 
120010,  120007,  120011. 

120007,  120001,  120022,  120011,  120006,  120004, 
120012,  120009. 

120010,  120007,  120001.  120022,  120006,  120004, 
120012,  120009. 

120004,  120011,  120006,  120010,  120007,  120001, 
120022. 

120025,  120003. 

120009,  120002,  120024. 

120021,  120005,  120019. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  Wage  Ir^dex  Provider  name 


120018  . .  1.0229  KAU  HOSPITAL  . 

120019  .  1.0977  KONA  HOSPITAL . 

120021  .  1.0944  KOHALA  HOSPITAL  . 

120022  .  1.1059  STRAUB  HOSPITAL  . 

120024  .  1.0962  KULA  HOSPITAL . 

120025  .  1.0910  SAMUEL  MAHELONA  MEMORIAL  HOSPITAL  . 

130001  .  0.9729  SHOSHONE  MEDICAL  CENTER  . 

130002  .  0.7740  MAGIC  VALLEY  REGIONAL  MEDICAL  CENTER  ... 

130003  .  0.8134  ST  JOSEPH  REGIONAL  MEDICAL  CENTER . 

130005  .  0.9117  POCATELLO  REGIONAL  MEDICAL  CENTER  . 

130006  .  0.8746  ST  LUKES  REGIONAL  MEDICAL  CENTER  . 

130007  .  0.8746  ST  ALPHONSUS  REGIONAL  MEDICAL  CENTER  ., 

130008  .  0.8164  ST  MARYS  HOSPITAL  . 

130009  .  0.8182  CLEARWATER  VALLEY  HOSPITAL  . 

130010  .  0.7740  GOODING  COUNTY  MEMORIAL  HOSPITAL . 

130011  .  0.8813  GRITMAN  MEMORIAL  HOSPITAL . 

130012  .  0.8448  MCCALL  MEMORIAL  HOSPITAL . 

130013  .  0.8746  MERCY  MEDICAL  CENTER . . 

130014  .  0.8746  WEST  VALLEY  MEDICAL  CENTER  . 

130015  .  0.8741  COMMUNITY  HOSPITAL  (BOUNDARY) . 

130016  .  0.8213  SYRINGA  GENERAL  HOSPITAL  . 

130017  .  0.8776  BEAR  LAKE  MEMORIAL  HOSPITAL  . 

130018  . .  0.9216  EASTERN  IDAHO  REGIONAL  MEDICAL  CENTER 

130019  .  0.7935  MINIDOKA  MEMORIAL  HOSPITAL . 

130021  .  0.9163  LOST  RIVERS  HOSPITAL . 

130022  .  0.9172  BINGHAM  MEMORIAL  HOSPITAL . 

130024  _  0.9414  BONNER  GENERAL  HOSPITAL  . 

130025  .  0.9216  MADISON  MEMORIAL  HOSPITAL . 

130026  .  0.7931  CASSIA  MEMORIAL  HOSPITAL  &  MED  CENTER 

130027  .  0.8567  ELMORE  MEMORIAL  HOSPITAL  . 

130028  .  0.9117  BANNOCK  MEMORIAL  HOSPITAL . 

130029  .  0.7740  ST  BENEDICTS  FAMILY  MEDICAL  CENTER  . 

130030  .  0.8842  HARMS  MEMORIAL  HOSPITAL  . . . 

130031  .  0.9361  CARIBOU  MEMORIAL  HOSPITAL  . 

130034  .  0.8746  WALTER  KNOX  MEMORIAL  HOSPITAL . 

130035  .  0.8702  MEMORIAL  HOSPITAL . 

130036  .  0.7740  TWIN  FALLS  CLINIC  HOSPITAL  . 

130037  .  0.9862  BENEWAH  COMMUNITY  HOSPITAL  . 

130039  . .  0.7740  MORITZ  COMMUNITY  HOSPITAL . 

130040  .  0.7740  BLAINE  COUNTY  MEDICAL  CENTER  . 

130043  _  0.6200  STEELE  MEMORIAL  HOSPITAL . 

130044  .  0.9215  TETON  VALLEY  HOSPITAL . 

130045  .  0.9289  FRANKLIN  COUNTY  MEDICAL  CENTER  . 

130048  .  0.9060  ONEIDA  COUNTY  HOSPITAL . 

130049  .  0.9885  KOOTENAI  MEDICAL  CENTER  . 

130050  .  0.8746  IDAHO  STATE  HOSPITAL . 

130051  .  0.8993  HENRY  L  DAY  MEDICAL  CENTER  . 

130054  .  0.8738  VALLEY  COUNTY  HOSPITAL . 

130056  .  0.8692  COUNCIL  COMMUNITY  HOSPITAL  . 

140001  .  0.8216  GRAHAM  HOSPITAL  ASSOCIATION  . 

140002  .  0.8484  ALTON  MEMORIAL  HOSPITAL  . 

140003  .  0.7259  SARAH  D  CULBERTSON  MEMORIAL  HOSPITAL 

140004  .  0.8402  ABRAHAM  LINCOLN  MEMORIAL  HOSPITAL . 

140005  .  0.7301  HARDIN  COUNTY  GENERAL  HOSPITAL  . 

140007  .  1.0640  ST  JOSEPH  MEDICAL  CENTER  . 


Nearest  neighbors  in  proximity  order 
120019, 120005. 

120018,  120005,  120016,  120021. 

120016,  120024,  120005,  120019. 

120001,  120007,  120010,  120011,  120006,  120004, 
120012,  120009. 

120002,  120015,  120009,  120021 
120014,  120003. 

130051,  130037,  130049. 

130036,  130029,  130010,  130026,  130019. 

500057,  130011,  500065,  500090,  500074,  130009, 
130008,  500094. 

130028,  130022,  130030,  130031,  130018,  130048. 
130007,  130050,  130013,  130034,  130014,  130027, 
380052. 

130006,  130050,  130013,  130034,  130014,  130027, 
380052. 

130016,  130009,  130003,  500057. 

130008,  130003,  500057,  130011,  130016,  500065. 
130029,  130002,  130036,  130040,  130027. 

500065,  500074,  130003,  500057,  500090,  130009, 
130037. 

130056,  130054. 

130050,  130014,  130007,  130006,  130034,  380052. 
130050,  130013,  130034,  130007,  130006,  380052, 

130024,  270035. 

130008, 130009. 

130031, 130045,  530023,  460015,  130048. 

13002S,  130022, 130005,  130028,  130044. 

130026,  130030,  130036,  130002,  130029. 

130040. 

130005,  130028,  130018,  130030. 

500097,  130015,  130049,  270035,  500132. 

130018,  130044. 

130019,  130036,  130002,  130029,  130030. 

130006,  130007,  130010. 

130005,  130022,  130030,  130031,  130018,  130048. 
130002,  130036,  130010,  130026,  130019. 

130028,  130005,  130019,  130022,  130026. 

130017,  530023,  130045,  130005,  130028,  130048. 
130014,  130050,  130007,  130013,  130006,  380052, 
130035,  130054. 

380052,  130034,  130056,  130014,  130054,  130050. 
130002,  130029,  130010,  130026,  130019. 

130001,  130049,  130051,  500119,  130011,  500035, 
500054,  500044,  500077,  500074. 

130040. 

130039,  130010,  130021. 

NO  PROVIDER  WITHIN  50  MILES. 

530015,  130025,  130018. 

130048,  460015,  130017,  460039,  130031,  460017. 
130045,  460015,  130031,  130017,  460039,  130028, 
130005,  460017. 

500119,  130037,  500077,  500035,  500054,  500044, 
130001,  500097,  500132,  130024. 

130013,  130014,  130007,  130006,  130034,  380052, 
130035. 

130001,  130037, 130049. 

130056,  130012,  130035,  130034. 

130012,  130054,  130035. 

140112,  140120,  140209,  140067,  140013,  140089, 
140121,  140040,  140064,  140014. 

140168,  140052,  140070,  260180,  260159,  140125, 
260033, 140289,  260104. 

140089,  140112,  140058,  140081,  140139,  140001, 
140159,  140015,  160008. 

140121,  140146,  140053,  140148,  140135,  140285, 
140127. 140162,  140166. 

180121,  180095,  140210,  140042,  180102,  180104, 
140246,  180122,  180054,  140184. 

140213,  140231,  140029,  140101,  140062,  140217, 


140174,  140297, 140288,  140250. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

140008  . 

140010  . 

140011  . 

140012  . 

140013  . 

140014  . 

140015  . 

140016  . 

140018  . . 

140019  . 

140024  . 

140025  . 

140026  . 

140027  . 

140029  . . 

140030  . 

140031  . 

140032  . 

140033  . 

140034  . 

140035  . 

140036  . 

140037  . 

140038  . 

140039  . 

140040  . 

140041  . 

140042  . 

140043  . 

140045  . 

140046  . 

140047  . 

140048  . 

140049  . 

140051  . 

140052 . 


Wage  Index 
1.0257 
0.9698 
0.6678 
0.8591 
0.8355 
0.8376 
0.7157 
0.7094 
1.0939 
0.7637 
0.7018 
0.8053 
0.8082 
0.7991 
1.0302 
1.0324 
0.8197 
0.7036 
0.9687 
0.7371 
0.6876 
0.8290 
0.6893 
0.8600 
0.8228 
0.7838 
0.8303 
0.7382 
0.8044 
0.7331 
0.7224 
0.7767 
1.0777 
1.0330 
1.0167 
0.8304 


Provider  name 


Nearest  neighbors  in  proximity  order 


GOTTLIEB  MEMORIAL  HOSPITAL . 

EVANSTON  HOSPITAL . 

HERRIN  HOSPITAL . 

KATHERINE  SHAW  BETHEA  HOSPITAL . 

PROCTOR  COMMUNITY  HOSPITAL  . 

EUREKA  COMMUNITY  HOSPITAL . 

BLESSING  HOSPITAL . 

CLAY  COUNTY  HOSPITAL . 

MT  SINAI  HOSPITAL  MEDICAL  CENTER . 

SHELBY  MEMORIAL  HOSPITAL  . 

LAWRENCE  COUNTY  MEMORIAL  HOSPITAL . 

MENDOTA  COMMUNITY  HOSPITAL  . 

ST  MARYS  HOSPITAL  . 

PERRY  MEMORIAL  HOSPITAL . 

COPLEY  MEMORIAL  HOSPITAL . 

SHERMAN  HOSPITAL . 

PARIS  COMMUNITY  HOSPITAL . 

ST  ANTHONYS  MEMORIAL  HOSPITAL . 

ST  THERESE  MEDICAL  CENTER . 

ST  MARYS  HOSPITAL  . 

FRANKLIN  HOSPITAL . 

KEWANEE  HOSPITAL . 

MARSHALL  BROWNING  HOSPITAL . 

ROCHELLE  COMMUNITY  HOSPITAL  . 

FAIRBURY  HOSPITAL . 

GALESBURG  COTTAGE  HOSPITAL . 

HAMMOND-HENRY  HOSPITAL  . 

MASSAC  MEMORIAL  HOSPITAL  . 

CGH  MEDICAL  CENTER . 

FAYETTE  COUNTY  HOSPITAL  . 

GOOD  SAMARITAN  REGIONAL  HEALTH  CENTER  ... 

COMMUNITY  MEMORIAL  HOSPITAL  . 

SOUTH  CHICAGO  COMMUNITY  HOSPITAL . 

WEST  SUBURBAN  HOSPITAL  MEDICAL  CENTER  .... 

RUSH  NORTH  SHORE  MEDICAL  CENTER  . 

ST  ANTHONY  HEALTH  CENTER  . 


140240,  140295.  140063,  140049,  140276,  140200, 
140251, 140083,  140117, 140098. 

140051,  140080.  140087,  140114,  140197,  140182, 
140082,  140192,  140072,  140115. 

140184,  140215,  140164,  140035.  140140,  140037, 
140210,  140246,  140055,  140170. 

140043,  140038,  140173,  140025,  140160,  140027, 
140228,  160080,  140239. 

140067,  140209,  140120,  140014,  140121,  140001, 
140127, 140162,  140036. 

140067,  140209,  140013,  140120,  140127,  140121, 
140162,  140161,  140039. 

140159,  260025,  160008,  140081,  140139,  260127, 
140003,  160122. 

140147,  140138,  140165,  140032,  140046,  140294, 
140034,  140045,  140024,  140129. 

140095,  140150,  140152,  140124,  140119,  140212, 
140151,  140206,  140180,  140226. 

140271.  140189,  140032.  140102,  140166.  140135. 

140045,  140193,  140199,  140230. 

150042.  140147,  140190,  140129,  150020,  150061, 
150013,  150123,  150066,  140016. 

140110,  140026,  140234,  140143,  140203,  140038, 
140027, 140012,  140286,  140101. 

140234,  140143,  140110,  140025,  140027,  140203. 

140101,  140012,  140161,  140038. 

140143,  140234,  140026,  140025,  140036,  140110, 
140012,  140043,  140041,  140173. 

140217,  140174,  140231,  140211,  140154,  140288, 
140203,  140292,  140007,  140242. 

140290,  140291,  140154,  140211,  140281,  140252, 
140292,  140174,  140105,  140176. 

150060,  150023,  150046,  150050,  140189,  140093, 
150013,  150027, 140190,  140091. 

140019,  140189,  140045,  140016,  140271,  140147, 
140165,  140190,  140137,  140193. 

140084,  140100,  140202,  140130,  140108,  520021, 
520069,  140116,  140291,  140105. 

140165,  140046,  140294,  140069,  140145,  140137, 
140045,  140016,  140055,  140037. 

140215,  140011,  140037,  140171,  140184,  140294, 
140046,  140055,  140164,  140140. 

140041,  140027,  140064,  140040,  140275,  140123, 
140280.  140143,  160025,  140013. 

140055,  140215,  140035,  140140,  140011,  140164, 
140109,  140069,  140184,  140294. 

140286,  140012,  140228,  140233,  140025,  140205, 
140128,  140239,  140203,  140043. 

140161,  140220,  140162,  140127,  140236,  140014, 
140167,  140155,  140186. 

140064,  140047,  140218,  140036,  140001,  160057, 
140041,  140280,  140089,  140275. 

140275,  140123,  160025,  140280,  160104,  160033, 
140036,  160080,  140173. 

180102,  180104,  180121,  140005,  180026,  180116, 
140170,  180095,  140184,  260110. 

140012,  140173,  160080,  140229,  140160,  140038, 
140041,  140027, 140025. 

140137,  140193,  140165,  140271,  140032.  140199, 
140034,  140145,  140019,  140086. 

140294,  140034,  140035,  140165,  140171,  140215, 
140037,  140138,  140069,  140055. 

140040,  140064,  140218,  160057,  140089,  160122, 
140280,  140001,  160013. 

140181,  140177,  140068,  140253.  140088,  140103, 
140172,  140179,  140133,  140118. 

140083,  140063,  140152,  140151,  140240,  140008, 
140276,  140206,  140251, 140098. 

140010,  140080,  140223,  140299,  140117,  140114, 
140087,  140197,  140192,  140182. 

140002,  140070,  140168,  260180.  260159,  140125, 
260033,  140289,  140059. 
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Appendix  F,— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

140053  . 

0  8324 

ST  JOHNS  HOSPITAL . 

140054  . 

1.0582 

MAC  NEAL  MEMORIAL  HOSPITAL . 

140055  . 

0.6798 

PINCKNEYVILLE  COMMUNITY  HOSPITAL  . 

140058  . 

0.8446 

PASSAVANT  AREA  HOSPITAL  . 

140059  . 

0.8830 

JERSEY  COMMUNITY  HOSPITAL  DISTRICT . 

140061  . 

0.7971 

ST  CLEMENT  HOSPITAL . 

140062  . 

1.1017 

PALOS  COMMUNITY  HOSPITAL  . 

140063  . 

1.0484 

OAK  PARK  HOSPITAL  . 

140064  . 

0.8041 

ST  MARY  MEDICAL  CENTER  . . 

140065  . 

1.0955 

LA  GRANGE  MEMORIAL  HOSPITAL  . 

140066  . 

0.9245 

ST  MARYS  HOSPITAL  OF  EAST  ST  LOUIS . 

140067  . 

0.8354 

ST  FRANCIS  MEDICAL  CENTER  . 

140068  . 

1.0807 

ROSELAND  COMMUNITY  HOSPITAL . 

140069  . 

0.7871 

WASHINGTON  COUNTY  HOSPITAL . 

140070  . 

0.8484 

WOOD  RIVER  TOWNSHIP  HOSPITAL  . 

140072  . 

0.9856 

MARTHA  WASHINGTON  HOSPITAL . 

140074  . 

0.7758 

GALENA-STAUSS  HOSPITAL . 

140075  . 

1.0938 

MICHAEL  REESE  HOSPITAL  &  MEDICAL  CENTER  ... 

140077  . 1 

0.8869 

CENTREVILLE  TOWNSHIP  HOSPITAL . 

140079  . 

1.0664 

ST  JAMES  HOSPITAL  MEDICAL  CENTER . 

140080  . 

0.9698 

ST  FRANCIS  HOSPITAL  OF  EVANSTON  . 

140081  . 

0.7299 

MEMORIAL  HOSPITAL . . 

140082  . 

1.0279 

LOUIS  A  WEISS  MEMORIAL  HOSPITAL  . 

140083  . 

1.0453 

LORETTO  HOSPITAL . 

140084  . 

0.9687 

VICTORY  MEMORIAL  HOSPITAL  . 

140086  . 

0.7771 

COMMUNITY  MEMORIAL  HOSPITAL  . 

140087  . 

0.9903 

EDGEWATER  MEDICAL  CENTER  . 

140088  . 

1.0478 

UNIVERSITY  OF  CHICAGO  HOSPITALS . 

140089  . 

0.7434 

MC  DONOUGH  DISTRICT  HOSPITAL  . 

140090  . 

1.0402 

COLUMBUS  HOSPITAL  . 

140091  . 

0.8045 

CARLE  FOUNDATION  HOSPITAL . 

140093  . 

0.8297 

UNITED  SAMARITANS  MEDICAL  CENTER-SAGER  .. 

140094  . 

1.0789 

ST  ELIZABETH  HOSPITAL  OF  CHICAGO  INC . 

140095  . 

1.0939 

ST  ANTHONYS  HOSPITAL  . 

140098  . 

0.9755 

BELMONT  COMMUNITY  HOSPITAL  . 

140100  . 

0.9450 

i  AMERICAN  INTERNATIONAL  HOSPITAL . 

Nearest  neighbors  in  proximity  order 


140148,  140285,  140004,  140102,  140135,  140166, 
140058,  140146,  140271,  140112. 

140276,  140083,  140063,  140049,  140095,  140152, 
140240,  140018,  140065, 140151. 

140037,  140109,  140069,  140215,  140140,  140035, 
140245,  140164,  140011,  140294. 

140148,  140285,  140139,  140003,  140188,  140053, 
140141,  140112,  140059,  260127. 

140188,  140052,  140002,  140070,  140168,  260159, 
260180,  260005,  260191. 

140109,  260164,  260023,  140187,  140245,  140185, 
140077,  260077, 140069,  260103. 

140208,  140118,  140179,  140191,  140133,  140250, 
140068,  140065,  140297,  140122. 

140049,  140083,  140276,  140240,  140008,  140054, 
140152,  140151,  140295,  140251. 

140040,  140047,  140218,  140036,  140001,  140041, 
140280,  140275,  140123,  160057. 

140297,  140122,  140242,  140276,  140054,  140288, 
140240,  140063,  140200,  140295. 

260105,  260054,  260002,  260042,  140077,  260103, 
260051,  260014,  260032,  140125. 

140209,  140013,  140120,  140014,  140121,  140001, 
140127,  140162,  140112. 

140118,  140048,  140179,  140181,  140177,  140208, 
140103,  140191,  140133,  140088. 

140055,  140109,  140145,  140034,  140037,  140046, 
140294, 140061,  140187, 140185. 

140168,  140002,  140052,  260180,  260159,  140125, 
260033,  140289,  260104. 

140192,  140182,  140197,  140114,  140115,  140082, 
140132, 140087, 140098,  140258. 

160056,  160069,  160117,  520178,  520110,  140229, 
520146,  160119, 140160. 

140158,  140226,  140172,  140212,  140150,  140088, 
140119,  140253,  140124,  140018. 

140066,  140185,  260002,  260103,  260054,  140187, 
260105,  260042,  260014,  260051. 

140250,  150090,  140191,  150125,  150004,  140118, 
150008,  140068,  150132,  140062. 

140087,  140010,  140051,  140114,  140197,  140182, 
140082,  140192,  140072,  140115. 

160008,  160122,  140089,  160057,  140003,  140159, 
140015, 140047, 160106. 

140115,  140197,  140182,  140087,  140072,  140132, 
140192,  140224,  140114,  140090. 

140049,  140063,  140152,  140151,  140054,  140095, 
140276,  140018, 140206,  140240. 

140033,  140100,  140130,  140202,  140108,  520021, 
520069, 140116,  140291, 140105. 

140199,  140193,  140002,  140141,  140052,  140168, 
140070,  140137,  140289. 

140197,  140182,  140114,  140082,  140192,  140072, 
140115, 140080, 140132,  140224. 

140172,  140253,  140103,  140177,  140181,  140075, 
140158,  140133,  140226,  140048. 

140081,  140003,  140001,  140112,  140047,  160057, 
160122,  160008,  140040. 

140224,  140207.  140132,  140258,  140115,  140082, 
140094,  140180, 140072,  140182. 

140113,  140126,  140230,  140220,  140093,  140146, 
140135,  140166,  140162,  140031. 

150103,  140091,  140113,  140126,  150060,  150022, 
140031,  150003,  150109,  140220. 

140180,  140206,  140151,  140258,  140207,  140119, 
140124,  140152,  140132,  140090. 

140018,  140152,  140150,  140124,  140119,  140212, 
140151,  140226,  140206,  140180. 

140251,  140192,  140072,  140114,  140182,  140094, 
140206,  140180,  140258,  140151. 

140084,  140033.  520021,  520069,  140202,  140130, 
140108,  520094,  520096,  140116. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 


Wage  index 


140101  . . 

0.9742 

140102  . 

0.8310 

140103  . 

1.0437 

140105  . 

1.0366 

140107  . 

0.8547 

140108  . 

1.0420 

140109  . 

0.7738 

140110  . 

0.9016 

140112  . . 

0.8365 

140113  . 

0.8045 

140114  . 

0.9793 

140115  . 

1.0425 

140118  . 

0.9880 

140117  . 

1.0465 

140118  . 

1.0699 

140119  . . 

1.0939 

140120  . 

0.8331 

140121  . 

0.8373 

140122  . 

1.0955 

140123  . 

0.8243 

140124  . 

1.0939 

140125  . . 

0.9051 

140126  . . 

0.8078 

140127  . 

0.7881 

140128  . 

0.8759 

140129  . 

0.7937 

140130  . 

1:0625 

140132  . 

1.0363 

140133  . 

1.0659 

140135  . 

0.8332 

140137  . 

0.7745 

140138  . . 

0.6688 

140139  . 

0.7235 

140140  . 

0.6749 

140141  . 

0.7633 

140143  . 

0.6070 

Provider  name 


HOLY  FAMILY  HOSPITAL . . 

CARMI  TOWNSHIP  HOSPITAL . 

HIGHLAND  PARK  HOSPITAL  . 

SPARTA  COMMUNITY  HOSPITAL  DISTRICT  . 

COMMUNITY  HOSPITAL  OF  OTTAWA . 

MASON  DISTRICT  HOSPITAL . - . 

COVENANT  MEDICAL  CENTER-URBANA  . 

SWEDISH  COVENANT  HOSPITAL . 

THOREK  HOSPITAL  AND  MEDICAL  CENTER . 

NORTHERN  ILLINOIS  MEDICAL  CENTER  . 

RESURRECTION  MEDICAL  CENTER _ 

ST  FRANCIS  HOSPITAL  &  HEALTH  CENTER  ....... 

RUSH-PRESBYTERIAN-ST  LUKES  MED  CENTER 

PEKIN  MEMORIAL  HOSPITAL . 

HOPEDALE  HOSPITAL  . . 

HINSDALE  HOSPITAL . . . 

UNITED  MEDICAL  CENTER  WEST . 

COOK  COUNTY  HOSPITAL . 

ST  ELIZABETH  MEDICAL  CENTER  . 

COVENANT  MEDICAL  CENTER-CHAMPAIGN . 

BROMENN  HEALTHCARE . 

ST  JOSEPH  HOSPITAL . 

WABASH  GENERAL  HOSPITAL  DISTRICT . 

LAKE  FOREST  HOSPITAL . 

ILUNOIS  MASONIC  MEDICAL  CENTER . 

HOLY  CROSS  HOSPITAL . . . 

DECATUR  MEMORIAL  HOSPITAL . 

EDWARD  A  UTLAUT  MEMORIAL  HOSPITAL . 

FAIRRELD  MEMORIAL  HOSPITAL . 

ILLINI  COMMUNITY  HOSPITAL . 

ST  JOSEPH  MEMORIAL  HOSPITAL  . 

CARLINVILLE  AREA  HOSPITAL . 

ST  MARGARETS  HOSPITAL  . 


Nearest  neighbors  in  proximity  order 


140007,  140213,  140110,  140203,  140029,  140217, 
140174,  140231, 140186,  140026. 

140271,  140285,  140053,  140148,  140019,  140166, 
140135,  140193,  140199,  140141. 

140088,  140172,  140253,  140177,  140133,  140181, 
140075,  140158,  140048,  140179. 

140223,  140299,  140252,  140281,  140117,  140051, 
140251,  140010,  140108,  140080. 

140171,  140246,  140138,  150082,  140210,  150025, 
180122, 140129,  180056,  150100. 

140130,  140202,  140051,  140105,  140010,  140223, 
140299,  140033.  140281,  140252. 

140055,  140245,  140061,  140069,  260164,  140037, 
140140,  140187, 140215,  140185. 

140026,  140234,  140025,  140143,  140203,  140101, 
140027,  140029,  140217,  140007. 

140001,  140120,  140003,  140089,  140121,  140004, 
140209,  140067,  140013,  140148. 

140126,  140091,  140230,  140220,  140093,  14014C, 
140135,  140166,  140162,  140031. 

140192,  140182,  140197,  140072,  140087,  140082, 
140115,140098,140080,140132.  ' 

140082,  140132,  140182,  140224,  140197,  140072, 
140090, 140192,  140258,  140207. 

140176,  140291,  140202,  140144,  140033,  140030, 
140130, 140084,  140290,  140100. 

140251,  140299,  140223,  140098,  140008,  140114, 
140051,  140105,  140192,  140072. 

140068,  140191,  140179,  140208,  140250,  140062, 
140048,  140133,  150004,  140177. 

140124,  140150,  140212,  140018,  140180,  140095, 
140152,  140151,  140226,  140206. 

140209,  140067,  140013,  140121,  140001,  140014, 
140112,  140004,  140127. 

140120,  140004,  140209,  140067,  140127,  140014, 
140162,  140013,  140146. 

140242,  140297,  140065,  140288,  140276,  140054, 
140200,  140240,  140295,  140063. 

140275,  140280,  160025,  160033,  160104,  140041, 
160062,  140218,  160080,  160013. 

140119,  140150,  140212,  140018,  140095,  140152, 
140180,  140151, 140206,  140226. 

140066,  260051.  260180,  260105,  260042,  260032, 
260008,  260014,  260054,  260033. 

140113,  140091,  14023C,  140220,  140093,  140146, 
140135,  140166,  140162,  140189. 

140162,  140014,  140121,  140146,  140039,  140220, 
140004,  140120,  140161. 

140205,  140233,  140228,  140239,  140144,  140176, 
140286,  520100,  140038,  140116. 

150020,  150123,  150042,  140024,  140147,  140138, 
140107,  150082,  150025,  150061. 

140202,  140108,  140033,  140084,  140105,  140100, 
140281,  140252,  140223,  140299. 

140224,  140090,  140258,  140207,  140115,  140082. 

140072,  140182,  140094,  140192. 

140103,  140179,  140206,  140088,  140172,  140177, 
140253,  140095,  140181,  140075. 

140166,  140146,  140230,  140102,  140004,  140053, 
140019,  140285,  140148,  140271. 

140045,  140193,  140086,  140145,  140199,  140289, 
140165,  140034,  140141,  140002. 

140016,  140171,  140107,  140294,  140046,  140147, 
140129,  140165,  140035,  140034. 

260127,  260025,  140188,  140058,  140159,  140015, 
140003,  140059,  260134. 

140164,  140011,  140037,  140215,  140184,  140055, 
140170,  140035,  140245,  140109. 

140199,  140086,  140193,  140059,  140186,  140052, 
140002,  140168,  140070. 

140234,  140026,  140027,  140110,  140025,  140203, 
140036,  140101,  140012,  140161. 
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Provider  No. 


Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Wage  irtdex 


Provider  name 


Nearest  neighbors  in  proximity  order 


140144  . 

140145 

140146 

140147 

140148 

140150 

140151 

140152 

140154 

140155 

140158 

140159 

140160 

140161 

140162 

140164 

140165 

140166 

140167 

140168 

140170 

140171 

140172 

140173 

140174 

140176 

140177 

140179 

140180 

140181 

140182 

140184 

140185 

140186 

140187 

140188 


0.7908 

ST  JOSEPHS  HOSPITAL  . 

0.8066 

DR  JOHN  WARNER  HOSPITAL  . 

0.7128 

RICHLAND  MEMORIAL  HOSPITAL . 

0.8336 

MEMORIAL  MEDICAL  CENTER  . 

1.0939 

UNIVERSITY  OF  ILLINOIS  HOSPITAL . 

1.0896 

SACRED  HEART  HOSPITAL  . 

BETHANY  HOSPITAL . 

1.0322 

DELNOR  COMMUNITY  HOSPITAL-ST  CHARLES  . 

1.0023 

ST  MARYS  HOSPITAL  . 

MERCY  HOSPITAL  AND  MEDICAL  CENTER . 

0.7157 

ST  MARY  HOSPITAL  INC  . 

0.8623 

FREEPORT  MEMORIAL  HOSPITAL . 

0.8257 

ST  JAMES  HOSPITAL . 

0.7881 

ST  JOSEPH  MEDICAL  CENTER  . 

0.6924 

MEMORIAL  HOSPITAL . 

0.7450 

PUBLIC  HOSPITAL  OF  THE  TOWN  OF  SALEM  . 

0.8332 

ST  MARYS  HOSPITAL  . 

0.8337 

IROQUOIS  MEMORIAL  HOSPITAL  . 

0.8484 

ST  JOSEPHS  HOSPITAL  . 

0.7299 

UNION  COUNTY  HOSPITAL . 

0.6749 

HAMILTON  MEMORIAL  HOSPITAL . 

1.0478 

CHICAGO  OSTEOPATHIC  MEDICAL  CENTER . 

0.8206 

MORRISON  COMMUNITY  HOSPITAL . 

1.0354 

MERCY  CENTER  FOR  HEALTH'CARE  SERVICES  .... 

0.9803 

MEMORIAL  HOSPITAL . 

1.0479 

JACKSON  PARK  HOSPITAL  FOUNDATION . 

1.0816 

LITTLE  COMPANY  OF  MARY  HOSPITAL . 

1.0926 

ST  MARY  OF  NAZARETH  HOSPITAL  CENTER . 

1.0479 

SOUTH  SHORE  HOSPITAL  . 

0.9963 

RAVENSWOOD  HOSPITAL  &  MEDICAL  CENTER . 

0.6665 

MARION  MEMORIAL  HOSPITAL . 

0.8880 

MEMORIAL  HOSPITAL . 

1.0023 

RIVERSIDE  MEDICAL  CENTER  . 

ST  ELIZABETH  HOSPITAL  . 

THOMAS  H  BOYD  MEMORIAL  HOSPITAL . 

140176,  140128,  140205,  520102,  140116,  520100, 
140233,  520059,  140228,  140239. 

140069,  140137,  140034,  140289,  140187,  140185, 
140165,  140077,  140086,  140125. 

140135,  140004,  140230,  140166,  140162,  140127, 
140121,  140126,  140113. 

140024,  140016,  140190,  140129,  150042,  140138, 
140032,  150020,  150013,  140165. 

140285,  140053,  140102,  140004,  140058,  140135, 
140166,  140141,  140112,  140271. 

140124,  140119,  140212,  140018,  140095,  140152, 
140226,  140151, 140180,  140206. 

140206,  140152,  140180,  140094,  140124,  140018, 
140119,  140150,  140095,  140212. 

140151,  140018,  140095,  140206,  140124,  140150, 
140119,  140180,  140083, 140094. 

140211,  140030,  140174,  140217,  140292,  140290, 
140029,  140231,  140288,  140291. 

140186,  140236,  140167,  140079,  140213,  150126, 
150090,  140007,  140101,  140250. 

140075,  140226,  140212,  140150,  140119,  140124, 
140172,  140018,  140095,  140088. 

140015,  260025,  160008,  140081,  140139,  260127, 
140003,  160122,  140089. 

520028,  140239,  140228,  140229,  140043,  140233, 
140012,  140173,  520100,  520110. 

140039,  140220,  140127,  140162,  140014,  140236, 
140101, 140110,  140234. 

140127,  140014,  140121,  140146,  140039,  140220, 
140004,  140161,  140120. 

140140,  140011,  140184,  140170,  140215,  140037, 
140035, 140055,  140245,  260110. 

140034,  140046,  140016,  140294,  140045,  140145, 
140137,  140069,  140138,  140032. 

140135,  140146,  140230,  140102,  140019,  140053, 
140004,  140271,  140285,  140148. 

140236,  140155,  140186,  150078,  140220,  140039, 
150103,  140161,  140093,  150126. 

140070,  140002,  140052,  260180,  260159,  140125, 
260033,  140289,  260104. 

260110,  140164,  260183,  140140,  140184,  140011, 
260165,  140042,  140215,  180102. 

140107,  140035,  140246,  140138,  140294,  140046, 
140210,  140215,  140011,  140184. 

140088,  140253,  140103,  140075,  140177,  140158, 
140181,  140226,  140133,  140048. 

140043,  160080,  140229,  140012,  140041,  160062, 
140275,  140123,  140160. 

140217,  140029,  140211,  140231,  140154,  140288, 
140292,  140203,  140030,  140242. 

140116,  140144,  140291,  140128,  140205,  140030, 
520102,  140202,  140290,  520059. 

140181,  140253,  140048,  140088,  140103,  140172, 
140068,  140133,  140179,  140075. 

140208,  140133,  140068,  140118,  140103,  140177, 
140048,  140181,  140088,  140253. 

140094,  140206,  140151,  140258,  140119,  140124, 
140152,  140150,  140207,  140212. 

140177,  140048,  140253,  140088,  140103,  140172, 
140068, 140133, 140179,  140075. 

140197,  140072,  140192,  140114,  140082,  140115, 
140087,  140132,  140224,  140258. 

140011,  140164,  140215,  140140,  140035,  140210, 
140170,  140246,  140037,  140171. 

140187,  140077,  140066,  260103,  260002,  260054, 
260105,  260042,  140125,  260014. 

140155,  140236,  140167,  140079,  140213,  140007, 
150090, 140101,  150126,  140250. 

140185,  140077,  140066,  260103,  260002,  260054, 
260105,  260042,  140125,  140289. 

140059,  140141,  140052,  140139,  140002,  140070, 
140168,  140058,  260127. 
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Nearest  rielghbors  in  proximity  order 


140019.  140032,  140031,  140271,  140166,  140135, 
140230,  140126,  140190,  140113. 

150013,  140024,  140147,  150042,  150066,  150046, 
150023,  150061,  140032,  140129. 

140250,  140118,  140068,  150004,  140079,  140179, 
150125,  140208,  140062,  140048. 

140072,  140182,  140114,  140197,  140087,  140115, 
140082,  140098,  140132,  140258. 

140199,  140137,  140086,  140141,  140045,  140271, 
140102,  140289,  140019,  140145. 

140182,  140087,  140082.  140192,  140114,  140072, 
140115,  140132,  140224,  140090. 

140193,  140141,  140086.  140137,  140045,  140271, 
140102,  140002,  140052. 

140295,  140240,  140008,  140276,  140292,  140063, 
140242,  140122,  140286,  140065. 

140130,  140033,  140108,  140084,  140291,  140100, 
140281,  140252,  140105,  140116. 

140029,  140217,  140174,  140110,  140025,  140286, 
140211,  140101,  140154,  140231. 

140128,  140233,  140228,  140239,  140144,  140176, 
140286,  520100,  140038,  140116. 

140180,  140151,  140094,  140152,  140124,  140119, 
140256,  140150, 140018,  140212. 

"140090,  140258,  140224.  140132,  140115,  140094, 
140180,  140082,  140206,  140072. 

140179,  140133,  140118,  140062,  140068,  140103. 

140177,  140088,  140048,  140181. 

140067,  140013,  140120,  140014,  140121,  140001, 
140127, 140162,  140112. 

140246.  140184,  140011,  140005,  140171,  140035, 
180122, 140107,  140215,  140164. 

140154,  140174,  140217,  140029,  140231,  140030, 
140292,  140290,  140288,  140200. 

140119,  140150,  140124,  140226,  140018,  140095, 
140180,  140158,  140152,  140151. 

140007,  140062,  140231,  140250,  140297,  140029, 
140288,  140191,  140122,  140242. 

140035,  140037,  140011,  140184,  140055,  140164, 
140140,  140294,  140046,  140171. 

140029,  140174,  140231,  140211,  140154,  140288, 
140292,  140203,  140007,  140242. 

140047,  140280,  160013,  140123,  160033,  140064, 
160025,  160104,  140040,  140275. 

140039,  140113,  140126,  140091,  140162,  140127, 
140161,  140230,  140146. 

140299,  140105,  140117,  140051,  140252,  140281, 
140251, 140080,  140010,  140114. 

140090,  140132,  140207,  140258,  140115,  140082, 
140072, 140182,  140094,  140180. 

140158,  140075,  140212,  140150,  140119,  140124, 
140018,  140095,  140172,  140152. 

140239,  140233,  140205,  140128,  520100,  140038, 
140144,  140286,  520066,  140160. 

160080,  140173,  140074,  160062,  140043,  140160, 
160056,  160069,  140012. 

140126,  140113,  140091,  140146,  140135,  140166, 
140220,  140162,  140127. 

140288,  140217,  140029,  140174,  140242,  140297, 
140211,  140292.  140122,  140065. 

140228,  140239,  140205,  140128,  520100,  140144, 
140038,  140286,  140176,  520066. 

140026,  140143,  140110,  140027,  140025,  140203, 
140101,  1401 61  .-140036.  140012. 

140155,  140186,  140167,  140039,  140161,  140220, 
140101.  150078,  140079,  140213. 

140228,  140233,  140205,  140128,  520100,  520066, 
140144,  140038,  140160,  140286. 

140008,  140295,  140063,  140276,  140049,  140200, 
140083,  140054,  140251,  140098. 

'140122,  140297,  140065,  140288,  140276,  140200, 
140054,  140240,  140295,  140063. 
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Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  in  proximity  order 

140245  . 

0.7012 

MEMORIAL  HOSPITAL . 

260164,  140109,  140061,  140055,  140140,  140037, 

260116,  260163,  140164,  260023. 

140246  . . 

0.6516 

FPPRPII  Hn.«;PITAI  INfi  . 

140210,  140171,  140107,  140184,  140011,  140035, 
180122,  140005,  140215,  180095. 

iiin2-*;0  .  M 

1.0834 

$011TH  .^IIRI  JRRAN  Hn.6PITAl . 

140191,  140079,  140118,  150004,  150125,  140062, 
140068,  150090,  140179,  140208. 

140251  . 

0.9626 

OUR  LADY  OF  THE  RESURRECTION  MED  CENTER 

140098,  140117,  140049,  140192,  140114,  140072, 

140008,  140206,  140182, 140094. 

140252  _ 

1.0729 

NORTHWEST  COMMUNITY  HOSPITAL  . 

140281,  140105,  140290,  140223,  140299,  140117, 

140291, 140292,  140200,  140295. 

1.0478 

HYDE  PARK  HOSPITAL . 

140088,  140172,  140177,  140103,  140181,  140075, 
140158, 140048, 140226, 140133. 

iiiOJ>.‘56  M  ,  ,  , 

1.0318 

Al  FXiAW  RROTHPRS  MPRinAl.  fiPKITFR  . 

140207,  140132,  140090,  140224,  140094,  140180, 
140115,  140206,  140072,  140182. 

140271  . 

0.7642 

PANA  COMMUNITY  HOSPITAL . 

140019,  140102,  140193,  140045,  140199,  140032, 

140166,  140135,  140189,  140137. 

14097.*; 

0.8270 

II 1  INI  wnSPITAI  . 

140123,  160025,  140280,  160104,  160033,  140041, 
160062, 160080,  140218. 

140276  . 

1.0644 

FOSTER  G  MCGAW  HOSPITAL . 

140063,  140240,  140054,  140083,  140049,  140008, 

140295,  140065,  140122,  140200. 

140280  . 

0.8243 

FRANCISCAN  MEDICAL  CENTER  . 

160025,  160033,  140123,  160104,  140275,  140041, 

140218,  160013, 160062,  160080. 

140261  . 

1.0729 

NORTHWFSTFRN  MPMORIAl  HD.RPITAL . 

140252,  140105,  140290,  140223,  140299,  140291, 
140117, 140292,  140200,  140295. 

140285 

0.8314 

nnr.TOR.<;  hospital . 

140148,  140053,  140102,  140058,  140004,  140135, 
140166,  140141, 140271,  140199. 

140286 

0.9297 

KISMWAIJKPF  OOMMUNITY  HOSPITAL  . 

140038,  140154,  140205,  140211,  140128,  140203, 
140030, 140174,  140217,  140029. 

140266  . 

1.0990 

ooon  .SAMARITAN  HOSPITAI 

140242,  140122,  140297,  140065,  140200,  140292, 
140231,  140295,  140276,  140240. 

140289  . 

0.8099 

ANDER.SON  HOSPITAL  . . 

140125,  140066,  140185,  140077,  260180,  140168, 
140070,  140002,  140187. 

140290 

1.0728 

HUMANA  HOSPITAL  HOFFMAN  F.STATFS  . 

140252,  140281,  140030,  140291,  140292,  140105, 
140154,  140299,  140223,  140200. 

140291  . 

1.0726 

ROOD  .SHFPHFRR  HO.SPITAl 

140290,  140030,  140281,  140252,  140202,  140116, 
140105,  140130,  140223,  140299. 

140292 

1.0695 

fit  FNOAKS  MFDIOAI  OFNTFR  INO 

140200,  140288,  140295,  140290,  140242,  140122, 
140240,  140008,  140252,  140297. 

140294  . 

0.7224 

ORO.S.SROAr)S  OOMMUNITY  HO.SPITAl 

140046,  140034,  140035,  140165,  140171,  140215, 
140037,  140138,  140069,  140055. 

140295  . 

1.0382 

1  FYDFN  OOMMUNITY  HO.SPITAL  . 

140200,  140008,  140240,  140276,  140063,  140049, 
140251, 140083,  140117,  140054. 

140297  . 

1.0955 

SUBURBAN  HOSPITAL  &  SANITARIUM  COOK  CTY  .. 

140122,  140065,  140242,  140288,  140276,  140054, 

140200,  140240,  140063,  140295. 

140299  . 

1.0311 

PARKSIOF  1  UTHFRAN  HOSPITAL 

140223,  140105,  140117,  140051,  140252,  140281, 
140251,  140080,  140010,  140114. 

150001  . . 

0.9266 

JOHN.SON  MFMORIAL  HOSPITAI 

150097,  150038,  150128,  150033,  150057,  150134, 
150112, 150032,  150074,  150024. 

150002 

0.9930 

THF  MFTHOniST  HOSPITAL  OF  GARY  INC  . 

150132,  150126,  150034,  150035,  150090,  150125, 
150008,  150004,  140079,  140191. 

150003 

0.8456 

ST  ELIZABETH  HOSPITAL  MEDICAL  CENTER  . 

150109,  150043,  150103,  150036,  150022,  150104, 
150072, 150010, 150007, 150078. 

150004  . 

1.0521 

ST  MARGARFT  HO.SPITAl  A  HFAl  TH  CPNTFP  ,  ,  , 

150008,  150125,  140191,  140068,  140048,  140118, 
150090,  140250,  140079,  140181. 

150005  . 

1.0006 

HENDRICKS  COMMUNITY  HO.SPITAI 

150057,  150129,  150032,  150024,  150056,  150084, 
150014,  150136,  150128,  150027. 

150006  . 

0.8939 

LA  PORTE  HOSPITAI  . 

150015,  150077,  150035,  150102,  230161,  150058, 
150012, 150099,  150029,  150034. 

150007  . 

0.8408 

HOWARD  COMMUNITY  HOSPITAI 

150010,  150053,  150094,  150067,  150043,  150011, 
150072,  150059,  150105,  150113. 

150008  . 

1.0266 

ST  CATHERINE  HO.SPITAI 

150004,  150125,  140048,  140068,  140181,  150090, 
140191, 140177, 140118, 150034. 

150009  . 

0.9458 

CLARK  COUNTY  MFMORIAI  HO-SPITAI 

180137,  180040,  180081,  180085,  180088,  150044, 
180014,  180130,  180123,  180037. 

150010  . 

0.8408 

ST  JOSEPH  HO.SP|TAL  A  HEALTH  CPNTFR  . 

150007,  150053,  150067,  150094,  150072,  150043, 
150011, 150105, 150059, 150113. 

150011  . 

0.8033 

MARION  GENERAL  HO.SPITAI 

150114,  150105,  150094,  150091,  150007,  150067, 
150010, 150063, 150075,  150053. 

150012  . 

0.8899 

ST  JOSEPHS  MEDICAL  CENTER  . ,  ,, 

150058,  150099,  150029,  230137,  230161,  150018, 
150110,  230125,  150026,  230199. 

150013  . 

0.7985 

MARY  SHERMAN  HOSPiTA* 

150066,  140190,  150046,  150023,  140024,  150042, 
150061, 150050, 140031, 150060. 
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Nearest  neightx>r8  In  proximity  order 


150084.  150056,  150024,  150032,  150129,  150074, 
150136,  150033,  150128,  150057. 

150077,  150006,  150035,  150034,  150008,  150002, 
230161,  150132,  150004,  150126. 

150047,  150021,  150101,  150106,  150091,  150045. 

150075,  150063,  360136,  360140. 

150029,  150099,  150026,  150012,  150058,  230137, 
150110,  230181,  230199,  230125. 

150115,  150123,  150130,  150061,  150070.  150071, 
150020,  150100,  150042,  150082. 

140129,  150123,  150042,  150130,  150082,  140024, 
150025,  150100,  150061,  150019. 

150047,  150017,  150101,  150045,  150106,  360140, 
360136,  150075,  150091,  150073. 

150104,  150043.  150103,  150109,  150003,  150005, 
150027,  150136.  140093,  150129. 

150046,  150060,  150050,  140031,  150013,  150027, 
150066,  140190,  140093,  150022. 

150032,  150056,  150084,  150014,  150129,  150074, 
150128,  150033,  150136,  150057. 

150062,  150100,  180056,  150130,  180122,  180015, 
180038,  150020,  150123,  140107. 

150018,  150110,  150029,  150099,  150096,  150012, 
150133,  150058,  230096,  230015. 

150050,  150005,  150057,  150038,  150060,  150022, 
150023,  150046,  150129,  150032. 

150099,  150012,  150058,  150018,  230137,  230161, 
150110,  150026,  230125,  150076. 

150089,  150088,  150113,  150037,  150135,  150092, 
150064,  150048,  150054,  150085. 

360058,  150085,  150114,  150054,  150063,  150075, 
150106,  150089,  360044,  360032. 

150024,  150056,  150084,  150014,  150129,  150126, 
150074,  150033,  150136,  150057. 

150128,  150074,  150032,  150024,  150056,  150084, 
150014,  150129,  150136,  150057. 

150035,  150002,  150132,  150126,  150125,  150008, 
150090,  150004,  140079, 140191. 

150034,  150002,  150132,  150126,  150008,  150125, 
150090,  150004,  150015,  150077. 

150072,  150078,  150095,  150003,  150109,  150067, 
150111,150010,150043,150102. 

150074,  150033,  150097,  150128,  150014,  150084, 
150056,  150092,  150024,  150032. 

150057,  150001,  150005,  150128,  150033,  150051, 
150032,  150024,  150027,  150056. 

150045,  150073,  230022,  150096,  230096,  360121, 
360140,  230037,  230113,  230015. 

140024,  150061,  140129,  150020,  150123,  140190, 
140147, 150013,  150066,  150115. 

150104,  150109,  150003,  150007,  150010,  150053, 
150022,  150059,  150136,  150094. 

150009,  180040,  180081,  180137,  180088,  180085, 
180014,  180037,  160130,  180123. 

150073,  360140,  150039,  150021,  150047,  150017. 

360121,  360136,  150101,  150096. 

150023,  150060,  150050,  140031,  150013,  150066, 
150027,  140190,  150051,  140189. 

150017,  150021,  150101,  150045,  150106,  150091, 
150075,  150063,  360140,  360136. 

150135,  150064,  360044,  150054,  360046,  150030, 
150085,  150092,  360052,  360132. 

150124,  150071,  150051,  150098,  150065,  1500C6, 
150061, 150052,  150115,  150112. 

150027,  150023,  150046,  150060,  140031,  150013, 
150005,  150066,  150038,  150057. 

150124,  150049,  150038,  150066,  150001,  150112, 
150057, 150065, 150027, 150050. 

150098,  150065,  150069,  150127,  150044,  180138, 
150009,  180042,  180137,  180040. 

150094,  150007,  150010,  150059,  150113.  150088, 
150043,  150104,  150136,  150011. 
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Provider  Na  Wage  Index 


150054  .  0J096 

150056  _  1.0029 

150057  _  0.9974 

150058  . 0J899 

150059  _  1.0396 

150060  _  0.8192 

150061  .  0.7366 

150062  . 0.8143 

150063  .  0.8594 

150064  .  0.7908 

150065  .  0.7924 

150066  . 0.8086 

150067  .  0.8097 

150069  .  0.8266 

150070  _  0.8145 

150071  _  0.7625 

150072  .  0.8308 

150073  _  0.8969 

150074  .  1.0018 

150075  .  0.8594 

150076  _  0.8826 

150077  . 0.9197 

150078  . 0.8895 

150079  _  a9510 

150082  _  0.8448 

150084  .  1.0029 

150085  _  0.7794 

150086  _  0.9312 

150088  _  0.9246 

150089  _  0.8437 

150090  _  1.0098 

150091  _  0.8590 

150092  . 0.7664 

150094  _  a8727 

150096  _  0.7767 

150096  _  0.8939 


Provider  narne 

RANDOLPH  CXXiNTY  HOSPITAL  . 

METHODIST  HOSPITAL  OF  INDIANA  INC  . 

KENDRICK  MEMORIAL  HOSPITAL . 

MEMORIAL  HOSPITAL  OF  SOUTH  BEND  . 

RIVERVIEW  HOSPITAL . . . 

VERMILLION  COUNTY  HOSPITAL . . 

DAVIESS  COUNTY  HOSPITAL  . . 

DECATUR  COUNTY  MEMORIAL  HOSPITAL  . . . 

WELLS  COMMUNITY  HOSPITAL  . 

FAYETTE  MEMORIAL  HOSPITAL  ASSOCIATION  _ _ 

JACKSON  COUNTY-SCHNECK  MEMORIAL  HOS¬ 
PITAL 

GREENE  COUNTY  GENERAL  HOSPITAL _ 

DUKES  MEMORIAL  HOSPITAL _ _ _ _ _ 

THE  KINGS  DAUGHTERS  HOSPITAL  . «... 

PERRY  COUNTY  MEMORIAL  HOSPITAL . . 

ORANGE  COUNTY  HOSPITAL . . . 

MEMORIAL  HOSPITAL . . . . 

MCCRAY  MEMORIAL  HOSPITAL  . . . . . 

COMMUNITY  HOSPITAL  INDIANAPOLIS  . 

CAYLOR-NICKEL  MEDICAL  CENTER . 

HOLY  CROSS  PARKVIEW  HOSPITAL . 

MEMORIAL  HOSPITAL  OF  MICHIGAN  CITY  . 

JASPER  COUNTY  HOSPITAL  . . 

HARRISON  COUNTY  HOSPITAL  . . . . . 

DEACONESS  HOSPITAL  INC . . . 

ST  VINCENT  HOSPITAL  &  HEALTH  CENTER  . 

UNION  CITY  MEMORIAL  HOSPITAL  . 

DEARBORN  COUNTY  HOSPITAL  . . . 

ST  JOHNS  HEALTH  CARE  CORPORATION  . 

BALL  MEMORIAL  HOSPITAL . 

OUR  LADY  OF  MERCY  HOSPITAL . . . 

HUNTINGTON  MEMORIAL  HOSPITAL  _ 

RUSH  MEMORIAL  HOSPITAL  . . . 

MERCY  HOSPITAL  INC  . . 

PULASKI  MEMORIAL  HOSPITAL  _ _ 

VENCOR  HOSPITAL-LAGRANGE  . . . 


Nearest  neighbors  In  proximity  order 

150085,  360044,  150031,  150089,  150048,  150135, 
150030,  360058,  150114,  150088. 

150024,  150084,  150032,  150014,  150129,  150074, 
150128,  150033,  150136,  150057. 

150038,  150005,  150128,  150032,  150024,  150033, 
150056,  150129,  150084,  150014. 

150012,  150099,  150029,  230137,  230161,  150018, 
150110,  230125,  230199,  150026.  ' 

150136,  150053,  150088,  150113,  150014,  150074, 
150084,  150094,  150129,  150056. 

150023,  140031,  150046,  150050,  150027,  140093, 
150022,  150013,  150005,  150066. 

150042,  150115,  150123,  150019,  150066,  140024, 
150020,  150013,  140129,  150071. 

150122,  150134,  150097,  150092,  150112,  150127, 
150064,  150001,  150086,  150065. 

150075,  150106,  150091,  150114,  150031,  150017, 
150047,  150021,  150011,  150105. 

150092,  150135,  150048,  360046,  150030,  150122, 
150062,  150134,  360132,  150037. 

150127,  150052,  150112,  150098,  150069,  150049, 

1 501 24,  1 50062,  1 50051 ,  1 50001 . 

150013,  150061,  140190,  150046,  150051,  150042, 
150124,  150023,  150050,  150049. 

150072,  150105,  150010,  150111,  150007,  150011, 
150091,  150095,  150036,  150053. 

180042,  150052.  150127,  180138,  150065,  180065, 
150086,  150098,  150009,  180130. 

180094,  180038,  180015,  150130,  150019,  150079, 
180041,  150115,  150100,  180060. 

150098,  150049,  150124,  150115,  150019,  150079, 
150052,  150061,  150044,  150065. 

150067,  150036,  150010,  150111,  150095,  150007, 
150105,  150043,  150003,  150109. 

150045,  150096,  150039,  150101,  150021,  230096, 
150047,  360140,  150017,  150026. 

150056,  150084,  150014,  150033,  150024,  150<ra2, 
150128,  150129,  150136,  150037. 

150063,  150106,  150091,  150114,  150017,  150031, 
150047,  150021,  150011,  150105. 

150110,  150102,  150111,  150029,  150099,  150012, 
150058,  150133,  150095,  150006. 

150015,  150006,  150035,  150034,  150008,  230161, 
150002,  150132,  150004,  150125. 

150036,  150095,  140167,  150126,  150102,  150003, 
140155,  150002,  150109,  150132. 

180133,  180037,  150044,  180088,  180040,  180081, 
180137,  180085,  150009,  180014. 

150025,  150100,  180056,  150130,  150020,  150123, 
180122,  180015,  180038,  140107. 

150014,  150056,  150024,  150032,  150129,  150074, 
150033,  150128,  150136,  150057. 

150054,  360044,  150031,  360058,  150048,  150135, 
360149,  150089,  360184,  360174. 

360113,  360234,  360038,  360134,  360163,  360003, 
360016,  360179,  180035,  180045. 

150113,  150089,  150094,  150059,  150030,  150037, 
150053,  150136,  150074,  150114. 

150113,  150088,  150030,  150114,  150054,  150094, 
150031,  150011,  150085,  150053. 

150125,  140079,  150132,  150004,  150002,  140250, 
150126,  140191,  150008,  150034. 

150105,  150075,  150063,  150101,  150017,  150011, 
150047,  150021,  150106,  150067. 

150134,  150064,  150097,  150037,  150062,  150030, 
150122,  150135,  150048,  150001. 

150053,  150113,  150088,  150007,  150059,  150010, 
150089,  150011,  150114,  150136. 

150102,  150111,  150036,  150072,  150076,  150078, 
150067,  150110,  150006,  150133. 

230096,  150073,  150026,  150039,  230015,  150045, 
150018,  230022,  230190,  150101, 
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APPENDIX  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  in  proximity  order 

150097  . 

0.9550 

MAJOR  HOSPITAL  . 

150134,  150001,  150092,  150037,  150062,  150033, 

150128,  150112,  150074,  150032. 

150098  . 

0.9071 

WASHINGTON  COUNTY  MEMORIAL  HOSPITAL  . 

150052,  150071,  150049,  150044,  150065,  150124, 

150009,  180040,  180137,  180081. 

150099  . 

,  0.8899 

MICHIANA  COMMUNITY  HOSPITAL  INC  . 

150012,  150029,  150058,  150018,  230137,  230161, 

1501 10.  150026,  230125,  230199. 

150100  . 

0.8476 

ST  MARYS  MEDICAL  CENTER  . 

150025,  150082,  180056,  150130,  180015,  180038, 

150123,  150020,  180122,  180060. 

150101  . 

0.8701 

WHITLEY  COUNTY  MEMORIAL  HOSPITAL  . 

150133,  150047.  150017,  150021,  150091.  150073, 

150045,  150105,  150026,  150075. 

150102  . 

0.8745 

STARKE  MEMORIAL  HOSPITAL  . 

150076,  150095,  150006,  150110,  150111,  150015, 

150058,  150012,  150077,  150035. 

150103  . 

0.8188 

COMMUNITY  HOSPITAL  ASSOCIATION  INC  . 

140093,  150003,  150109,  150022,  150043,  140167, 

150036,  150104,  150060,  150078.  1 

150104  . 

1.0050 

WITHAM  MEMORIAL  HOSPITAL . 

150043,  150136,  150129,  150022,  150005,  150059, 

150014,  150084,  150056.  150024. 

150105  . 

0.7984 

WABASH  COUNTY  HOSPITAL . 

150091,  150067,  150011,  150111,  150101,  150072, 

150010,  150075.  150063,  150007. 

150106  . 

0.8676 

ADAMS  COUNTY  MEMORIAL  HOSPITAL  . 

150075,  150063,  360071,  150017,  150021,  150047, 

150031,  360136,  360058,  150091. 

150109  . 

0.8456 

LAFAYETTE  HOME  HOSPITAL  INC . 

150003,  150043,  150103,  150036,  150022,  150104, 

150072,  150010,  150007,  150078. 

150110  . 

0.8898 

COMMUNITY  HOSPITAL  OF  BREMEN  . 

150076,  150029,  150099,  150012,  150058,  150026, 

150018,  150133,  150102,  150111 

150111  . 

0.7790 

WOODLAWN  HOSPITAL . 

150095,  150067,  150076,  150072.  150133,  150102, 

150105,  150110,  150036,  150101. 

150112  . 

0.8240 

BARTHOLOMEW  COUNTY  HOSPITAL . 

150065,  150127,  150001,  150062,  150097,  150134, 

150038,  150051,  150122,  150092. 

150113  . 

0.8673 

COMMUNITY  HOSPITAL  OF  ANDERSON  . 

150088,  150094,  150089,  150059,  150053,  150030, 

150037,  150114.  150136,  150011. 

150114  . 

0.8322 

BLACKFORD  COUNTY  HOSPITAL  . 

150011,  150089,  150031,  150063,  150075.  150094, 

150054,  150113,  150091,  150088. 

150115  . 

0.7389 

MEMORIAL  HOSPITAL  &  HEALTH  CARE  CENTER  ... 

150019,  150061,  150123,  150071,  150130,  150020, 

150042,  150070,  150124,  150049. 

150122  . 

0.7830 

MARGARET  MARY  COMMUNITY  HOSPITAL  . 

150062,  150086,  150092,  150064,  150134,  360046, 

150127,  150097,  360113,  360234. 

150123  . 

0.8451 

WIRTH  OSTEOPATHIC  HOSPITAL  . 

1 

150020,  150019,  150130,  140129.  150115,  150061, 

150042,  150082,  150100,  150025. 

150124  . 

0.7810 

BEDFORD  MEDICAL  CENTER  . 

150049,  150071,  150051,  150098,  150065,  150066, 

150061,  150115,  150052,  150112. 

150125  . 

1.0410 

COMMUNITY  HOSPITAL . 

150090,  150004,  150008,  140079,  140191,  150132, 

140250.  150002,  1401 18.  140068. 

150126  . 

0.9835 

ST  ANTHONY  MEDICAL  CENTER  INC . 

150002,  150132,  150034,  150090,  150125,  150035, 

140079,  150008,  150004,  140250. 

150127  . 

0.7853 

JENNINGS  COMMUNITY  HOSPITAL  . 

150065,  150112,  150052,  150069,  150062,  150122, 

180042,  150134,  150098,  150097. 

150128  . 

1.0029 

COMMUNITY  HOSPITAL  SOUTH  INC  . 

150033,  150032,  150024,  150056,  150074,  150084, 

150014,  150129,  150057,  150136. 

150129  . 

1.0030 

WESTVIEW  HOSPITAL  . 

150014,  150084,  150024,  150056,  150032,  150136, 

150074,  150128,  150033,  150005. 

150130  . 

0.8464 

WARRICK  HOSPITAL  INC  . 

150100,  150082,  150025,  150123,  180056,  180038, 

180015,  150019,  150020,  150070. 

150132  . 

0.9930 

METHODIST  HOSPITALS.  INC . 

150002,  150126,  150034,  150090,  150125,  150035, 

150008,  150004,  140079,  140191. 

150133  . 

0.8391 

KOSCIUSKO  COMMUNITY  HOSPITAL  INC . 

150101,  150110,  150026,  150111,  150076,  150091, 

150105,  150073,  150018,  150029. 

150134  . 

0.8911 

NORTH  CLARK  COMMUNITY  HOSPITAL  . 

150097,  150092,  150062,  150001,  150037,  150112, 

150122,  150033,  150128,  150064. 

150135  . 

0.8371 

RICHMOND  STATE  HOSPITAL  . 

150048,  150064,  360044,  150030,  150054,  360046, 

150085,  150092,  360052,  360132. 

150136  . 

1.0042 

HUMANA  WOMENS  HOSPITAL  INDIANAPOLIS  . 

150129,  150014,  150084,  150056,  150024,  150032, 

150074,  150033,  150059,  150128. 

160001  . 

0.8114 

MARSHALLTOWN  MEDICAL  &  SURGICAL  CENTER  . 

160035,  160085,  160147,  160032,  160088,  160034, 

160030,  160067,  160040. 

•  160002  . 

0.7094 

HOLY  FAMILY  HOSPITAL . 

160124,  240f02,  160118,  160112,  240166,  240091, 
240158,  240171,  160071,  240201. 

160003  . 

0.6666 

SIOUX  VALLEY  MEMORIAL  HOSPITAL  . 

160066,  160151,  160131,  160071,  160140,  160074, 

160126,  160112,  160091,  160109. 

160005  . 

0.6544 

ST  ANTHONY  REGIONAL  HOSPITAL . 

160111,  160072,  160021,  160014,  160098,  160091, 
160018,  160131,  160031,  160075. 

160007  . 

0.8119 

BELMOND  COMMUNITY  HOSPITAL . 

160046,  160095,  160036,  160059,  160064,  160076, 
160141, 160152,  160034,  160143. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

160008  . 

0.7280 

KEOKUK  AREA  HOSPITAL . 

160009  . 

0.7873 

DELAWARE  COUNTY  MEMORIAL  HOSPITAL . 

160012  . 

0.9155 

WASHINGTON  COUNTY  HOSPITAL . 

160013  . 

0.9089 

MUSCATINE  GENERAL  HOSPITAL  . 

160014  . 

0.6689 

CRAWFORD  COUNTY  MEMORIAL  HOSPITAL . 

ianoi6 

0.7190 

TRINITY  REGIONAL  HOSPITAL . 

0  7243 

GUTHRIE  COUNTY  HOSPITAL  . . . 

160020 

0  6994 

ST  JOSEPHS  MERCY  HOSPITAL  . . 

160021 

0.7528 

GREENE  COUNTY  MEDICAL  CENTER  . 

16002'^ 

0  6889 

VPTPPANS  MFMOniAl  H0.7PITAI  . 

160024 

0  6628 

IOWA  LUTHERAN  HOSPITAL . 

160026 

0  8243 

ST  LUKES  HOSPITAL  . 

160026 

0  8423 

BOONE  COUNTY  HOSPITAL  . 

160027 

0.7038 

.QT  .in.TpPH  COMMl  INITY  Hn.«iPITAl  . 

16002ft 

0  9656 

MERCY  HOSPITAL  . . . . . 

16002Q 

0.9087 

MERCY  HOSPITAL . 

1600.70 

0.8550 

MARY  GRFFl  FY  MFDICAl  CFNTFR  . 

160031  . 

0.7843 

SHELBY  COUNTY  MYRTUE  MEMORIAL  HOSPITAL 

1600.72 

0.8542 

SKIFF  MEDICAL  CENTER  . . . 

160033  . 

0.8243 

MERCY  HOSPITAL . 

0.7810 

Pll.qwnnTH  MIINIOPAI  Wn.<iPITAl  . 

160034  . I 

160035  . 

0.8244 

RRl  iwnv  r/M  INTY  MPMORIAI  HO.^PITAl 

160036  . . 

0.8139 

FRANKLIN  GENERAL  HOSPITAL . . 

1600.77 

0.8312 

PI  nVD  r.OUNTY  MFMORlAl  HOSPITAL  . 

160039  . 

0.7864 

rA.SS  OOllNTY  MFMORlAl  HO.SPITAI  . 

160040  . 

0.8144 

SARTORl  MEMORIAL  HOSPITAL  . . 

160041  . 

0.7080 

MERCY  HOSPITAL . 

160043  . 

0.6777 

m  ARINDA  Ml  INICIPAI  HO.SPITAI 

160044  . 

0.7859 

PFLLA  COMMUNITY  HOSPITAL  . 

160045  . 

0.9073 

ST  LUKES  HOSPITAL  . 

160046  . 

0.7426 

COMMUNITY  MEMORIAL  HOSPITAL  _ 

160047  . 

0.9656 

JENNIE  EDMUNDSON  HOSPITAL  _ _ 

160048  . 

0.6583 

RINGGOLD  COUNTY  HOSPITAL  . 

160049  . . 

0.8337 

CLARKE  COUNTY  PUBLIC  HOSPITAL . . 

160050  . 

0.7122 

MAHA.SKA  COUNTY  HOSPITAL 

160051  . 

0.8517 

MERRILL  PIONEER  COMMUNITY  HOSPITAL  . . 

Nearest  tielghbors  hi  proximity  order 


140081,  160122,  160057,  140015,  140159,  140089, 
160054,  260173,  160106. 

160086,  160119,  160136,  160063,  160103,  160097. 

160093,  160045,  160079,  160129. 

160106,  160115,  160120,  160058,  160029,  160013. 

160089,  160073,  160054,  160057, 

140218,  160033,  140280,  160104,  160025,  160029. 

140123,  160058,  140275,  160012. 

160111,  160005,  160131,  160031,  160098,  160091, 
160072,  160107,  160065,  160066. 

160152,  160076,  160123,  160046,  160142,  160072, 
160026,  160021,  160007,  160091. 

160098,  160075,  160021,  160070,  160039,  160005. 

160111,  160052,  160026,  160133. 

160077,  260128,  260062,  160060,  160113,  160061, 
160089,  260173,  160050,  260143. 

160075,  160005,  160018,  160072,  160026,  160123, 
160111,  160098,  160016,  160030. 

160132,  160081,  240135,  520134,  160129,  160063, 
160068,  240150,  520024,  160097. 

160102,  160083,  160082,  160101,  160133,  160052, 
160032,  160075,  160088,  160030. 

160104,  160033,  140280,  140123,  140275,  140041, 
160062,  140218,  160013,  160080. 

160123,  160030,  160075,  160088,  160021,  160076, 
160133,  160101,  160016,  160083. 

160037,  160138,  160068,  160094,  160129,  160108, 
160081,  160135,  240150, 160132. 

160047,  280030,  280085,  280013,  280088,  280060. 
280040,  280081,  280105. 

160058,  160079,  160045,  160012,  160013,  160073. 

160103,  160120,  160093,  160119. 

160088,  160026,  160123,  160075,  160101,  160133, 
160024,  160083,  160102,  160076. 

160098,  160111,  160039,  160014,  160065,  160047, 
160005,  160028,  280047,  160018. 

160147,  160044,  160001,  160114,  160102,  160024, 
160083,  160088,  160101,  160082. 

160104,  160025,  140280,  140123,  140275,  160062, 
140041,  160013,  140218,  160080. 

160085,  160036,  160035,  160076,  160046,  160007, 
160088, 160001,  160030,  160123. 

160085,  160040,  160067,  160001,  160110,  160034, 
160094,  160036,  160093. 

160034,  160007,  160085,  160046,  160035,  160064, 
160059,  160076,  160094,  160037, 

160027,  160108,  160094,  160064,  160059,  160138, 
160068,  160036,  160040,  160110. 

160098,  160031,  160070,  160090,  160041,  160018, 
160111,  160116,  160028,  160047. 

160110,  160067,  160094,  160035,  160138,  160086, 
160135,  160093,  160085. 

160116,  160043,  160090,  160070,  160048,  160039, 
160092,  160052,  260050,  160049. 

160092.  160090,  160041,  260050,  160099,  260066, 
160048,  160116,  280062,  280028. 

160114,  160050,  160032,  160147,  160077,  160120, 
160061,  160089,  160102,  160024. 

160079,  160103,  160093,  160058,  160029,  160073, 
160119,  160086,  160009,  160067. 

160007,  160076,  160152,  160036,  160095,  160016, 
160034,  160143,  160059,  160123. 

160028,  280030,  280085,  280013,  280088,  280060, 
280081,  280040,  280105. 

160055,  160116,  160041,  160049,  260086,  260109, 
160043,  260050,  160070,  160052. 

160055,  160061,  160052,  160113,  160116,  160048, 
160114,  160070,  160082,  160102. 

160044,  160077.  160120,  160(»9.  160114,  160147, 
160032,  160061,  160115,  160060. 

240128,  160145,  240127,  430054,  160130,  160126, 
160109,  430016,  430027,  160074. 
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Provider  No.  1 

_ _ i- 

Wage  index 

160052  . 

0.8635 

160054  . . 

0.7418 

160055  _ 

0.6595 

160056  . 

0.7667 

160057  . 

0.7460 

160058  . 

0.9067 

160059  . 

0.8420 

160060  . . 

0.7477 

160061  . . 

0.6558 

160062  . 

0.8281 

160063  . 

0.7022 

160064  . 

0.8420 

160065  . 

0.9637 

160066  . 

0.6700 

160067  . 

0.8144 

160068  . 

0.6934 

160069  . 

0.7683 

160070  . 

0.7114 

160071  . 

0.6873 

160072  . 

0.7024 

160073  . 

0.9052 

160074  _ 

0.6403 

160075  _ 

0.8619 

160076  . 

0.7633 

160077  . . 

0.7005 

160079  . . 

0.9073 

160080  _ 

0.8318 

160081  . . 

0.6873 

160082  . . 

0.8628 

160083  _ 

0.8628 

160085  _ 

0.8193 

160086  _ 

0.8212 

160088  _ 

0.8494 

160089  _ 

0.7036 

160090  _ 

0.9066 

160091  _ 

0.6962 

Provider  name 


0.7667  JACKSON  COUNTY  PUBUC  HOSPITAL 


0.7477  1  DAVIS  COUNTY  HOSPITAI _ 

0.6658  '  LUCAS  COUNTY  MEMORIAL  HOSPITAL 

0.8281  DEWITT  C<»*MUNITY  HOSPITAI _ 

0.7022  CENTRAL  COMMUNITY  HOSPITAL  . . 

0.8420  ST  JOSEPH  MERCY  HOSPITAL _ 

0.9637  COMMUNITY  MEMORIAL  HOSPITAL _ 

0.6700  BUENA  VISTA  COUNTY  HOSPITAL  . 

0.8144  COVENANT  MEDICAL  CENTER  _ _ _ 

0.6934  HOWARD  COUNTY  HOSPITAL  . . 

0.7683  MERCY  HEALTH  CENTER _ 


Nearest  neighbors  in  pioKiiTiity  order 

_  160070.  160049,  160116,  160133,  1600^,  160083, 
160101,  160102,  160024,  160018. 

..  160115,  260173,  160060,  160106,  160089,  160122. 
160008,  160012,  160057,  160120. 

..  160048,  160113,  160048,  160061,  260109,  160116, 
260128,  260082,  160052,  160020. 

160069,  160117,  140074,  520178,  160119,  520146, 
140229,  160097,  520110,  160103. 

...  160122,  140047,  160106,  140081,  160008,  140218. 
140089, 140040, 140064. 

160029,  160079,  160045,  160012,  160073,  160013, 
160103,  160120,  160093,  160119. 

...  160064,  160141,  ie01(».  160095,  160007,  160037, 
160036,  240043.  160046.  240117. 

...  160089,  160020,  180054,  260173,  160077,  160115, 
260082,  260128,  160050,  260022. 

...  160113,  160114,  160049.  160077,  160020,  160055, 
160044,  160050,  260128,  160052. 

...  160080,  160104,  160025,  160033,  140123,  140275, 
140280,  140229.  140173. 

...  160097,  160132,  520134,  160129,  160009,  160135, 
160023,  520146,  160138,  160081. 

...  160059,  160141,  160106,  160037,  160007,  160095, 
160036,  240043,  240117,  160046. 

...  280047,  280081,  160047,  280085,  280088,  280013, 
160028,  280040,  280030. 

...  160003,  160091,  160131,  160142,  160072,  160112, 
160151,  160071,  160118,  160014. 

...  160110,  160040,  160094,  160035,  160086,  160093, 
160135,  160138,  160085. 

240150,  160081,  160027,  240105,  240135,  160023, 
160129,  160108,  160132,  160037. 

....  160117,  160056,  140074,  520178,  520146,  160097, 
520110,  160119,  140229,  160009. 


160049,  160075,  160090,  160048. 

B0151,  160112,  160126,  160130, 
160074,  240022,  160109,  160002. 

60091,  160005,  160021,  160111, 
160014,  160066,  160131,  160098. 

60045,  160079,  160093,  160058, 
160120,  160012,  160103,  160001. 

60109,  160126,  160140,  160145, 
160051,  160071,  160003,  160130. 

60026,  160021,  160018,  160133, 
160030,  160083,  160082,  160024. 

60016,  160123,  160046,  160034, 
160007,  160030,  160036,  160088. 

60020,  160089,  160050,  160061, 
160044, 160113,  160120,  260128. 

60045,  160103,  160093,  160058, 
160119,  160086,  160009,  160067. 

40173,  160062,  140229,  140043, 
160025,  140123,  160104. 

60023,  160068,  160132,  240135, 
160027,  160138,  160063,  520134. 

60083,  160024,  160102,  160101, 
160075,  160032,  160030,  160088. 

60024,  160082,  160102,  160101, 
160075,  160032,  160030,  160088. 

60034,  160035,  160001,  160036, 
160040,  160076,  160067. 

160135;  160009,  160093,  160067, 
160138,  160094,  160045. 

160030,  160026,  160123,  160001, 
160032,  160024,  160083,  160102. 

160060,  160077,  160115,  160050, 
160020,  160044,  160012,  160114. 

160092,  160043,  160041,  160039, 
160099,  280030,  280062,  280085. 

160072,  160066,  160131,  160005, 
160111,  160003,  160016,  160021. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

160092  . 

160093  . 

160094  . 

160095  . 

160097  . 

160090  . 

160099  . 

160101  . 

160102  . 

160103  . 

160104  . 

160106  . 

160107  . 

160108  . 

160109  . 

160110  . 

160111  . 

160112  . 

160113  . 

160114  . 

160115  . 

160116  . 

160117  . 

160118  . 

160119  . 

160120  . 

160122  . 

160123  . 

160124  . 

160126  . 

160129  . 

160130  . 

160131  . 

160132  . 

160133  . 

160134  . 


Wage  Index 
0.7523 
0.8201 
0.8123 
0.8141 
0.7613 
0.6822 
0.6657 
0.8628 
0.8628 
0.9036 
0.8243 
0.7517 
0.8204 
0.8513 
0.6410 
0.8118 
0.6763 
0.6820 
0.6496 
0.8542 
0.7121 
0.6998 
0.7683 
0.7053 
0.7946 
0.9206 
0.7325 
0.7596 
0.7234 
0.6905 
0.6763 
0.7087 
0.7838 
0.6896 
0.8628 
0.7364 


Provider  name 


Nearest  neighbors  in  proximity  order 


SHENANDOAH  MEMORIAL  HOSPITAL . 

VIRGINIA  GAY  HOSPITAL  . 

WAVERLY  MUNICIPAL  HOSPITAL  . 

HANCOCK  COUNTY  ME^^RIAL  HOSPITAL  . 

GUTTENBERG  MUNICIPAL  HOSPITAL . 

AUDUBON  COUNTY  MEMORIAL  HOSPITAL  . 

GRAPE  COMMUNITY  HOSPITAL . 

BROADLAWNS  MEDICAL  CENTER  . 

DES  MOINES  GENERAL  HOSPITAL . 

ANAMOSA  COMMUNITY  HOSPITAL  . 

DAVENPORT  OSTEOPATHIC  HOSPITAL  . 

HENRY  COUNTY  HEALTH  CENTER  . 

BURGESS  MEMORIAL  HOSPITAL . 

MITCHELL  COUNTY  MEMORIAL  HOSPITAL  . 

COMMUNITY  HOSPITAL  AND  HEALTH  CENTER  .. 

ALLEN  MEMORIAL  HOSPITAL . 

MANNING  GENERAL  HOSPITAL  . 

SPENCER  MUNICIPAL  HOSPITAL . 

WAYNE  COUNTY  HOSPITAL  . 

KNOXVILLE  AREA  COMMUNITY  HOSPITAL  . 

JEFFERSON  COUNTY  HOSPITAL  . 

GREATER  COMMUNITY  HOSPITAL  . 

RNLEY  HOSPITAL  . 

PALO  ALTO  COUNTY  HOSPITAL  . 

JOHN  MCDONALD  HOSPITAL  . 

KEOKUK  COUNTY  HOSPITAL  . 

FT  MADISON  COMMUNITY  HOSPITAL . 

STORY  CITY  MEMORIAL  HOSPITAL . 

DICKINSON  COUNTY  MEMORIAL  HOSPITAL . 

NORTHWEST  IOWA  HEALTH  CENTER  . 

PALMER  LUTHERAN  HEALTH  CENTER . 

OSCEOLA  COMMUNITY  HOSPITAL . 

HORN  MEMORIAL  HOSPITAL . 

COMMUNITY  MEMORIAL  HOSPITAL  . . 

CHARTER  COMMUNITY  HOSPITAL . 

HAWARDEN  COMMUNITY  HOSPITAL  . 


160043,  160099,  160090,  280062,  260066,  280028, 
160041,  260050,  280051,  160028. 

160086,  160045,  160079,  160067,  160073,  160110, 
160040,  160009,  160103. 

160040,  160110,  160067,  160138,  160027,  160037, 
160135,  160035,  160086. 

160141,  160007,  160143,  160046,  160059,  160064, 
160152,  240162,  160036,  160118. 

160063,  520134,  520146,  160009,  160117,  160069, 
520178,  520114, 160132,  160056. 

160111,  160031,  160018,  160039,  160005,  160014, 
160021,  160070,  160072,  160075. 

280062,  160092,  280028,  260066,  280051,  160043, 
280052,  280107,  160090,  280017. 

160083,  160024,  160082,  160133,  160102,  160075, 
160052,  160030,  160088,  160032. 

160024,  160083,  160082,  160101,  160133,  160052, 
160032,  160075,  160088,  160030. 

160119,  160079,  160045,  160009,  160029,  160058, 
160093,  160056,  160086,  160117. 

160033,  160025,  140280,  140123,  140275,  160062, 
140041,  160013,  140218,  160080. 

160115,  160012,  160057,  160054,  160122,  160008, 
160120,  160089,  160013. 

280045,  280055,  280038,  280047,  160065,  160153, 
160014,  160146,  160131,  280077. 

160037,  160064,  160059,  240117,  160027,  240105, 
160068,  240043,  160141,  240150. 

160074,  160145,  160134,  160126,  160140,  160051, 
430054,  160151,  160130,  160071. 

160067,  160040,  160094,  160086,  160135,  160035, 
160138, 160093,  160027. 

160005,  160090,  160014,  160031,  160072,  160018, 
160021,  160091,  160039,  160131. 

160071,  160124,  160118,  160002,  160151,  240102, 
160003,  160130,  160126,  160066. 

160061,  160055,  160020,  260128,  260082,  160049, 
160077,  260143,  160114,  160060. 

160044,  160061,  160050,  160077,  160032,  160102, 
160024,  160082,  160083,  160101. 

160054,  160106,  160089,  160012,  160120,  160060, 
160050,  260173,  160122,  160077. 

160070,  160041,  160052,  160048,  160049,  160039, 
160055,  160043,  160090,  160018. 

160069,  160056,  140074,  520178,  520146,  160097, 
160119,  520110,  140229,  160009. 

160002,  160112,  160143,  160142,  160124,  160152, 
240102,  240166,  160071,  160066. 

160103,  160009,  160056,  160045,  160079,  160117, 
160069, 160086,  160097,  140074. 

160050,  160089,  160012,  160115,  160044,  160073, 
160077,  160147,  160058,  160029. 

160008,  160057,  140081,  160106,  160054,  140089, 
140047,  160115,  260173. 

160026,  160076,  160030,  160016,  160021,  160075, 
160088,  160034,  160046,  160072. 

160002,  240102,  240091,  160112,  160071,  240201, 
240022,  160118,  240158,  160130. 

160151,  160130,  160074,  160071,  160109,  160145, 
160051,  240127,  160140,  240022. 

160132,  160130,  160135,  160063,  160081,  160027, 
160023,  160068,  520134,  160086. 

160126,  240022,  240127,  160071,  160051,  160151, 
240128,  160145,  160124,  160109. 

160014,  160066,  160091,  160003,  160005,  160072, 
160111,  160107,  160140,  160153. 

160023,  160129,  160063,  160081,  520134,  160097, 
160138, 160135,  160068,  240135. 

160101,  160082,  160083,  160024,  160102,  160075, 
160052,  160030,  160088,  160032. 

160109,  160145,  160074,  160140,  430054,  430029, 
430057,  160051,  160126,  160146. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  Na 

Wage  index 

Provider  name 

160135  _ 

0.8119 

MERCY  HOSPITAL  OF  FRANCISCAN  SISTERS _ 

160138  _ 

0.8113 

COMMUNITY  MPUnniAl  HO.^PITAI 

160140  . 

0.7968 

FLOYD  VALLEY  HOSPITAL  . . . 

160141  _ 

0.8399 

FOREST  QTY  COMMUNITY  HOSPITAL  _ _ 

160142  _ 

0.7084 

POCAHONTAS  COMMUNITY  HOSPITAL  . 

160143  _ 

0.7237 

KOSSUTH  COUNTY  HOSPITAL  . 

160145  _ 

0.8099 

HEGG  MEMORIAL  HEALTH  CENTER  . 

16014A 

0.7985 

0.7593 

ST  1  UKFS  RFOIONAI  MPPM^Al  CFNTFR 

160147  _ 

GRINNFI  I.  OFNFRAL  HO.<;PITAI 

160151 

0.6663 

BAUM  HARMON  MEMORIAL  HOSPITAL . 

160152  _ 

0.7187 

HUMBOLDT  COUNTY  MEMORIAL  HOSPITAL _ _ 

160153  _ 

0.7985 

MARIAN  HEALTH  CENTER  .  . . . 

170001  _ 

0,8376 

NEWMAN  MEMORIAL  COUNTY  HOSPITAL . . 

170003  _ 

0.7316 

ST  ANTHONY  HOSPITAL  . 

170004  . 

0.7361 

HIAWATHA  COMMUNITY  HOSPITAL  . . . 

170006 

0.7599 

MT  CARMFl  MFtMCAl.  CFNTFR' . 

170006 

0.6339 

aTIZENS  MEDICAL  CENTER  . . 

170009 

0.9096 

ST  JOHN  HOSPITAL  . .  . . . . 

170010  . 

0.7347 

MERCY  HOSPITAL  INDEPENDENCE  _ _ 

170011 

0.7072 

ST  JOHNS  HOSPITAL  . . . . . . 

170012 

0.7072 

ASBURY-SAUNA  REGIONAL  MEDICAL  CENTER  . 

170013  . 

0.7316 

HAYS  MEDICAL  CENTER . 

170014  . 

0.9226 

RANSOM  MEMORIAL  HOSPITAL . . 

170015  . . 

0.6364 

MlTCHFli  Ci^lJNTY  HOSPITAl 

170016  _ 

0.8738 

ST  FRANCIS  HOSPITAL  &  MEDICAL  CENTER  . 

170017  _ 

0.9633 

SUSAN  B  ALLEN  MEMORIAL  HOSPITAL . . 

170018  . 

0.7165 

FREDONIA  REGIONAL  HOSPITAL  . 

170019  . 

0.9720 

WILLIAM  NEWTON  MEMORIAL  HOSPITAL  . 

170020  . 

0.9527 

HUTCHINSON  HOSPITAL  CORPORATION  . 

170021  . . 

0.7432 

BAXTER  MEMORIAL  HOSPITAL . 

170022  _ 

0.8027 

ATCHISON  HOSPITAL  . . . 

170023  _ 

0.7351 

ST  CATHERINE  HOSPITAL  . 

170024  _ 

0.6418 

REPUBLIC  COUNTY  HOSPITAL  . 

170025  . 

0.7309 

ST  LUKE  HOSPITAL  . . 

170026 

0.7637 

SALEM  HOSPITAL  INC  . 

170027  . . 

0.6289 

PRATT  REGIONAL  MEDICAL  CENTER  . . 

Nearest  neighbors  in  proximo  order 


160086,  160138,  160129,  160110,  160009,  160067, 
160063,  160094,  160040. 

160136,  160129,  160027,  160094,  160110,  160040, 
160086,  160067,  160132. 

160074,  160109,  160134,  160146,  160153,  160145, 
160003,  160126,  160151,  430029. 

160086,  160058,  160064,  240043,  160007,  160143, 
240136,  240162,  160046,  160108. 

160152,  160118,  160(»1,  160066,  160016,  160143, 
160072,  160112,  160003,  160046. 

160095,  160152,  160118,  160142,  160141,  160007, 
160046,  160002,  160016,  240162. 

160109,  430054,  160051,  160134,  160074,  160126 
160140,  160130,  430016,  240128. 

160153,  160140,  430029,  280055,  160134,  280115, 
160107,  160074,  160109,  160003. 

160032,  160001,  160044,  160050,  160073,  160114, 
160120,  160088,  160035,  160102. 

160071,  160126,  160074,  160130,  160112,  160003, 
160109,  160145,  160140,  160124. 

.160016,  160142,  160143,  160046,  160076,  160007, 
160095,  160118,  160123,  160072. 

160146,  160140,  280055,  430029,  280115,  160134, 
160107,  160074,  160109,  160003. 

170070,  170094,  170051,  170025,  170032,  170115, 
170014,  170035,  170026. 

170013,  170030,  170119,  170092,  170077,  170121, 
170112,  170066,  170033,  170031. 

170067,  170164,  280017,  170057,  170022,  170160, 
280107.  260006,  260066,  280073. 

170098,  170043,  260073,  260013,  260007,  260001, 
170058,  170159,  260137,  170021. 

170134,  170069,  170063,  170097,  170060,  170064, 
170080. 

170133,  170131,  260062,  170022,  170146,  170148, 
260096,  260048,  260031,  260177. 

170073,  170145,  170018,  170120,  170106,  170159, 
170143,  370018,  370021. 

170012,  170101,  170114,  170126,  170056,  170088, 
170105,  170115,  170074,  170026. 

170011,  170101,  170114,  170126,  170056,  170088, 
170105,  170115,  170074,  170026. 

170003,  170030,  170119,  170092,  170077,  170121, 
170112,  170066,  170031,  170033. 

170109.  170035,  170137,  170049,  170176,  170094, 
170086,  170016,  170104,  260016. 

170096,  170168,  170041,  170056,  170126,  170024, 
280064,  170093,  280014,  170054. 

170086,  170137,  170131,  170160,  170128,  170014, 
170045,  170133,  170044,  170009. 

170171,  170123,  170087,  170122,  170147,  170032, 
170103,  170144,  170051.  170025. 

170073,  170143,  170010,  170120,  170032,  170106, 
170116,  170145,  170159. 

170150,  170039,  170140,  170171,  170087,  170152. 
370030,  170123,  170122. 

170144,  170075,  170105,  170103,  170052,  170038, 
170101,  170147,  170122,  170026. 

260001,  260007,  260137,  170043,  370004,  260053. 
170159,  260013,  170006. 

260006,  170131,  170009,  170133,  170067,  260090, 
170004,  260062,  170160,  170146. 

170100,  170085,  170110,  170139,  170108,  170174, 
170079,  170175,  170090. 

170095,  280050,  280064,  170168,  170076,  280001, 
170015,  170099,  170054,  280014. 

170051,  170026,  170115,  170103,  170075,  170105, 
170070,  170144,  170101,  170017. 

170025,  170051,  170075,  170103,  170105,  170115, 
170101,  170144,  170020,  170012. 

170038,  170125,  170053,  170052,  170102,  170170, 
170072.  170036,  170151,  170081. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

^70030  . 

0.7291 

RUSSELL  REGIONAL  HOSPITAL . 

170031  . 

0.7076 

GRAHAM  COUNTY  HOSPITAL . 

170032  . 

0.7171 

GREENWOOD  COUNTY  HOSPITAL  . 

170033  . . 

0.7283 

CENTRAL  KANSAS  MEDICAL  CENTER  . 

170034  . 

0.6792 

MINNEOLA  DISTRICT  HOSPITAL  . 

170035  . 

0  8024 

ANDERSON  COUNTY  HOSPITAL  . 

170036  , 

0.6923 

COMANCHE  COUNTY  HOSPITAL  . 

170037  .  ... 

0  8268 

MEMORIAL  HOSPITAL . 

170036  , 

0.7355 

DISTRICT  HOSPITAL  4— STAFFORD . 

170039  . 

0.9691 

ST  LUKES  HOSPITAL  . 

170040  . 

0.9442 

UNIVERSITY  OF  KANSAS  MEDICAL  CENTER  . 

i7onai 

0.6615 

OSBORNE  COUNTY  MEMORIAL  HOSPITAL  . 

170043 

0.7625 

MAUDE  NORTON  MEMORIAL  CITY  HOSPITAL  . 

170044  . 

0.7077 

DECHAIRO  HOSPITAL . 

170045  . 

0  8472 

COMMUNITY  HOSPITAL  ONAGA  INC  . 

170049 

0.9548 

OL4THE  COMMUNITY  HOSPITAL  . 

170050 

0.6847 

ASHLAND  DISTRICT  HOSPITAL  . 

170051 

0.7403 

HOSPITAL  DISTRICT  1  RICE  COUNTY . 

170052  . 

0.9551 

KINGMAN  COMMUNITY  HOSPITAL . 

170053 

0.6918 

KIOWA  COUNTY  MEMORIAL  HOSPITAL  . 

170054 

0.6972 

CLAY  COUNTY  HOSPITAL  . 

170055 

0.7045 

MEADE  DISTRICT  HOSPITAL  . 

1700.56  . 

0.7186 

LINCOLN  COUNTY  HOSPITAL . 

170057 

0.6707 

NEMAHA  VALLEY  COMMUNITY  HOSPITAL  . 

170058  . 

0.6671 

MERCY  HOSPITAL . 

170060  . 

0.6445 

DECATUR  COUNTY  HOSPITAL  . 

170061  . 

0.6168 

PHILLIPS  COUNTY  HOSPITAL . 

170062  . 

0.7302 

ELLINWOOD  DISTRICT  HOSPITAL  . 

170063  . 

0.6175 

SHERIDAN  COUNTY  HOSPITAL . 

170064  . 

0.6366 

CHEYENNE  COUNTY  HOSPITAL  . 

170066  . 

0.7202 

HOSPITAL  DISTRICT  2— NESS  COUNTY  . 

170067  . 

0.7445 

HORTON  COMMUNITY  HOSPITAL . 

170068  . 

0.6934 

SOUTHWEST  MEDICAL  CENTER . 

170069  . 

0.6233 

RAWLINS  COUNTY  HOSPITAL . . 

170070  . 

0.7251 

MORRIS  COUNTY  HOSPITAL . 

170072  . 

0.7193 

EDWARDS  COUNTY  HOSPITAL  . . 

170073  . 

0.7198 

WILSON  COUNTY  HOSPITAL  . 

Nearest  neighbors  In  proximity  order 


170003,  170013,  170112,  170092,  170088,  170119, 
170033,  170056,  170062,  170041, 

170077,  170092,  170080,  170063,  170084,  170061, 
170013,  170003,  170060. 

170017,  170018,  170171,  170094,  170001,  170143, 
170073,  170116,  170051,  170106. 

170062,  170112,  170125,  170119,  170038,  170030, 
170088,  170003,  170072,  170013. 

170050,  170175,  170055,  170173,  170036,  170053, 
170072,  170090,  370108,  170139. 

170014,  170094,  170116,  170109,  170058,  170143, 
260034,  170049,  170001,  170137. 

170050,  170053,  370108,  170034,  170027,  170081, 
170173,  170072,  370080,  170175. 

170142,  170128,  170044,  170074,  170045,  170054, 
170114,  170070,  170115,  170016. 

170125,  170027,  170062,  170033,  170052,  170020, 
170072,  170112,  170053. 

170140,  170152,  170019,  170150,  170087,  170147, 
170123,  170122,  170151,  170124. 

260138,  260031,  260112,  260048,  260085,  170148, 
260107,  260027,  170146,  170104. 

170093,  170015,  170092,  170168,  170056,  170061, 
170030,  280014,  280056,  170003. 

170021,  170159,  260001,  260007,  260137,  170006, 
370004,  170120,  170098. 

170045,  170128,  170142,  170037.  170160,  170113, 
170074,  170054,  170057,  170099. 

170044,  170160,  170128,  170057,  170142,  170037, 
170164,  170113,  170067,  170016. 

170176,  170104,  260016,  260107,  260027,  170040, 
260112,  260138,  260031,  170148. 

170034,  170036,  370108,  170055,  170053,  170175, 
370082,  170173. 

170025,  170026,  170115,  170103,  170075,  170070, 
170105,  170144,  170017.  170001. 

170102,  170151,  170170,  170027,  170038,  170020, 
170124,  170147,  170122,  170144. 

170072,  170036,  170027,  170173,  170034,  170050, 
170175,  170125,  170038,  170090. 

170142,  170095.  170074,  170037,  170076,  170114, 
170126,  170044,  170099,  170024. 

170034,  170050,  370082,  170068,  170139,  370108, 
170175,  170036,  170089. 

170126,  170088,  170015,  170012,  170011,  170030. 
170041.  170101,  170095,  170114. 

170164,  280073,  280107,  170045,  170004,  280017, 
170113,  170067.  170160,  170044. 

260061,  170098,  170006,  260073,  170116,  260035, 
260034,  170143,  170035,  260147. 

170069,  280021,  170063,  170084,  170008,  170031. 

280102,  170084,  170093,  280056,  170031,  170092, 
170041,  280014,  280108. 

170033,  170112,  170125,  170038,  170088,  170119, 
170030,  170020,  170105,  170101. 

170080,  170134,  170031,  170008,  170060,  170077. 
170069,  170084. 

280082,  170097,  060053,  170069,  060037,  170008. 

170121,  170090,  170108,  170119,  170077,  170013, 
170003,  170173,  170072,  170080. 

170004,  170160,  170164,  170022,  170131,  280017, 
170057,  170045.  260006,  260090. 

170089,  370082,  170139,  170055,  370138,  170110, 
450534, 170166. 

170060,  170008,  280082.  280021,  170064,  170063, 
170097, 170134. 

170115,  170001,  170074,  170051,  170025,  170037, 
170142,  170128,  170114,  170026. 

170173,  170053,  170090,  170175,  170125,  170027. 
170038,  170119,  170033.  170034. 

170018,  170010,  170143,  170120,  170145,  170106, 
170159,  170116,  170098,  170032. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  Wage  irvJex 


Provider  name 


Nearest  rwighbors  in  proximity  order 


170037,  170142,  170114,  170115,  170128,  170054, 
170070,  170044,  170011,  170012. 

170144,  170103,  170105,  170026,  170020,  170025, 
170101,  170051,  170147, 170122. 

170099,  170113,  280001,  170024,  170054,  170095, 
280054,  280050,  170044. 

170080,  170031,  170121,  170013,  170003,  170092, 
170063,  170066,  170119,  170108. 

170100,  170117,  170110,  170082,  170174,  170023, 
060007. 

170077,  170063,  170031,  170134,  170121,  170108, 
170066,  170008,  170013,  170092. 

370080,  370110,  170170,  170124,  170102,  170151, 
170152,  170036,  170027,  170052. 

170174,  170079,  060043,  170085,  170100,  060007. 

170061,  280102,  170031,  170060,  170063,  280021, 
280108,  170092,  280056. 

170108,  170174,  170023,  170082,  170100,  170134, 
170121,  170066. 

170016,  170137,  170131,  170160,  170128,  170014, 
170045,  170133,  170009,  170044. 

170123,  170122,  170147,  170171,  170017,  170144, 
170103,  170039,  170140,  170019. 

170056,  170101,  170112,  170012,  170062,  170011, 
170030,  170105,  170033,  170126. 

170068,  170139,  170110,  170166,  370138,  170117, 
370062  1 70055 

170173,  170175,  170072,  170066,  170121,  170108, 
170119,  170053,  170034,  170023. 

170003,  170013,  170031,  170077,  170030,  170041, 
170061,  170093,  170080,  170119. 

280056,  170041,  280014,  170061,  170168,  280102, 
280064,  170015,  170092. 

170035,  170116,  170001,  170014,  170032,  170143, 
170018,  170070,  170109. 

170024,  170015,  170054,  170168,  170126,  170076, 
280064,  280050,  170056,  170099. 

060037,  170064,  170008,  170134,  170069,  060043, 
280082 

170006,  170058,  170043,  170120,  170159,  260073, 
170143,  260061,  170021,  260007. 

170076,  170113,  280001,  280054,  170054,  170024, 
280073,  280050,  170057. 

170023,  170079,  170110,  170117,  170139,  170174, 
170085,  170082. 

170105,  170012,  170011,  170075,  170026,  170088, 
170114,  170020,  170025,  170115. 

170170,  170151,  170124,  170081,  170052,  170152, 
170027,  170140,  170039,  370110. 

170144,  170075,  170026,  170122,  170147,  170123, 
170087, 170025,  170020,  170051. 

170040,  260107,  260138,  260016,  260112,  260027, 
260031,  170176,  170148,  170146. 

170101,  170075,  170026,  170020,  170144,  170103, 
170012,  170025,  170011,  170051. 

170010,  170145,  370018,  170073,  370012,  170018. 
170019,  370021,  170150. 

170085,  170066,  170121,  170090,  170023,  170080, 
170174,  170077,  170134. 

170014,  170049,  170176,  260036,  170035,  170104, 
260016,  260190,  260034,  260107. 

170117,  170139,  170100,  170089,  170079,  170023, 
170068,  170166. 

170033,  170062,  170030,  170119,  170088,  170003, 
170013,  170125,  170038,  170056. 

170099,  170076,  170057,  280073,  280054,  170044, 
170045,  280001,  170054. 

170074,  170011,  170012,  170115,  170126,  170054, 
170101,  170142,  170037,  170070. 

170070,  170114,  170051,  170025,  170074,  170026, 
170011,  170012,  170101,  170037. 
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APPENDIX  F.— PROPAC  Pfioposed  NEAREST  NEIGHBOR  WAGE  INDEX— Continued 


Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  In  proximity  order 

170116  . . 

0.7261 

ALLEN  CCXiNTY  HOSPITAL  . 

170143,  170094,  170035,  170058,  170018,  170073, 

170098,  170120,  170032,  170014. 

170117  . 

0.7075 

STANTON  COUNTY  HOSPITAL  . 

170110,  170079,  170089,  170100,  170139,  170166, 

060085.  i 

170119  . 

0.7358 

RUSH  COUNTY  MEMORIAL  HOSPITAL . 

170013,  170003,  170112,  170033,  170066,  170121,  j 

170030,  170062,  170090,  170072.  j 

170120  . 

0.6899 

LABETTE  COUNTY  MEDICAL  CENTER  . . 

170159,  170073,  170043,  170010,  170098,  170143,  | 

170145,  170006,  170018,  170021. 

170121  . 

0.7218 

GRISELL  MEMORIAL  HOSPITAL  . 

170066,  170077,  170108,  170119,  170080,  170013, 

170003,  170090,  170085. 

170122  . 

0.9601 

ST  FRANCIS  REGIONAL  MEDICAL  CENTER  . 

170123,  170147,  170087,  170171,  170144,  170103, 

170017,  170039,  170140,  170019. 

170123  . 

0.9601 

WESLEY  MEDICAL  CENTER . 

170122,  170087,  170147,  170171,  170017,  170144, 

170103,  170039,  170140,  170019. 

170124  . 

0.6158 

HOSPITAL  DISTRICT  6-HARPER  COUNTY  . . 

170151,  170170,  170102,  170152,  170081,  170140, 

370110,  170039,  170052.  370080. 

170125  . 

0.7387 

ST  JOHN  PRIMARY  CARE  HOSPITAL  . 

170038,  170027,  170033,  170062,  170072,  170112, 

170053,  170052,  170020,  170119. 

170126  . 

0.7089 

OTTAWA  COUNTY  HOSPITAL  . 

170011,  170012,  170056,  170114,  170095,  170015, 

170054,  170088,  170101,  170074. 

170128  . 

0.8709 

WAMEGO  CITY  HOSPITAL . 

170037,  170142,  170044,  170045,  170074,  170016, 

170086,  170160,  170070,  170054. 

170131  . 

0.8960 

JEFFERSON  COUNTY  MEMORIAL  HOSPITAL . 

170009,  170133,  170022,  170137,  170160,  170067, 

170016,  170086,  170146,  170148. 

170133  . 

0.9144 

CUSHING  MEMORIAL  HOSPITAL . 

170009,  170131,  170146,  170148,  260062,  170022, 

260096,  260048,  260031,  170040. 

170134  . 

0.6223 

LOGAN  COUNTY  HOSPITAL . 

170008,  170063,  170080,  170097,  170085,  170069, 

170077, 170108. 

170137  . 

0.9204 

LAWRENCE  MEMORIAL  HOSPITAL  . 

170086,  170016,  170049,  170131,  170176,  170014, 

170104,  170133,  170009,  170146. 

170139  . 

0.7473 

SATANTA  DISTRICT  HOSPITAL  . 

170110,  170089,  170068,  170055,  170100,  170023, 

170117,  170034,  370082. 

170140  . 

0.9691 

WELLINGTON  HOSPITAL  . 

170039,  170152,  170019,  170150,  170087,  170147, 

170123,  170122,  170151,  170124. 

170142  . 

0.7059 

ST  MARYS  HOSPITAL  . 

170037,  170128,  170044,  170074,  170054,  170045, 

170114,  170070,  170115,  170113. 

170143  . 

0.7081 

NEOSHO  MEMORIAL  HOSPITAL . 

170116,  170018,  170073,  170120.  170098,  170010, 

170058,  170094,  170159,  170006. 

170144  . 

0.9552 

HALSTEAD  HOSPITAL . 

170103,  170075,  170020,  170147,  170122,  170123, 

170087,  170105,  170026,  170171. 

170145  . 

0.7412 

COFFEYViaE  REGIONAL  MEDICAL  CENTER  . 

170010,  370021,  370018,  170073,  170120,  170159, 

170106,  170018,  370065. 

170146  . 

0.9402 

PROVIDENCE  ST  MARGARET  HEALTH  CENTER  . 

170148,  260048,  260031,  170040,  260138,  260096, 

260085,  260112,  170104,  260107. 

170147  . 

0.9634 

RIVERSIDE  HOSPITAL  . 

170122,  170123,  170087,  170171,  170144,  170103, 

170017,  170039,  170140,  170075. 

170148  . 

0.9402 

BETHANY  MEDICAL  CENTER . 

170146,  260048,  260031,  170040,  260138,  260085, 

260096,  260112,  260107, 170104. 

170150  . 

0.8480 

ARKANSAS  CITY  MEMORIAL  HOSPITAL  . 

170019,  170140,  170039,  370030,  370006,  170152, 

370133,  170106,  170087. 

170151  . 

0.6482 

HOSPITAL  DISTRICT  5-HARPER  COUNTY  . 

170102,  170124,  170170,  170052,  170152,  170081, 

170140,  170039,  370110,  170027. 

170152  . 

0.6626 

HOSPITAL  DISTRICT  1 -SUMNER  COUNTY . 

170140,  170039,  370030,  170124,  170151,  170150, 

170102,  170170,  370006,  170019. 

170159  . 

0.7616 

OSWEGO  MEMORIAL  HOSPITAL . . 

170043,  170120,  170021,  370004,  170145,  170098, 

170006,  260001,  260007. 

170160  . 

0.8731 

HOLTON  CITY  HOSPITAL  . 

170067,  170045,  170131,  170016,  170004,  170086, 

170057,  170164,  170022,  170044. 

170164  . 

0.6684 

SABETHA  COMMUNITY  HOSPITAL . 

170057,  170004,  280017,  280107,  170067,  280073, 

170160,  170045,  280028,  260066. 

170166  . 

0.6672 

MORTON  COUNTY  HOSPITAL  . 

170089,  370138,  370146,  170117,  060085,  170068, 

170110. 

170168  . 

0.6357 

JEWELL  COUNTY  HOSPITAL  . 

280064,  170015,  280014,  170024,  170093,  170095, 

170041,  280056,  280050. 

170170  . 

0.6426 

HOSPITAL  DISTRICT  1-ATTICA  . 

170102,  170151,  170124,  170081,  170052,  170152, 

370110,  170027,  370080,  170140. 

170171  . 

0.9597 

AUGUSTA  MEDICAL  COMPLEX  INC  . 

170017,  170087,  170123,  170122,  170147,  170103,. 
170019,  170144,  170032,  170039. 

170173  . 

0.6928 

SPEARVILLE  DISTRICT  HOSPITAL . 

170175,  170072,  170090,  170053,  170034,  170066, 

170036,  170050,  170125. 

170174  . 

0.7055 

WICHITA  COUNTY  HOSPITAL  . 

170082,  170085,  170100,  170079,  170023,  170108. 

i 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

170175  . 

170176  . 

180001  . 

180002  . 

180004  . 

180005  . 

180006  . 

180007  . 

180009  . 

180010  . 

180011  . 

180012  . 

180013  . 

180014  . 

180015  . 

180016  . 

180017  . 

180018  . 

180019  . 

180020  . 

180021  . 

180023  . 

180024  . 

180025  . 

180026  . 

180027  . 

180028  . 

180029  . 

180030  . 

180031  . 

180032  . 

180033  . 

180034  . 

180035  . 

180036  . 

180037  . 


Nearest  neighbors  in  proximity  order 


170173,  170090,  170034,  170072,  170053,  170050, 
170055,  170023,  170036,  170066. 

170049,  170104,  260016,  260107,  260027,  260112, 
170040,  260138,  260031,  260085. 

180045,  180035,  360163,  360179,  360016,  360038, 
360003,  360134,  360001,  360113. 

180006,  490010,  490027,  490114,  490001,  490131, 
180029,  490012,  180028,  180129. 

180093,  180041,  180060,  180051,  180066,  180054. 

180033,  180013,  180015,  180124. 

180078,  180032,  180028,  180044,  510077,  180069, 
180125,  180128,  180006,  180029. 

490131,  180002,  490010,  490001,  490027,  180028, 
180044,  490114,  180032,  180029. 

180067,  180010,  180103,  180136,  180072.  180101, 
180092,  180046,  180127,  180049. 

180036,  360007,  510055,  510007,  360008,  180128, 
360050,360054. 

180067,  180103,  180007,  180136,  180072,  180101, 
180092,  180046,  180127,  180049. 

180080,  180043,  180115,  180063,  180132,  180055, 
180021,  180129,  180020,  440180. 

180025,  180070,  180133,  180094,  180024,  180037, 
150079,  180014,  180087,  180088. 

180124,  180120,  180075,  180066,  180017,  180118, 
440095,  180070,  440078,  180004. 

180085,  180088,  180081,  180137,  180040,  180130, 
180123,  180037, 150009,  150044. 

180038,  180060,  150070,  150130,  180056,  150100, 
180041,  150025,  150082,  180094. 

180138,  180127,  180123,  180130,  180014,  180085, 
180137, 180081,  180040,  180088. 

180118,  180075,  180105,  180013,  180124,  180047, 
180034,  180108,  440078,  180070. 

180125,  180053.  180064,  180059,  180019,  180092, 
180046,  180078,  180128,  180058. 

360129,  360116,  180053,  180059,  180079,  360236, 
180018,  180023,  180046. 

180021,  440057,  180063,  440180,  180050,  440033, 
440079,  180080,  440067,  180043. 

180020,  180063,  180050,  440057,  180080,  440079, 
180043,  440180,  180129,  490012. 

180065,  180079,  180101,  180042,  180035,  180001, 
180045,  180059,  180046,  360163. 

180087,  180025,  180030,  180062,  180048,  180047, 
180099,  180012,  180034,  180031. 

180024,  180012,  180133,  180018,  180037,  180123, 
180030,  180014,  180130,  180085. 

180116,  180027,  180104,  180102,  180033,  180054, 
180121,  140042,  180095,  180117. 

180026,  180116,  440132,  180033,  440061,  440182, 
180117,  180104,  440149,  180102. 

180032,  180044,  180005,  180006,  180078,  490131, 
180029,  180069,  180002,  510077. 

180129,  180002,  180028,  180006,  180043,  180050, 
180032,  490114,  490010,  490027. 

180048,  180031,  180099,  180072,  180024,  180103, 
180010,  180067,  180136,  180007, 

180099,  180048,  180055,  180030,  180049.  180115, 
180136,  180062,  180103,  180010. 

180028,  180005,  180044,  180078.  510077,  180069, 
180006,  180029,  490131,  180002. 

180051,  180054,  180026,  180027,  440035,  180121, 
180095,  180093,  180004,  440149. 

180134,  180047,  180087,  180108,  180062,  180126, 
180106,  180118,  180017,  180024. 

180045,  180001,  360163,  360179,  360038,  360003, 
360016,  360134,  360113,  360001. 

360007,  180009,  510055,  510007,  360008,  360050, 
180128,  360054. 

180088,  180014,  180133,  180081,  180040,  180085, 
180137,  150009,  180130,  180123. 
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Appendjx  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  Index 

180038  . 

0.8488 

180040  . 

0.9458 

180041  . 

0.7704 

180042  . 

0.8154 

180043  . 

0.7494 

180044  . 

0.7578 

180045  . 

0.9344 

180046  . 

0.8310 

180047  . 

0.7329 

180048  . 

0.7727 

180049  . 

0.8179 

180050  . 

0.7447 

180051  . 

0.7102 

180053  . 

0.7528 

180054  . 

0.7302 

180055  . 

0.7523 

180056  . 

0.8496 

180058  . 

0.8122 

180059  . 

0.7885 

180060  . 

0.8364 

180062  . 

0.7306 

180063  . 

0.7583 

180064  . 

0.8016 

180065  . 

0.8077 

180066  . 

0.7558 

180067  . 

0.8342 

180069  . 

0.7668 

180070  . 

0.7793 

180072  . 

0.8353 

180075  . 

0.7710 

180078  . . 

0.7769 

180079  . 

0.8312 

180080  . 

0.7611 

180081  . . 

0.9458 

180085  . 

0.9468 

180087  . . 

0.7521 

Provider  naroe 


Nearest  neighbors  in  proximity  order 


OWENSBORO-DAVIESS  CXDUNTY  HOSPITAL  . 

JEWISH  HOSPITAL  . . . 

OHIO  COUNTY  HOSPITAL  . . . 

CARROLL  COUNTY  MEMORIAL  HOSPITAL  . 

MEMORIAL  HOSPITAL  INC  . . 

THE  METHODIST  HOSPITAL  OF  KENTUCKY  INC  ..... 

ST  LUKE  HOSPITAL  WEST . . . 

BOURBON  GENERAL  HOSPITAL  . . 

JANE  TODD  CRAWFORD  MEMORIAL  HOSPITAL  . 

EPHRAIM  MCDOWELL  REGIONAL  MEDICAL  CEN¬ 
TER. 

PATTIE  A  CLAY  HOSPITAL . 

HARLAN  APPALACHIAN  REGIONAL  HOSPITAL _ 

JENNIE  STUART  MEDICAL  CENTER  INC . 

FLEMING  COUNTY  HOSPITAL  . 

CALDWELL  COUNTY  HOSPITAL . 

BEREA  HOSPITAL . . . 

COMMUNITY  UNITED  METHODIST  HOSPITAL . 

MARCUM  &  WALLACE  MEMORIAL  HOSPITAL  . . 

NICHOLAS  COUNTY  HOSPITAI _ _ 

KiKXEAN  COUNTY  GENERAL  HOSPITAL  INC  . . 

CASEY  COUNTY  WAR  MEMORIAL  HOSPITAL  _ 

KNOX  COUNTY  HOSPITAL  . . . 

MARY  CHILES  HOSPITAL  . 

OWEN  COUNTY  MEMORIAL  HOSPITAL . 

LOGAN  MEMORIAL  HOSPITAL . . . . . 

UNIVERSITY  OF  KENTUCKY  HOSPITAL  . 

WILLIAMSON  APPALACHIAN  REGIONAL  HOSPITAL 

GRAYSON  COUNTY  HOSPITAI,  . . . 

WOODFORD  MEMORIAL  HOSPITAL . 

ALLEN  COUNTY  WAR  MEMORIAL  HOSPITAL . . 

PAUL  B  HALL  REGIONAL  MEDICAL  CENTER  . . 

HARRISON  MEMORIAL  HOSPITAL  _ _ 

BAPTIST  REGIONAL  MEDICAL  CENTER . . 

METHODIST  EVANGELICAL  HOSPITAL  _ 

ST  ANTHONY  MEDICAL  CENTER  . 

TAYLOR  COUNTY  HOSPITAI . . 


180015,  180060,  150070,  150130,  150100,  180056, 
180041,  150025,  150082,  180094. 

180081,  180137,  180088,  180085,  150009,  180014, 
180037,  150044,  180130,  180123. 

180060,  180004,  180015,  180038,  180070,  180093, 
180094,  150070,  180013,  180124. 

150069,  180065,  180138,  180023,  150052,  150127, 
150086,  180016,  180127,  180130. 

180011,  180129,  180063,  180080,  180021,  180029, 
180050,  180115,  180020,  180058. 

180028,  180032,  180069,  510077,  180006,  180005, 
490131,  490127,  180078,  180002. 

180001,  180035,  360163,  360179,  360038,  360003, 
360016,360134,360113,360001. 

180079,  180059,  180092,  180101,  180007,  180067, 
180136,  180064,  180010,  180103. 

180087,  180034,  180118,  180134,  180024,  180017, 
180062,  180108,  180012,  180105. 

180030,  180099,  180031,  180062,  180055,  180049, 
180024,  180072,  180103,  180115. 

180055,  180058,  180031,  180092,  180136,  180103, 
180067,  180010,  180007,  180099. 

180021,  490012,  440079,  180129,  180020,  180063, 
490114,  440057,  180002,  180029. 

180033,  440035,  180054,  180004,  180066,  180093, 
440065,  440149,  180026,  180027. 

180059,  180019,  180018,  180079,  180064,  360129, 
180046,  360116,  180092,  180125. 

180033,  180095,  180121,  180051,  180093,  180026, 
140005,  180004,  180104,  180102. 

180049,  180031,  180115,  180058,  180099,  180048, 
180030,  180092,  180136,  180011. 

150025,  150100,  150082,  180122,  150130,  180015, 
180038,  180060,  140107. 150123. 

180049,  180055,  180092,  180064,  180115,  180031, 
180136,  180103,  180067,  180099. 

180079,  180046,  180053,  180064,  180019,  180092, 
180101,  180018,  180007,  180136. 

180015,  180038,  180093,  180041,  180004,  180056, 
150100,  150025,  180122,  150082. 

180099,  180134,  180087,  180132,  180034,  180048, 
180024,  180031,  180047,  180115. 

180021,  180080,  180020,  180043,  180011,  180050, 
440180,  180129,  440057,  440033. 

180092,  180046,  180059,  180136,  180018,  180058, 
180053,  180007,  180067,  180049. 

180023,  180042,  180127,  180101,  180138,  180079, 
180016,  150069, 180072,  180046. 

180120,  180124,  180013,  440065,  440095,  180004, 
180051,  440035,  180075,  440003. 

180007,  180010,  180103,  180136,  180072,  180101, 
180092,  180046,  180127, 180049. 

510077,  180044,  510048,  510004,  510035,  180032, 
490127,  180005,  180028,  180078. 

180094,  180012,  180118,  180041,  180013,  180017, 
180124,  150070,  180047,  180038. 

180010,  180103,  180067,  180007,  180127,  180136, 
180101,  180030,  180046,  180092. 

440078,  180120,  180124,  440095,  180013,  180017, 
440196,  180105,  440003,  180118. 

180005,  180032,  180128,  180125,  180028,  180044, 
510077,  180069,  510048,  510004. 

180046,  180059,  180101,  180023,  180007,  180053, 
180067,  180010,  180092,  180103. 

180011,  180063,  180043,  180021,  440180,  180132, 
180020,  180115,  440052,  180126. 

180040,  180137,  180088,  180085,  150009,  180014, 
180037,  180130,  150044,  180123. 

180137,  180081,  180040,  180088,  180014,  150009, 
180130,  180123,  180037,  150044. 

180047,  180024,  180034,  180062,  180134,  180118, 
180025,  180048,  180099,  180012. 
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Provider  No. 

Wage  Index 

Provider  name 

180088  . . 

0.9458 

NORTON  HOSP/KOSAIR  CHILDRENS  HOSPITAL  „.. 

180092  . . 

0.8268 

CLARK  REGIONAL  MEDICAL  CENTER . . 

180093  . . 

0.7497 

REGIONAL  MEDICAL  CENTER-HOPKINS  COUNTY  .. 

180094 

0.8236 

BRECKINRIDGE  MEMORIAL  HOSPITAL  . 

180095  _ 

0.7367 

CRITTENDEN  COUNTY  HOSPITAL  _ _ 

180099  _ 

0.7691 

FORT  LOGAN  HOSPITAL  _ _ 

180101 

0.8355 

HCA  SCOTT  GENERAL  HOSPITAL  . . . 

180102  _ 

0.7330 

LOURDES  HOSPITAL  _ _ 

180103 

0.8342 

CENTRAL  BAPTIST  HOSPITAL . .  . . 

180104  _ 

0.7362 

WESTERN  BAPTIST  HOSPITAL . 

180106  . 

0.6388 

MONROE  COUNTY  MEDICAL  CENTER  . .  . 

180106  . . 

0.6200 

CLINTON  COUNTY  HOSPITAL  INC  . 

180108  _ 

0.6215 

CUMBERLAND  COUNTY  HOSPITAL’ . 

180115  _ 

0.7589 

ROCKCASTLE  HOSPITAL  . .  . 

180116  . 

0.7386 

COMMUNITY  HOSPITAL . - . . 

180117  . . 

0.7130 

PARKWAY  REGIONAL  HO.SPITAL . . 

180118  _ 

0.7445 

CAVERNA  MEMORIAL  HOSPITAL . 

180120  . . 

0.8169 

FRANKUN'SIMPSON  MEMORIAL  HOSPITAI _ 

180121  . . 

0.7285 

LIVINGSTON  COUNTY  HOSPITAL  INC  . «... 

180122  _ 

0.8397 

UNION  COUNTY  METHODIST  HOSPITAL  .  . 

180123  .....  .. 

0.9458 

HUMANA  HOSPITAL  SUBURBAN  . 

180124  . . 

0.7704 

HCA  GREENVIEW  HOSPITAL  .  . 

180125  _ 

0.7623 

MORGAN  COUNTY  APPALACHIAN  REG  HOSPITAL  . 

180128 

0.7327 

WAYNE  COUNTY  HOSPITAI  INC  . . . 

180127  . . 

0.8348 

HCA  KINGS  DAUGHTERS  MEMORIAL  HOSPITAL . 

180128  . . 

0.8735 

HUMANA  HOSPITAL  LOUISA .  . . 

180129  . 

0.7410 

MARY  BRECKINRIDGE  HOSPITAL  . . 

180130  _ 

0.9458 

BAPTIST  HOSPITAL  EAST  . .  .  ..  . 

180132  _ 

0.7465 

HUMANA  HOSPITAL  LAKE  CUMBERLAND  . . 

180133  . . 

0.9484 

HUMANA  HOSPITAL  SOUTHWEST  . - 

180134  _ 

0.7160 

RUSSELL  COUNTY  HOSPITAL  . . . 

180136  _ 

0.8342 

HUMANA  HOSPITAL  LEXINGTON  . . 

100137  _ 

0.9458 

HUMANA  HOSPITAL  UNIVERSITY  OF  LOUISVILLE  . 

180138  _ 

0.9294 

TRI  COUNTY  COMMUNITY  HOSPITAL  . . 

190001  _ 

0.8374 

WASHINGTON  ST  TAMMANY  REG  MEDICAL  CEN¬ 
TER. 

190002  _ 

98209 

LAFAYETTE  GENERAL  MEDICAL  CENTER  . . . 

Nearest  nelght)ors  In  proxlinity  order 


leooet.  180040,  180137,  laooes,  180014,  isooos, 

180037,  180130,  150044,  180123. 

180136,  180064,  180046,  180007,  180067,  180103, 
180010,  180049,  180101,  180058. 

180060,  180004,  180054,  180095,  180041,  180122, 
180051,  180015,  180038,  180056. 

150070.  180070,  180012,  150079,  180038,  180041, 
180015,  180133,  180060,  180037. 

180121,  140005,  180054.  180122,  180093,  180104, 
180102,  140042,  180033,  140210. 

180031,  180048,  180030,  180055,  180062,  180115, 
180049,  180024,  180132,  180136. 

180007,  180010,  180067,  180103,  180072,  180046, 
180136,  180127,  180079,  180092. 

180104,  140042,  180026,  180121,  180116,  140005, 
180095,  180027,  180054,  140170. 

180067,  180010,  180007,  180136,  180072,  180101, 
180092,  180046,  180127,  180049. 

180102,  140042,  180026,  180116,  180121,  140005, 
180095,  180027,  180054,  180117. 

440141,  180108,  440078,  440087,  180017,  180075. 

180106,  440187,  440196,  440186. 

180106,  180126,  440141,  440083,  440187.  180134, 
180105,  180034,  440052,  440087. 

180106,  180105,  440141,  180034,  180134,  180126, 
440187,  180017,  180047,  440083. 

I  180056,  180011,  180096,  180031,  180132.  180049, 
180058,  180062,  180048,  180080. 

[  180026,  180027,  180117,  180104,  180102.  140042, 
4401 30,  440061 ,  4401 32,  1 80033. 

440130,  440061,  180116,  180027,  260113,  440182, 
440132,  180026,  440072,  440177. 

180017,  180047,  180013,  180070,  180124,  180034, 
180087, 180075,  180105,  180108. 

440095,  180066,  180075,  180124,  440065,  180013, 
440003,  440194,  440078,  440196. 

180095,  140005,  180064,  180104,  180102,  140042, 
180026,  180122,  180033,  140210. 

180056,  180095,  150025,  150082,  140246,  150100, 
140005,  140210,  140107,  180093. 

180130,  180014,  180066,  180137,  180081,  180040, 
180088,  150009,  180037,  150044. 

180013,  180120,  180075,  180066,  180017,  440095, 
180118,  180070,  440078,  440065. 

180018,  180078,  180005,  180064,  180128,  180032, 
180058,  180028,  180053,  180092. 

180106,  180134,  180132,  180108,  440052,  440063, 
180034,  180062,  180080,  440141. 

180072,  180016,  180101,  180010,  180007,  180067, 
180103,  180136,  180065,  180138. 

510055,  180078,  510007,  180009,  180036,  360007, 
180005,180125,510077. 

180029,  180043,  180060,  100002,  180021,  160063, 
490012,  180011,  490114,  180006. 

180123,  180014,  180065,  180137,  180081,  180040, 
180088,  150009,  180037,  150044. 

180126,  180062.  180115,  180134,  180011,  180060, 
180099,  180034,  180055,  180031. 

180037,  180088,  180014,  180061,  180040,  180085, 
180137,  150009,  180123,  180130. 

180034.  180126,  180062,  180108,  180132.  180067, 
180047,  180106,  180024,  180105. 

180103,  180067.  180007,  180010,  180092.  180072, 
180101,  160046,  180049,  180127. 

180040,  180081.  180065,  180088,  150009,  180014, 
180130,  180037,  180123,  150044. 

180016.  180130,  180123,  150009,  180085.  180014, 
180137,  180040,  180081,  180042. 

190096,  190049,  250023.  2501 17,  190045.  250140, 
190177,  250107, 190147,  190010. 

190206,  190102.  190006.  190196,  190136,  190012, 
190119,  190110,  190034,  190044. 


I 
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Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  in  proximity  order 

190003  . 

0.7753 

DAUTERIVE  HOSPITAL  INC . 

190054,  190034,  190196,  190002,  190205,  190102, 

190006,  190136,  190018,  190043.  H 

190004  . 

0.8267 

THIBODAUX  HOSPITAL  &  HEALTH  CENTERS  . 

190109,  190006,  190155,  190183,  190029,  190014,  H 

190120,  190193,  190207.  H 

190005  . 

0.8478 

CHARITY  HOSPITAL  OF  NEW  ORLEANS . 

190176,  190138,  190035,  190075,  190135,  190162,  H 

190187,  190158,  190046,  190036.  ■ 

190006  . 

0.8209 

UNIVERSITY  MEDICAL  CENTER  . 

190205,  190102,  190002,  190196,  190136,  190012, 
190119,190110,190044,190034.  ■ 

190007  . 

0.8188 

NATCHITOCHES  PARISH  HOSPITAL . 

190134,  190047,  190090,  190118,  190083,  190130,  ■ 

190164,  450700,  1 90026.  MM 

190008  . 

0.8331 

TERREBONNE  GENERAL  MEDICAL  CENTER  . 

190183,  190109,  190004,  190048,  190014,  190155,  !■ 

1 90029,  1 901 93,  1 90039. 

190009  . 

0.8639 

HUEY  P  LONG  REGIONAL  MEDICAL  CENTER . 

190026,  190019,  190099,  190148,  190145,  190106,  H 

190130,  190164,  190090.  ■ 

190010  . 

0.9113 

LALLIE  KEMP  REGIONAL  MEDICAL  CENTER . 

190147,  190196,  190015,  190103,  190023,  190049,  ■ 

190177,  190045,  190202,  190020. 

190011  . 

0.7714 

E  A  CONWAY  MEMORIAL  HOSPITAL  . 

190125,  190160,  190197,  190178,  190151,  190116,  :■ 

190140,  190190,  190184,  190086. 

190012  . 

0.8112 

RAYNE  BRANCH  HOSPITAL  . 

190044,  190006,  190205,  190102,  190196,  190110,  H 

190002,  190043,  190136,  190053.  ■ 

190013  . 

0.7828 

W  CALCASIEU  CAMERON  HOSPITAL  . 

190201,  190027,  190161,  190060,  190166,  450005,  ]H 

1 90033,  1 901 33,  1 90037,  4501 23.  '■ 

190014  . 

0.7283 

LAKEWOOD  HOSPITAL  . 

190018,  190155,  190004,  190008,  190183,  190120,  H 

190109,  190029, 190054,  190003. 

190015  . 

0.9649 

SEVENTH  WARD  GENERAL  HOSPITAL  . 

190198,  190010,  190177,  190045,  190147,  190202,  jH 

190103,  190193,  190207,  190049.  H 

190017  . 

0.7519 

OPELOUSAS  GENERAL  HOSPITAL  . 

190191,  190119,  190110,  190167,  190078,  190025,  M 

190136,  190102,  190006,  190205.  ■ 

190018  . 

0.7719 

FRANKLIN  FOUNDATION  HOSPITAL  . 

190014,  190054,  190003,  190155,  190120,  190034,  ■ 

190004,  190131,  190196,  190002.  ■ 

190019  . 

0.8730 

ST  FRANCES  CABRINI  HOSPITAL  . 

190026,  190009,  190099,  190148,  190145,  190106,  ■ 

190164,  190167,  190130.  H 

190020  . 

0.8513 

LANE  MEMORIAL  HOSPITAL  . 

190122,  190199,  190065,  190128,  190059,  190202,  .  ■ 

190142,  190064,  190103,  190131.  \M 

190023  . 

0.7547 

E  S  PIKE  MEMORIAL  HOSPITAL . 

190103,  190147,  250049,  190049,  190010,  250097,  ■ 

250107,  250086,  190198,  190015.  ■ 

190025  . 

0.7332 

SAVOY  MEDICAL  CENTER  . 

190167,  190078,  190106,  190017,  190191,  190110,  ■ 

190133,190148,190119,190044.  ■ 

190026  . 

0.8639 

RAPIDES  GENERAL  HOSPITAL . 

190009,  190019,  190099,  190148,  190145,  190106,  ■ 

190164,  190130,  190090.  ■ 

190027  . 

0.7779 

ST  PATRICK  HOSPITAL  . 

190060,  190161,  190201,  190013,  190186,  190033,  H 

190133,  450005,  190053,  190037.  ■ 

190029  . 

0.9569 

ST  JAMES  PARISH  HOSPITAL  . 

190193,  190120,  190207,  190155,  190004,  190206,  ■ 

190109,  190182,  190146.  ■ 

190033  . 

0.7771 

WELSH  GENERAL  HOSPITAL . 

190053,  190133,  190060,  190161,  190027,  190201,  ■ 

190044,  190013, 190012,  190078.  ■ 

190034  . 

0.7788 

ABBEVILLE  GENERAL  HOSPITAL  . 

190043,  190196,  190003,  190054,  190002,  190006,  ■ 

190205,  190102,  190012,  190044.  ■ 

190035  . 

0.8478 

HOTEL  DIEU  HOSPITAL . 

190005,  190176,  190138,  190075,  190135,  190158,  ■ 

190187,  190046,  190162,  190036.  ■ 

190036  . 

0.8674 

OSCHSNER  FOUNDATION  HOSPITAL  . 

190092,  190075,  190135,  190035,  190182,  190005,  ■ 

190176,  190136,  190158,  190046.  ■ 

190037  . 

0.8357 

SOUTH  CAMERON  MEMORIAL  HOSPITAL  . 

190201,  190161,  190060,  190027,  450096,  450005,  ■ 

1 9001 3,  4501 23,  45051 8,  450514.  ■ 

.  190039  . 

0.8643 

WEST  JEFFERSON  MEDICAL  CENTER . 

190046,  190156,  190187,  190135,  190152,  190035,  ■ 

190005,  190176,  190138,  190036.  ■ 

190040  . 

0.9463 

SLIDELL  GENERAL  HOSPITAL . 

190204,  250117,  190200,  190124,  250045,  190045,  .  .1 

190177,  190175,  190185,  190162.  I 

190041  . 

0.9118 

SCHUMPERT  MEDICAL  CENTER . 

190127,  190115,  190112,  190098,  190111,  190194,  ■ 

190113,190189,190071,190144.  1 

190043  . 

0.7756 

ABRAM  KAPLAN  MEMORIAL  HOSPITAL  . . . 

190034,  190044,  190012,  190196,  190006,  190002,  I 

190205,  190102,  190053,  190003. 

190044  . 

0.6061 

AMERICAN  LEGION  HOSPITAL  . 

190012,  190053,  190110,  190043,  190006,  190196, 

190205,  190102,  190002,  190078. 

190045  . 

0.9065 

ST  TAMMANY  PARISH  HOSPITAL  . 

190177,  190015,  190198,  190040,  250117,  190204, 

190010,  190095,  190001,  190049. 

190046  . 

0.8641 

TOURO  INFIRMARY . 

190158,  190135,  190187,  190039,  190035,  190005, 

190176,  190138, 190075,  190036. 

190047  . 

0.6576 

SABINE  MEDICAL  CENTER  . 

190007,  450700,  190164,  190134,  190118,  450473, 

190090, 190050. 

190048  . 

0.8813 

LADY  OF  THE  SEA  GENERAL  HOSPITAL  . 

190183,  190008,  190109,  190039,  190152,  190004, 

190046,  190158,  190187. 
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APPENDIX  F.— PROPAC  Proposed  Nearest  Nekshbor  Wage  fNDEX— Continued 


Provider  No. 

Wage  index  t 

Provider  name 

190049  _ 

0.8468 

RIVERSIDE  MEDICAL  CENTER  . 

190050  _ 

1 

0.7729 

BEAUREGARD  MEMORiAL  HOSPITAL  . 

190053  _ 

0.7587 

JENNINGS  AMERICAN  LEGION  HOSPITAL . 

190054  _ 

0.7753 

IBERIA  GENERAL  HOSRTAL  &  MEDICAL  CENTER  .. 

lanrvn  { 

0.8516 

POINTE  COUPEE  GENERAL  HOSPITAL . 

190060  _ 

0.7779 

LAKE  CHARLES  MEMORIAL  HOSPITAL  . 

190064  _ 

0.8625 

OUR  LADY  OF  THE  LAKE  REGIONAL  MED  CENTER 

190065  . 

0.8619 

BATON  ROUGE  GENERAL  MEDICAL  CENTER  . 

190071  _ 

0.9118 

NORTH  CADDO  MEMORIAL  HOSPITAL  . 

190075  _ 

0.8479 

MERCY  HOSPITAL . 

190077  _ 

0.7886 

TRI  WARD  GENERAL  HOSPITAL  . 

190078  _ 

0.7186 

MOOSA  MEMORiAL  HOSPITAL  . 

190081  _ 

0.7222 

WEST  CARROLL  PARISH  HOSPITAL . 

i90r)e3 

0.7434 

JACKSON  PARISH  HOSPITAL  . 

lorvMft 

0.7729 

LINCOLN  GENERAL  HOSPITAL . 

190088  _ 

0.8519 

i  HUMANA  HOSPITAL  SPRINGHILL . 

190089  . 

0.6905 

RIVERLAND  MEDICAL  CENTER  . 

190090  _ 

0.6823 

HUMANA  HOSPITAL  WINN  PARISH . 

190092  . . 

0.8755 

ELMWOOD  MEDICAL  CENTER . 

190095  . 

0.8374 

BOGALUSA  COMMUNITY  MEDICAL  CENTER  . 

190098  . 

0.9118 

LOUISIANA  STATE  UNIVERSITY  HOSPITAL  . 

lonnoQ 

0.8424 

1  HUMANA  HOSPITAL  MARKSVILLE  . 

190102  _ 

0.8209 

OUR  LADY  OF  LOURDES  REGIONAL  MED  CENTER 

lOO^O-T  ,  , 

\ 

0.7948 

ST  HELENA  PARISH  HOSPITAL  . 

190106  , , 

0.7748 

HUMANA  HOSPITAL  OAKDALE  ...» . 

190109  . . 

0.8719 

ST  ANNE  GENERAL  HOSPITAL . 

190110  . . 

0.8148 

ACADIA  ST  LANDRY  PARISH  HOSPITAL  . 

190111 

0  9118 

WILLIS  KNIGHTON  MEDICAL  CENTER . 

190112  _ 

0.9118 

HIGHLAND  HOSPITAL  . 

190113  _ 

0.9118 

BOSSIER  MEDICAL  CENTER . 

loniiA 

0.7303 

HOMER  MEMORIAL  HOSPITAL  . 

190115  . 

0.9118 

DOCTORS  HOSPITAL  INC  . 

190118  .... 

0.7643 

MOREHOUSE  GENERAL  HOSPITAL . 

190118  _ 

0.9030 

DESOTO  GENERAL  HOSPITAL  . 

190119 

0 

1  ST  LUKE  GENERAL  HOSPITAL  . 

190120  _ 

• 

I  0.8838 

1  PREVOST  MEMORIAL  HOSPITAL  . . 

Nearest  neighbors  in  proximity  order 


190095,  190001,  190147,  190023,  250107,  190010, 
190103,  190045,  250049, 190177. 

190166,  190164,  190186,  190106,  190133,  450573, 
190013,  190027,  450700,  190060. 

190033,  190044,  190012,  190133,  190078,  190043, 
190110,  190060,  190161,  190027. 

190003,  190034,  190196,  190018,  190002,  190205, 
190102,  190006,  190136,  190043. 

190142,  190199,  190020,  190122.  190065,  190128, 
190064,  190202,  250088,  190131. 

190161,  190027,  190201,  190013,  190033,  190186, 
190053,  190133,  450005, 190037. 

190128,  190065,  190202,  190122,  190131,  190207, 
190020,  190120,  190059,  190199. 

190128,  190122,  190064,  190202,  190131,  190020, 
190207, 190059, 190120,  190142. 

190189,  190112,  190127,  190041,  190098,  190115, 
190113,  190111,  190194,  190144. 

190035,  190005,  190176,  190138,  190135,  190092, 
190162,  190036. 190158. 190046. 

190170,  190114,  190086,  190165,  190132,  040088, 
190178,  190160,  190197, 190125. 

190025,  190110,  190167,  190191,  190017,  190044, 
190012,  190133,  190053. 190119. 

190208,  190149,  250079,  190116,  040105,  190151, 
040024.  190156.  190178,  190197. 

190086,  190165,  190090,  190011,  190160,  190184, 
190190,  190130,  190125,  190134. 

190165,  190083,  190077,  190170,  190160,  190125, 
190011, 190197,  190114,  190178. 

190132,  040067,  190114,  190144,  190113,  450615, 
190112,  190115,  190127,  190041. 

250084,  250122,  250060,  190145,  250068,  250035, 
190130,  190140,  190190,  190184. 

190130,  190083,  190007,  190184,  190145,  190190, 
190134, 190086,  190009. 

190036,  190182,  190075,  190146,  190035,  190005, 
190176, 190135. 190138. 190158. 

190001,  190049,  250023,  250117,  190045,  250140, 
190177.  250107,  190147, 190010. 

190111,  190194,  190041.  190127.  190115,  190112, 
190113,  190189.  190071. 190144. 

190148,  190019,  190009,  190026,  190167,  190106, 
190025,  190145,  190142. 

190205,  190006,  190002,  190196,  190136,  190012, 
190119,  190110,  190044, 190034. 

190147,  190023,  190010,  190198,  250049,  190049, 
190020,  190199,  250088, 190015. 

190025,  190167,  190133,  190148,  190078,  190050, 
190017,  190019,  190191,  190099. 

190008,  190183,  190004,  190029,  190048,  190193, 
190206,  190155,  190039. 

190191,  190078,  190012,  190017,  190119,  190044, 
190006,  190102, 190205,  190002. 

190194,  190098,  190041,  190127,  190115,  190112, 
190113,  190189,  190071,  190144. 

190115,  190127,  190041,  190098,  190111,  190194, 
190113,  190189,  190071,  190144. 

190112,  190115,  190127,  190041.  190098,  190194, 
190111, 190189, 190071. 190144. 

190132,  190165,  190144,  190077,  190088,  190086, 
190170,  040067,  040088,  190113. 

190112,  190127,  190041.  190098,  190194,  190111, 
190113, 190189,  190071. 190144. 

190178,  190197,  190125,  190160,  190151,  190011, 
190170, 190149,  040024.  190081. 

190134,  190071,  450473,  190189,  190098,  190111, 
190194, 450210,  190041, 190127. 

190136,  190191,  190017,  190110,  190102,  190205, 
190006,  190002, 190196. 190012. 

190207,  190155,  190029,  190131,  190064,  190004, 
190202,  190128,  190193,  190065. 
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Provider  No. 

Wage  Index 

Provider  name 

1901?? 

0  8594 

EARL  K  LONG  MEMORiAL  HOSPITAL . 

190124  . 

0.8556 

PENDLETON  MEMORIAL  METHODIST  HOSPITAL  .... 

19019.5 

0  7725 

ST  FRANCIS  MEDICAL  CENTER  INC . 

190197  , 

0.9118 

PHYSICIANS  AND  SURGEONS  HOSPITAL  INC  . 

190128  . 

0.8625 

WOMANS  HOSPITAL  . . 

190190 

0.6630 

HARDTNER  MEDICAL  CENTER . 

190131  . 

0  8655 

RIVER  WEST  MEDICAL  CENTER  . 

1901.99  ,  ,  , 

0.7303 

NORTH  CLAIBORNE  HOSPITAL . 

190133  . 

0.7576 

ALLEN  PARISH  HOSPITAL . 

190134  . 

0  8789 

L  S  HUCKABAY  MEMORIAL  HOSPITAL . 

1901.9.5  , 

0.8641 

SOUTHERN  BAPTIST  HOSPITAL  . 

190136  . 

0.7948 

GARY  MEMORIAL  HOSPITAL  . 

190138  . 

0.8478 

EYE  EAR  NOSE  AND  THROAT  HOSPITAL . 

1901A0 

0.7762 

FRANKLIN  PARISH  HOSPITAL  . 

190142  . 

0.8499 

WEST  FELICIANA  PARISH  HOSPITAL . 

190144  . 

0.8964 

MINDEN  MEDICAL  CENTER  INC  . 

190145  . 

0.8391 

LASALLE  GENERAL  HOSPITAL . 

190146  . 

0.8770 

E  JEFFERSON  GENERAL  HOSPITAL  . 

190147  . 

0.8766 

HOOD  MEMORIAL  HOSPITAL . 

190148  . 

0.8416 

BUNKIE  GENERAL  HOSPITAL . 

1901d9 

0.7647 

RICHLAND  PARISH  HOSPITAL  DELHI  . 

190151  . 

0.7614 

RICHLAND  MEDICAL  CENTER  . 

190152  . 

0.8665 

MEADOWCREST  HOSPITAL . 

190155  . 

0.8689 

ASSUMPTION  GENERAL  HOSPITAL . 

190156  . 

0.6881 

MADISON  PARISH  HOSPITAL  . 

190158  . 

0.8641 

ST  CHARLES  GENERAL  HOSPITAL . 

190160  . 

0.7725 

GLENWOOD  REGIONAL  MEDICAL  CENTER  . 

190161  . 

0.7779 

DR  WALTER  0  MOSS  REGIONAL  HOSPITAL . 

190162  . 

0.8550 

UNITED  MEDICAL  CENTER  NEW  ORLEANS  . 

190164  . 

0.8576 

BYRD  MEMORIAL  HOSPITAL  . 

190165  . 

0.7252 

BIENVILLE  GENERAL  HOSPITAL  . 

190166  . 

0.7812 

MERRYVILLE  GENERAL  HOSPITAL . 

190167  . 

0.7204 

HUMANA  HOSPITAL  VILLE  PLATTE  . 

190170  . 

0.7711 

UNION  GENERAL  HOSPITAL . 

190173  . 

0.8426 

JO  ELLEN  SMITH  MEMORIAL  HOSPITAL . 

190175  . 

0.8487 

CHALMETTE  GENERAL  HOSPITAL . 

Nearest  neighbors  in  proximity  order 


190065,  190128,  190202,  190064,  190020,  190131, 
190059,  190207,  190199,  190142. 

190200,  190175,  190185,  190162,  190173,  190075, 
190138,  190176,  190005,  190035. 

190160,  190011,  190197,  190178,  190151,  190116, 
190170,  190086,  190140,  190190. 

190041,  190115,  19011?,  190098,  190111,  190194, 
190113,  190189,  190071, 190144. 

190065,  190064,  190202,  190122,  190020,  190131, 
190207,  190120, 190059,  190199. 

190184,  190145,  190190,  190090,  190140,  190083, 
190089, 190011,  190009. 

190064,  190065,  190128,  190207,  190120,  190202, 
190122,  190155,  190020,  190029. 

190114,  190088,  040067,  190077,  190144,  040088, 
190165,  190170,  190086,  190113. 

190033,  190053,  190078,  190025,  190106,  190060, 
190027,  190161,  190186,  190201. 

190118,  190007,  190071,  190047,  190189,  190083, 
190090,  190098,  190041,  190127. 

190158,  190046,  190035,  190187,  190005,  190176, 
190138,  190075,  190036,  190039. 

190102,  190205,  190002,  190006,  190119,  190196, 
190110,  190012,  190191,  190003. 

190176,  190005,  190035,  190075,  190162,  190135, 
190187,  190158,  190046,  190036. 

190190,  190184,  190151,  190011,  190125,  190160, 
190130,  190197,  190156,  190149. 

190059,  190199,  190020,  190122,  250088,  190065, 
190128,  190202,  190064,  190103. 

190071,  190114,  190113,  190189,  190165,  190112, 
190115,  190127,  190041,  190098. 

190130,  190089,  190184,  190190,  190009,  190026, 
190090,  190019,  250084. 

190182,  190092,  190036,  190206,  190075,  190035, 
190005,  190135,  190176,  190138. 

190010,  190103,  190023,  190198,  190015,  190049, 
190045,  190177,  250049,  190020. 

190099,  190167,  190025,  190106,  190019,  190026, 
190009,  190017,  190191,  190078. 

190151,  190081,  190208,  190156,  190116,  190197, 
190178,  190125,  190011,  190160. 

190149,  190197,  190011,  190125,  190116,  190160, 
190140, 190178,  190156,  190081. 

190173,  190187,  190039,  190046,  190158,  190135, 
190138,  190176,  190005,  190035. 

190120,  190004,  190029,  190014,  190207,  190018, 
190131,  190109,  190008,  190193. 

250031,  250032,  190149,  190151,  190208,  250068, 
190140,  190081,  250079,  190116. 

190046,  190135,  190187,  190035,  190005,  190039, 
190176, 190138,  190075,  190036. 

190125,  190011,  190197,  190178,  190116,  190151, 
190170,  190086,  190140,  190190. 

190060,  190201,  190027,  190013,  190033,  190186, 
190053,  190133,  450005,  190037. 

190138,  190176,  190005,  190035,  190075,  190173, 
190187,  190185,  190135,  190158. 

190050,  190166,  190047,  450700,  190106,  450573, 
190019, 190026,  190009. 

190086,  190114,  190144,  190083,  190077,  190170, 
190132,  190071,  190160,  190189. 

190050,  190186,  450573,  190164,  190013,  190133, 
190027,  450570,  190060,  190201. 

190025,  190017,  190191,  190078,  190148,  190110, 
190106,  190119,  190133,  190012. 

190077,  190178,  190197,  190086,  190160,  190116, 
190125,  190011,  190165,  040024. 

190185,  190162,  190187,  190152,  190138,  190176, 
190005,  190175,  190035,  190046. 

190185,  190173,  190162,  190200,  190124,  190138, 
190176,  190005,  190152,  190187. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  | 

Wage  Index 

Provider  name  | 

190176  . 1 

i 

0.8478 

TULANE  MEDICAL  CENTER  HOSPITAL  . |  1 

190177  . 

0.9065 

HIGHLAND  PARK  HOSPITAL  .  1 

1 

190178  . ! 

S 

0.7679 

STERLINGTON  HOSPITAL  INC . .  1 

100189  1 

0.8770 

LAKESIDE  HOSPITAL  .  1 

100188  i 

0.8331 

SOUTH  LOUISIANA  MEDICAL  CENTER . 

190184  . 1 

0.7780 

CITIZENS  MEDICAL  CENTER  . 

190185  . 

0.8392 

DE  LA  RONDE  HOSPITAL  INC . 

190186  . i 

0.7734 

DEQUINCY  MEMORIAL  HOSPITAL  . 

190187  . 

0.8390 

NEW  ORLEANS  GENERAL  HOSPITAL . 

190189  . 

0.9118 

RIVERSIDE  COMMUNITY  HOSPITAL . 

100190  .  j 

0.7780 

CALDWELL  MEMORIAL  HOSPITAL . 

100191  .  1 

0.7519 

DOCTORS  HOSPITAL  OF  OPELOUSAS  . 

100193  .  i 

0.9675 

RIVER  PARISHES  HOSPITAL  . 

190194  . 

0.9118 

WILLIS  KNIGHTON  MEDICAL  CENTER-SOUTH . 

190196  . 

0.7780 

WOMENS  AND  CHILDRENS  HOSPITAL  . 

190197  . 

0.7643 

HCA  NORTH  MONROE  HOSPITAL . . 1 

190198  . 

0.8957 

WESTPARK  COMMUNITY  HOSPITAL  . | 

190199  . 

0.8499 

VILLA  FELICIANA  CHRONIC  DISEASE  HOSPITAL  .... 

190200  . 

0.8556 

HUMANA  HOSPITAL  NEW  ORLEANS  . 

100901  . 

0.7779 

HUMANA  HOSPITAL  LAKE  CHARLES . 

100909  . 

0.8684 

MEDICAL  CENTER  OF  BATON  ROUGE . 

190204  . 

0.9463 

NORTHSHORE  REGIONAL  MEDICAL  CENTER  . 

10090.«;  . 

0.8209 

HAMILTON  MEDICAL  CENTER  HOSPITAL . 

190206 

0.8603 

AMI  .«5T.llJnF  MFnir.AL  r.FNTFR  . 

190207  . 

0.8809 

AMI  RIVERVIEW  MEDICAL  CENTER .  i 

100908 

0.6821 

FART  r.ARRni  [  PARIRH  HO.RPITAl 

200001  . 

i 

j  0.8923 

ST  JOSEPH  HOSPITAL . 

200002  . 

1  0.9356 

'  MILES  MEMORIAL  HOSPITAL . 

200003  . 

I  0.8886 

MILLINOCKET  REGIONAL  HOSPITAL . 

200006  . . 

I  0.9424 

ST  ANDREWS  HOSPITAL . 

200007  . 

0.9433 

NORTHERN  CUMBERLAND  MEMORIAL  HOSPITAL  .. 

200008  . 

0.9478 

MERCY  HOSPITAL . 

200009  . 

•  0.9478 

MAINF  MpniflAL  CFNTFR  , . 

200012  . 

0.8437 

REDINGTON  FAIRVIEW  GENERAL  HOSPITAL  . 

200013  . 

0.9073 

WALDO  COUNTY  GENERAL  HOSPITAL . 

1 

200015  . 

1  0.9191 

1 

1  KENNEBEC  VALLEY  MEDICAL  CENTER  . 

Nearest  nelghtxxs  In  proximity  order 


190187,  190158,  190046,  190036. 

90045,  190015,  190198,  190040,  190204,  190010, 
250117,  190095,  190001, 190049. 

90116,  190197,  190160,  190125,  190170,  190011, 
190151,  190149,  190077, 190066. 

90146,  190092,  190036,  190206,  190075,  190035, 
190135,  190005,  190176,  190138. 

90008,  190109,  190004,  190048,  190014,  190155, 
190029, 190193,  190039. 

90190,  190140,  190130,  190011,  190125,  190160, 
190145,  190090,  190151, 190197. 

90175,  190173,  190162,  190138,  190176,  190124, 
190005,  190200,  190187, 190035. 

90013,  190027,  190060,  190201,  190166,  190161, 
190050,  190133,  450005,  190033. 

90046,  190158,  190135,  190176,  190138,  190005, 
190035,  190039,  190173,  190162. 

190098,  190127,  190112,  190071,  190041,  190115, 
190111,  190194,  190113,  190144. 

190184,  190140,  190130,  190011,  190125,  190160, 
190145,  190090,  190151,  190197. 

190017,  190119,  190110,  190167,  190078,  190025, 
190136,  190102,  190006,  190205. 

190206,  190029,  190146,  190182,  190092,  190036, 
190075,  190135,  190035. 

190111,  190098,  190041,  190127,  190115,  190112, 
190113,  190189,  190071,  190144. 

190002,  190006,  190205,  190102,  190012,  190136, 
190034,  190043,  190003,  190044. 

190125,  190160,  190178,  190011,- 190116,  190151, 
190170,  190086,  190149,  190140. 

190015,  190010,  190147,  190177,  190045,  190103, 
190202,  190049,  190128,  190023. 

190142,  190020,  190059,  250088,  190122,  190103, 
190065,  190128,  190202,  190064. 

190124,  190175,  190185,  190162,  190173,  190075, 
190138,  190176,  190005,  190035. 

190161,  190027,  190060,  190013,  190186,  190033, 
450005,  190037,  190053,  190133. 

190128,  190064,  190065,  190122,  190020,  190207, 
190131,  190120,  190198,  190015. 

190040,  250117,  250045,  190200,  190124,  190045, 
190177,  190175,  190185,  190162. 

190102,  190006,  190002,  190196,  190136,  190012, 
190119,  190110,  190044,  190034. 

190146,  190182,  190092,  190036,  190075,  190135, 
190035,  190193,  190005. 

190120,  190064,  190131,  190029,  190202,  190128, 
190155,  190065,  190122,  190193.. 

190081,  250079,  190149,  190156,  190151,  250032, 
040105,  250031,  250119,  190116. 

200033,  200050,  200051,  200028,  200013,  200066, 
200038,  200062,  200039,  200012. 

200006,  200021,  200063,  200025,  200015,  200044, 
200034,  200024,  200013. 

200062,  200066,  200023. 

200021,  200002,  200025,  200044,  200063,  200034, 
200015,  200024,  200008. 

200032,  300015,  200024,  200034,  200043,  200017, 
200009,  200008,  200016,  300022. 

200009,  200017,  200043,  200019,  200044,  200025, 
200040,  200021,  200024,  200034. 

200008,  200017,  200043,  200019,  200044,  200025, 
200040,  200021,  200024,  200034. 

200041,  200039,  200028,  200037,  200015,  200066, 
200013,200016,  200001. 

200063,  200051,  200039,  200033,  200001,  200050, 
200041,  200028,  200002,  200015. 

200041,  200039,  200002,  200034,  200024,  200021, 
200037,  200044,  200025. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  INDEX—Continued 


Provider  No. 


Wage  index 


Provider  name 


Nearest  neighbors  in  proximity  order 


200016 

200017 

200018 

200019 

200020 

200021 

200023 

200024 

200025 

200026 

200027 

200028 

200031 

200032 

200033 

200034 

200037 

200038 

200039 

200040 

200041 

200043 

200044 

200050 

200051 

200052 

200055 

200062 

200063 

200066 

210001 

210002 

210003 

210005 

210006 

210007 

210008 

210009 

210010 

210011 


0.9066 

0.9478 

0.7839 

0.9644 

1.0309 

0.9502 

0.8836 

0.9363 

0.9530 

0.7850 

0.9033 

0.8867 

0.7831 

0.9248 

0.8905 

0.9363 

0.8986 

0.9130 

0.6854 

0.9644 

0.8854 

0.9473 

0.9530 

0.9056 

0.9082 

0.7800 

0.8902 

0.8901 

0.8832 

0.8824 

0.8318 

0.9152 

1.0919 

0.8595 

0.9462 

0.9989 

0.9008 

0.9008 

0.9092 

0.9089 


RUMFORD  COMMUNITY  HOSPITAL  . 

BRIGHTON  MEDICAL  CENTER . 

THE  AROOSTOOK  MEDICAL  CENTER  . 

SOUTHERN  MAINE  MEDICAL  CENTER . 

YORK  HOSPITAL . 

MID  COAST  HOSPITAL . 

CHARLES  A  DEAN  MEMORIAL  HOSPITAL . 

CENTRAL  MAINE  MEDICAL  CENTER  . 

PARKVIEW  MEMORIAL  HOSPITAL  . 

HOtATON  REGIONAL  HOSPITAL  . . 

DOWN  EAST  COMMUNITY  HOSPITAL  . . 

SEBASnCOOK  VALLEY  HOSPITAL  . 

CARY  MEDICAL  CENTER . 

STEPHENS  MEMORIAL  HOSPITAL  _ _ 

EASTERN  MAINE  MEDICAL  CENTER  . . 

ST  MARYS  GENERAL  HOSPITAL . 

FRANKLIN  COUNTY  MEMORIAL  HOSPITAL  . 

MT  DESERT  ISLAND  HOSPITAL . 

MID-MAINE  MEDICAL  CENTER  . 

HENRIETTA  D  GOODALL  HOSPITAL  . 

WATERVILLE  OSTEOPATHIC  HOSPITAL  . 

WESTBROOK  COMMUNITY  HOSPITAL  . 

REGIONAL  MEMORIAL  HOSPITAL . 

MAINE  COAST  MEMORIAL  HOSPITAL  . 

BLUE  HILL  MEMORIAL  HOSPITAL  . 

NORTHERN  MAINE  MEDICAL  CENTER . 

CALAIS  REGIONAL  HOSPITAL  . 

PENOBSCOT  VALLEY  HOSPITAL  . . 

PENOBSCOT  BAY  MEDICAL  CENTER . 

MAYO  REGIONAL  HOSPITAL-HAD  4  . . 

WASHINGTON  COUNTY  HOSPITAL . 

UNVERSITY  OF  MARYLAND  MEDICAL  SYSTEM 

PRINCE  GEORGES  HOSPITAL  CENTER . 

FREDERICK  MEMORIAL  HOSPITAL . . 

HARFORD  MEMORIAL  HOSPITAL . 

ST  JOSEPH  HOSPITAL . 

MERCY  MEDICAL  CENTER  INC  . 

JOHNS  HOPKINS  HOSPITAL  . 

DORCHESTER  GENERAL  HOSPITAL  . 

ST  AGNES  HOSPITAL  . 


200037,  200032,  300022,  200024,  200034,  200007, 
200015,  200012,  300015. 

200009,  200008,  200043,  200019,  200044,  200025, 
200040,  200021,  200024,  200034. 

200031,  200026,  200052. 

200040,  200043,  200017,  200009,  200008,  300014, 
300018,  200020,  300029,  300006. 

300029,  300018,  300023,  300014,  200040,  220131, 
200019,  220029,  220041,  220128. 

200025,  200044,  200006,  200002,  200034,  200024, 
200015,  200008,  200009. 

200066,  200003,  200028. 

200034,  200032,  200044,  200025,  200021,  200007, 
200015,  200043,  200017. 

200044,  200021,  200006,  200034,  200024,  200008, 
200017,  200009,  200002,  200043. 

200018. 

200055,  200038,  200050. 

200012,  200039,  200041,  200066,  200001,  200033, 
200013,  200015,  200037. 

200018  200052 

200007!  200024,  200034,  200016,  300015,  200044, 
300022,  200025,  200037,  200043. 

200001,  200050,  200051,  200028,  200013,  200066, 
200038,  200062,  200039,  200041. 

200024,  200044,  200025,  200032,  200021,  200015, 
200007,  200043,  200017. 

200016,  200012,  200041,  200039,  200015,  200032, 
200034,  200024,  200028. 

200050,  200051,  200033,  200013,  200001,  200027, 
200063. 

200041,  200012,  200015,  200028,  200037,  200013, 
200002,  200063,  200034. 

200019,  300014,  300018,  200020,  300006,  300029, 
200043,  200017,  200009,  200008. 

200039,  200012,  200015,  200028,  200037,  200013, 
200002,  200063,  200034. 

200017,  200009,  200008,  200019,  200044,  200025, 
200040,  200024,  200034,  200007. 

200025,  200021,  200006,  200034,  200024,  200008, 
200017,  200009,  200043,  200002. 

200051,  200038,  200033,  200001,  200013,  200063, 
200027,  200028. 

200050,  200038,  200013,  200033,  200001,  200063, 
200028. 

200031,200018. 

200027. 

200003,  200066,  200001,  200033. 

200013,  200002,  200051,  200006,  200015,  200021, 
200039,  200041,  200050. 

200023,  200028,  200001,  200033,  200012,  200062, 
200003,  200039,  200041. 

390138,  510008,  210005,  390151,  390209,  510068, 
510027,  390065,  210033,  490043. 

210008,  210038,  210013,  210026,  210009,  210034, 
210011,210059,  210024. 

210036,  090006,  090007,  210051,  W0011,  090005, 
090003,  210016,  090001,  090010. 

210001,  490043,  510068,  210033,  390138,  210018, 
510008,  390065,  210048. 

210032,  210049,  210015,  210030,  390220,  210007, 
210056,  210044,  210029,  080003. 

210044,  210056,  210012,  210024,  210031,  210059, 
210038,  210009,  210026. 

210002,  210038,  210026,  210009,  210013,  210024, 
9irvmQ  9ir)n‘4A  9inn9Q 

210026,  210008,  210038,  210002,  210029,  210024, 
210013,210034,  210059. 

210037,  080006.  210(09,  210019,  210028,  210023, 
080002,  210045,  210054,  210035. 

210013,  210002,  210(08,  210008,  210034,  210058, 
210059,  210026,  210009. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

210012  . 

1.0097 

210013  . 

0.9088 

210015  . 

0.9718 

210016  . 

1.1231 

210017  . 

0.8076 

210018  . 

1.0439 

210019  . 

0.8964 

210022  . 

1.0835 

210023  . 

0.9166 

210024  . . 

0.9427 

210025  . 

0.8048 

210026  . 

0.9008 

210027  . 

0.8015 

210028  . 

0.9154 

210029  . 

0.9032 

210030  . 

0.9414 

210031  . 

0.9317 

210032  . 

1.0278 

210633  . 

0.9771 

210034  . 

0.8933 

210035  . 

1.0123 

210036  . 

1.1140 

210037  . 

0.9379 

210038  . 

0.9248 

210039  . 

0.9993 

210040  . 

0.9958 

210043  . 

0.9159 

210044  . 

0.9967 

210045  . 

0.8182 

210046  . 

0.7999 

210048  . 

0.9010 

210049  . 

0.9786 

210051  . 

1.1072 

210054  . 

1.0945 

210055  . 

1.0602 

210056  . 

0.9989 

210058  . 

0.9237 

Provider  nanie 

SINAI  HOSPITAL  . 

BON  SECOURS  HOSPITAL  . 

FRANKLIN  SQUARE  HOSPITAL . 

WASHINGTON  ADVENTIST  HOSPITAL . 

GARRETT  COUNTY  MEMORIAL  HOSPITAL . 

MONTGOMERY  GENERAL  HOSPITAL  INC  . 

PENINSULA  GENERAL  HOSPITAL  . 

SUBURBAN  HOSPITAL  ASSOCIATION  . 

ANNE  ARUNDEL  GENERAL  HOSPITAL  . 

UNION  MEMORIAL  HOSPITAL . 

MEMORIAL  HOSPITAL  &  MED  CTR  CUMBERLAND  .. 

CHURCH  HOSPITAL  CORPORATION  . 

SACRED  HEART  HOSPITAL  . 

ST  MARYS  HOSPITAL  . 

FRANCIS  SCOTT  KEY  MEDICAL  CENTER  .  . 

KENT  &  QUEEN  ANNES  HOSPITAL  . . 

CHILDRENS  HOSPITAL  INC . 

UNION  HOSPITAL-CECIL  COUNTY  . 

CARROLL  COUNTY  GENERAL  HOSPITAL . 

HARBOR  HOSPITAL  CENTER  . 

PHYSICIANS  MEMORIAL  HOSPITAL . 

EUGENE  LELAND  MEMORIAL  HOSPITAL  . 

MEMORIAL  HOSPITAL  AT  EASTON . 

MARYLAND  GENERAL  HOSPITAL  . 

CALVERT  MEMORIAL  HOSPITAL . 

BALTIMORE  COUNTY  GENERAL  HOSPITAL  . 

NORTH  ARUNDEL  HOSPITAL . 

GREATER  BALTIMORE  MEDICAL  CENTER  . 

EDWARD  W  MCCREADY  MEMORIAL  HOSPITAL  . 

FROSTBURG  COMMUNITY  HOSPITAL . 

HOWARD  COUNTY  GENERAL  HOSPITAL  INC  . 

FALLSTON  GENERAL  HOSPITAL . 

DOCTORS  COMMUNITY  HOSPITAL  . 

SOUTHERN  MARYLAND  HOSPITAL  . 

GREATER  LAUREL  BELTSVILLE  HOSPITAL . 

GOOD  SAMARITAN  HOSPITAL . 

JAMES  LAWRENCE  KERNAN  HOSPITAL  INC . 


Nearest  neighbors  in  proximity  order 


210031,  210059,  210024,  210044,  210007,  210056, 
210058,  210038,  210013. 

210002,  210011,  210038,  210008,  210059,  210026, 
210009,  210034,  210031. 

210056,  210029,  210007,  210009,  210024,  210026, 
210044,  210008,  210038. 

090006,  210036,  090011,  090003,  210003,  090005, 
210022,  090010,  090004. 

510005,  510061,  210046,  510020,  510026,  510036, 
510024,  510001,  390015,  210027. 

210048,  210055,  210022,  210016,  210036,  090006, 
210051  090011  '* 

080006,  210010,  210045,  080007,  210037,  080002. 

210016,  090004,  090011,  090006,  090003,  090010, 
090001,  490129,  490050. 

210043,  210051,  210034,  210055,  210003,  210029, 
210036,  210011,  210026,  210002. 

210031,  210038,  210059,  210056,  210009,  210008, 
210026,  210002,  210012. 

210027,  210046,  510036,  390015,  510061,  510027, 
390039,  390117,  210017,  510008. 

210009,  210008,  210038,  210002,  210029,  210024, 
210013,  210034,  210059. 

210025,  210046,  390015,  510061,  510036,  390039, 
510027,  390117,  210017,  390112. 

210039,  210035,  490084,  210010,  210054,  490122, 
490113,  490022,  090002,  090008. 

210009,  210026,  210008,  210038,  210002,  210034, 
210024,  210013,  210056. 

210015,  210006,  210029,  210049,  210009,  210026, 
210023,  210034,  210008,  080004. 

210059,  210012,  210024,  210058,  210038,  210013, 
210002,210008,210056. 

210006,  390220,  080003,  080001,  080005,  310091, 
390148,  390179,  390076,  210049. 

210040,  390233,  210044,  210012,  210058,  390065, 
210007,  210031,  210059,  210005. 

210002,  210008,  210026,  210013,  210011,  210038, 
210009,  210029,  210059. 

490122,  210054,  490113,  210039,  090002,  490107, 
090008,  490040,  490008,  490014. 

210003,  090006,  210016,  210051,  090011,  090003, 
090005,  090007,  090010. 

210010,  080006,  210023,  210039,  210030,  080002, 
210019,  210043,  080004,  210054. 

210008,  210002,  210026,  210009,  210013,  210024, 
210059,  210031,  210011. 

210028,  210035,  210054,  210010,  490122,  090008, 
090002,  090007,  210037,  210023. 

210058,  210012,  210031,  210059,  210044,  210011, 
210013,  210024,  210007. 

210034,  210011,  210002,  210013,  210008,  210026, 
210029,  210009,  210038,  210023. 

210007,  210056,  210012,  210031,  210024,  210059, 
210038,  210058,  210009. 

210019,  490037,  210010,  210028,  080006,  490084. 

210027,  210025,  390015,  510061,  390039,  510036, 
210017,  510027,  390117,  510005. 

210055,  210018,  210058,  210011,  210040,  210013, 
210059,  210034,  210002,  210043. 

210015,  210007,  210044,  210056,  210006,  210024, 
210012,  210029,  210009. 

210036,  210003,  210016,  090006,  210055,  090011, 
090007,  090003,  090005. 

090008,  090002,  490122,  090007,  490107,  490014, 
490040,  090005,  210003,  490008. 

210051,  210048,  210036,  210016,  210018,  210003, 
090006,  210022,  090011. 

210007,  210024,  210044,  210012,  210031,  210059, 
210009,  210038,  210026. 

210059,  210031,  210011,  210013,  210012,  210038, 
210002,  210024,  210008. 
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APPENDIX  f.—FROPAC ‘Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  irxjex 

£10059  . 

0.9237 

220001  . 

1.9174 

220002  . 

1.2433 

220003  . 

0.98201 

220004  . 

1.1705 

220006  . 

1.1271 

220008  . 

1.0703 

220010  . 

1.0364 

220011  . 

1.2467 

220012  . 

1.1349 

220015  . 

1.0214 

220016  . 

0.9582 

220017  . 

1£084, 

220019  . 

1.1145 

220020  . 

1.0726 

220021  . 

1.0680 

220023  . 

1.0310 

220024  . 

1.0310 

220025  . 

1.0969 

220026  . 

1.1032 

220028  . 

1.1032 

220029  . 

1.0745 

220030  . 

1.0322 

220031  . 

1.2257 

220033  . 

1.1193 

220035  . 

1.1172 

220036  . 

12472 

220038  . 

1.0346 

220041  . 

1.0466 

220042  . 

1.1918 

220045  . 

1.1458 

220046  . 

0.9315 

220048  . 

1.1316 

220049  . 

1.1137 

220050  . 

1-0251 

220051  . 

0.9530 

Provider  name 


Nearest  neighbors  in  proximity  order 


10031.  210024,  210013,  210038,  210012, 
210002,  210008,  210011. 

20094,  220095,  220098,  220058,  300011, 
220003,  220049,  300007,  220062. 

20133,  220011,  220004,  220068,  220036, 
220086,220110,220075. 

20095,  220016.  220001,  220094,  220050, 
470011,  300019,  220015,  220058. 

20068,  220011,  220183,  220002,  220075, 
220070,  220086,  220092,  220036. 

20114,  220035,  2200S3,  220106,  220042, 
220064,  220097,  220092. 

10001,  410012,  220073,  220079,  410004, 
410010,  410011,410005. 

20080,  220041,  220082.  220045,  220063, 
220131,  220029,  300020. 

20068,  220133,  220004,  220002,  220075, 
220086,220116,220110. 

20135,  220123,  220074,  220060,  220081, 
220055,  220020,  220073,  220052. 

20153,  220024,  220023,  220099,  220077, 
220065,  220016,  220030,  220050. 

170011,  220003,  220015,  220051,  220024, 
300019,  220050,  220095,  220023. 

!20108,  220102,  220067,  220119,  220104, 
220068,^0110,220086. 

120025,  070003,  070008,  220050,  220030, 
220057,  220026,  220062,  220163. 

!20055,  220021,  410002,  410007,  410010, 
220073,  410009.  410006.  410012. 

>20055,  220020,  220074^  220135,  410006, 
•  220073,  410002,  410007,  220060. 

>20153,  220077,  220024,  220066,  220065, 
220015,  220030,  220050,  070008. 

>20153,  220023,  220077,  220066,  220099, 
220065,  220030,  220050,  070008. 

)70003,  220019,  220115,  220090,  220028, 
410011,  220057,  220062,  220163. 

>20057,  220062,  220115,  220163,  220028, 
220049,  220090,  220025,  220089. 

>20163,  220026,  220062,  220057,  220115, 
220090,  220056,  220089,  220025. 

220131,  220041,  300023,  220010,  220080, 
220033,  220114,  300029. 

220099,  220050,  220066,  220024,  220077. 

^0023,  070008,  220019,  220015. 

220104,  220116,  220102,  220086,  220075, 
220110,220088,220011. 

220114,  220006,  220035,  220128,  220106, 
220042,  220154,  220105. 

220006,  220114,  220106,  220042,  220154, 
220097,  220092,  220^05. 

220120,  220002,  220133,  220086,  220110, 
220011,  220068,  220004. 

220107,  220046,  330094,  070026,  070004, 
220065,  330049,  330004,  330224. 

220010,  220080,  220131,  220029,  220082 
220045,  220033,  300023. 

220154,  220092,  220097,  220071,  220075 
220004,  220106,  220070,  220064. 

220082,  220063,  220080,  220010,  300020 
220171,  220098,  220084,  220041. 

220107,  220051,  220038,  330180,  330003 
470012,  330013,  330094,  220015. 

220089,  220083,  220101,  220076,  220126 
220036,  220120,  220088. 

220089,  220058,  220028,  220084,  220163 
220026,  220062,  220057,  220115. 

220030,  220099,  220019,  220024,  220153 
220077,  220023,  220015,  220115. 

470012,  220046,  220107,  330020,  220016 
330232,  330082,  470011,  330003. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  j 

Wage  index 

Provider  name 

?P005i> 

1.1003 

RRoracroN  hoj^pitai 

i 

1.0720 

CHARLTON  MEMORIAL  HOSPITAL . . . . . 

220055  1 

220057  . j 

1.0916 

MEDICAL  CENTER  OF  CENTRAL  MASSACHUSETTS 

220058  . . 

1.0840 

THE  CLINTON  HOSPITAL . 

220060 

1.1497 

JORDAN  HOSPITAL  INC  . 

220062  _ 

1.0916 

ADCARE  HOSPITAL  OF  WORCESTER  INC _ 

220063  _ 

1.1411 

LOWELL  GENERAL  HOSPITAL .  —  . 

220064  . 

1.2502 

NFW  FNOI  AND  MFMORIAl  HO.SPITAI  . 

1 

220065  . 

1.0749 

NOBLE  HOSPfTAI . . 

220066  . 

1.0418 

MERCY  HOSPITAL . . 

220067  .  ... 

1^321  j 

QUINCY  HOSPITAL . 

220068  _ 

1.1726  1 

HERITAGE  HOSPITAL  . 

220070  . . 

1.1551 

LAWRENCE  MEMORIAL  HOSPITAL  OF  MEDFORD  .. 

220071  .„  - 

1.1769 

MASSACHUSETTS  GENERAL  HOSPITAL  . 

220073  . 

1.0486 

MORTON  HOSPITAL  &  MEDICAL  CENTER  . 

220074  1 

1.1256 

TOBEY  HOSPITAL  INC  . 

220075  . 

1.1769 

MASSACHUSETTS  EYE  AND  EAR  INFIRMARY  . 

220076  . 

1.1848 

WALTHAM  HOSPITAL . . 

220077  . 

1.0418 

BAYSTATE  MEDICAL  CENTER . 

220079  . 

1.0621 

SOUTHWOOD  COMMUNITY  HOSPITAL  . 

220080  . 

1.0364 

HOLY  FAMILY  HOSPITAL  &  MEDICAL  CENTER  . 

220081  . 

1 

1.1269 

NANTUCKET  COTTAGE  HOSPITAL  . 

220082  . 

1.1458 

ST  JOHNS  HOSPITAL . .  . . 

220083  . 

1.2188 

fil  nVFR  MFMORlAl  HO.SPITAI 

220084  . .-. 

i 

1.1969 

FMFRRON  HOSPITAl 

220086  . 

1.2085 

RFTH  I.SRAPI  ^n.SPJTAI 

220088  . 

1.2057 

NEW  ENGLAND  BAPTIST  HOSPITAL . 

220089  . 

1.1391 

FRAMINGHAM  UNION  HOSPITAL  . 

220090  . 

1.1070 

MILFORD  WHITINSVILLE  REGIONAL  HOSPITAL . 

220092  . 

1.1770 

THE  MALDEN  HOSPITAL  . 

220094  . 

1.0940 

LEOMINSTER  HOSPITAL  . . 

220095  . 

1.0175 

HENRY  HEYWOOD  MEMORIAL  HOSPITAL . 

220097  . 

220098  . 

220099  _ 

220100 


1.2056 

1.0372 

1.0310 


WINTHROP  COMMUNITY  HOSPITAL . 

THE  NASHOBA  COMMUNITY  HOSPITAL  INC 
LUDLOW  HOSPITAL  . 


1.0952  SOUTH  SHORE  HOSPITAL 


Nearest  neighbors  in  proximity  order 


220156,  220111,  220100,  220067,  220108,  220126, 
220073,  220017,  220079,  220102. 

220020,  220021,  410002,  220073,  410007,  410010, 
410005,  410012,  410009,  410004. 

220062,  220026,  220115,  220163,  220028,  220058, 
220049,  220090,  220025,  220019. 

220049,  220094,  220163,  220062,  220057,  220026, 
220098,  220028,  220115,  220001. 

220074,  220052,  220100,  220073,  220156,  220111, 
220021,  220135,  220012,  220067. 

220057,  220026,  220115,  220163,  220028,  220058, 
220049,  220090,  220025,  220019. 

220045,  220082,  300020,  300011,  220080,  220010, 
220098,  220171,  220084,  300017. 

220106,  220092,  220105,  220070,  220042,  220004, 
220154,  220068,  220171,  220011. 

220023,  220077,  220066,  220153,  220024,  220099, 
220015,  220030,  070013,  070036. 

220077,  220023,  220099,  220024,  220153,  220065, 
220030,  220015,  070008,  070012. 

220108,  220017,  220102,  220100,  220119,  220104, 
220031,  220088,  220116,  220110. 

220004,  220011,  220133,  220002,  220075,  220071, 
220070,  220086,  220116,  220092. 

220092,  220064,  220105,  220004,  220068,  220106, 
220011,  220042,  220133,  220002. 

220075,  220116,  220031,  220011,  220104,  220068, 
220086,  220004,  220133. 

220008,  220156,  220052,  220111,  220055,  410001, 
220020,  410012,  220079,  410007. 

220060,  220021,  220135,  220073,  220055,  220123, 
220020,  220012,  220052,  220156. 

220071,  220116,  220031,  220011,  220104,  220086, 
220068,  220004,  220133. 

220101,  220036,  220002,  220120,  220084,  220133, 
220004,  220068,  220083,  220011. 

220066,  220023,  220153,  220024,  220099,  220065. 

220030,  220015,  070008,  070012. 

220126,  220008,  410011,  220111,  220090,  220156, 
220048,  220083,  220089. 

220010,  220041,  220082,  220045,  220063,  300017, 
220131,  300020,  220029. 

220123,  220012,  220135,  220074,  220021. 

220045,  220063,  220080,  220010,  300020,  300011, 
220171,  220084,  220098,  220041. 

220101,  220048,  220119,  220126,  220120,  220036, 
220088,  220110,  220086. 

220076,  220171,  220101,  220049,  220089,  220048, 
220105,  220002,  220070,  220036. 

220110,  220088,  220104,  220031,  220120,  220036. 
220116,  220075,  220133. 

220110,  220086,  220104,  220031,  220120,  220119, 
220036,  220102,  220116. 

220048,  220049,  220083,  220101,  220076,  220084, 
220090,  220126,  220036,  220120. 

I  410011,  220028,  220089,  220079,  220163,  220048, 
220026,  220049,  220062. 

220070,  220064,  220106,  220042,  220105,  220004, 
220068,  220154,  220011,  220133. 

220001,  220058,  220098,  220095,  220049,  220163, 
220062,  220057,  220026,  220115. 

220001,  220094,  220003,  220058,  220098,  300007, 
220062,  220057,  220026.  220115. 

220154,  220042,  220071,  220116,  220075,  220031, 
220104,  220011,  220068,  220004. 

220094,  220001,  220058,  220063,  300011,  220084, 
220045,  300020,  220062,  220049. 

220066,  220077,  220030,  220024,  220023,  220153, 
220050,  220065,  220015,  070008. 

220067,  220052,  220156,  220111,  220108,  220017, 
220102,  220126,  220119,  220104. 
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Provider  No. 

Wage  mdex 

Provider  name 

Nearest  neighbors  In  proximity  order 

220101  . 

1.2632 

NEWTON-WELLESLEY  HOSPITAL  . 

220083,  220076,  220036,  220120,  220048,  220002, 
220119,  220088,  220110. 

220102  . 

1.2008 

ST  MARGARETS  HOSPITAL  FOR  WOMEN  . 

220104,  220031,  220017,  220088,  220116,  220110, 
220086,  220119,  220075. 

220104  . 

1.2257 

BOSTON  CITY  HOSPITAL  . 

220031,  220116,  220086,  220102,  220110,  220088, 
220075,220071,220011. 

220105  . 

1.2217 

WINCHESTER  HOSPITAL . 

j 

220064,  220070,  220106,  220092,  220171,  220042, 
220004,  220068,  220011,  220002. 

220106  . 

1.2017 

MELROSE-WAKEFIELD  HOSPITAL  . 

220064,  220092,  220105,  220070,  220042,  220154, 
220035,  220004,  220068,  220171. 

220107  . 

0.9253 

HILLCREST  HOSPITAL  . 

220046.  220038,  220051,  330180,  330003,  330232, 
330013,  330094,  330057,  470012. 

220108  . 

1.2084 

MILTON  MEDICAL  CENTER  . 

220017,  220067,  220119,  220102,  220088,  220104, 
220031,220110,  220086. 

220110  . 

1.2085 

BRIGHAM  AND  WOMANS  HOSPITAL  . 

220086,  220088,  220104,  220120,  220031,  220036, 
220116,  220133,220075. 

220111  . 

1.1039 

GODDARD  MEMORIAL  HOSPITAL  . 

220156.  220052,  220100,  220126,  220108,  220067, 
220079,  220017,  220073,  220119. 

220114  . 

1.1134 

J  B  THOMAS  HOSPITAL . 

220006,  220035,  220033,  220106,  220064,  220042, 
220154,  220105,  220092. 

220115  . 

1.0916 

WORCESTER  CITY  HOSPITAL  . 

220057,  220026,  220062,  220163,  220028,  220058, 
220049,  220090,  220025,  220019. 

220116  . 

1.2257 

NEW  ENGLAND  MEDICAL  CENTER  HOSPITAL . 

220075,  220071,  220031,  220104,  220086,  220110, 
220102,  220088,  220011. 

220119  . 

1.2091 

FAULKNER  HOSPITAL . 

220088,  220110,  220086,  220120,  220102,  220017, 
220036,  220104,  220031. 

220120  . 

1.2428 

HANNEMANN  HOSPITAL . 

220036,  220110,  220086,  220088,  220002,  220133, 
220011,220119,  220068. 

220123  . 

1.1269 

MARTHA’S  VINEYARD  HOSPITAL . 

220135,  220012,  220021,  220074,  220081,  220055, 
220020,  220060,  410006,  220073. 

220126  . 

1.1117 

NORWOOD  HOSPITAL  . 

220083,  220108,  220111,  220119,  220079,  220048, 
220017,  220156,  220067,  220101. 

220128  . 

1.1079 

ADDISON  GILBERT  HOSPITAL . 

220033,  220006,  220114,  220029,  220035,  220131, 
220041,  220106,  220097. 

220131  . 

1.0717 

AMESBURY  HOSPITAL . 

220029,  220041,  300023.  220080,  220010,  300029, 
300017,  220033,  220128. 

220133  . 

1.1771 

STILLMAN  INFIRMARY-HARVARD  UNIVERSITY . 

220011,  220002,  220068,  220004,  220036,  220120, 
220086,  220075,  220071. 

220135  . 

1.1269 

FALMOUTH  HOSPITAL  . 

220123,  220074,  220021,  220012,  220060,  220055, 
820020,  220081,  220073,  410006. 

220153  . 

1 

1.0310 

SOLDIERS  HOME  OF  HOLYOKE . 

220024,  220023,  220077,  220066,  220099,  220015, 
220065,  220030,  220050,  070008. 

220154  . 

1.2147 

L  F  QUIGLEY  MEM  HOSPITAL  SOLDIERS  HOME  . 

220042,  220097,  220071,  220075,  220092,  220116, 
220068,  220004,  220011,  220106. 

220156  . 

1.1039 

CARDINAL  CUSHING  GENERAL  HOSPITAL  . 

1220111,  220052,  220100,  220126,  220108,  220067, 
220079.  220017,  220073,  220119. 

220163  . 

1.1032 

UNIVERSITY  OF  MASS  MEDICAL  CENTER  . 

220026,  220062,  220057,  220115,  220028,  220058, 
220049,  220090,  220089,  220025. 

220171  . 

1.1909 

MARY  AND  ARTHUR  CLAPHAM  HOSPITAL . 

220105,  220064,  220070,  220092,  220106,  220076, 
220004,  220068,  220002,  220133. 

230001  . 

0.8492 

FRANCIS  A  BELL  MEMORIAL  HOSPITAL  . 

230054,  230194,  230056. 

230002  . 

1.0625 

ST  MARY  HOSPITAL . 

230151,  230244,  230098.  230071,  230142,  230024, 
230019,  230020,  230270,  230130. 

230003  . 

0.9822 

ZEELAND  COMMUNITY  HOSPITAL . 

230072,  230174,  230237,  230059,  230038,  230236, 
230042,  230032,  230276,  230004. 

230004  . 

0.9824 

MERCY  HOSPITAL . 

230066,  230159,  230174,  230106,  230171,  230003, 
230072,  230038,  230237,  230059. 

230005  . 

0.9791 

EMMA  L  BIXBY  MEDICAL  CENTER . 

230120,  230113,  230175,  230212,  360069,  230259, 
360068,  230037,  230184.  230092. 

230006  . 

0.9890 

HAYES  GREEN  BEACH  MEMORIAL  HOSPITAL . 

230153,  230129,  230167,  230157,  230230,  230217, 
230087,  230040,  230075. 

230007  . 

1.0323 

OAKWOOD  DOWNRIVER  MEDICAL  CENTER . 

230140,  230020,  230146,  230270,  230266,  230221, 
230142,  230098,  230104,  230169. 

230012  . 

1.1350 

NEW  CENTER  HOSPITAL  . 

230053,  230076,  230150,  230128,  230104,  230273, 
230173,  230221,  230266,  230090. 

230013  . 

1.0279 

NORTH  OAKLAND  MEDICAL  CENTER  . 

230207,  230029,  230254,  230130,  230269,  230071, 
230186,  230019,  230151,  230277. 

230014  . 

0.8713 

ROGERS  CITY  HOSPITAL . 

230036,  230034,  230133. 

230015  . 

1.0460 

THREE  RIVERS  HOSPITAL . 

230190,  230096,  150096,  230172,  230199,  230017, 
150018,  230117,  150026.  230137. 

230017  . 

1.0901 

BRONSON  METHODIST  HOSPITAL  . 

j  230117,  230134,  230190,  230172,  230043.  230075. 

1  230042,  230015,  230040. 

Provider  No. 

Wage  index 

'230019  _ 

1.0499 

230020  . 

1.1682 

230021  _ 

0.8764 

-230022  . 

0.9356 

230024  . 

1.1513 

230027  . 

0.9634 

230029  . 

1.0259 

230030  . . 

0.9071 

230031  . 

1.0039 

230032  . 

0.9760 

230034  . . 

0.8705 

230035  . 

0.9640 

230036  . 

0.8651 

230037  . . 

0.8899 

230038  . 

0.9761 

230040  . 

1.0093 

230041  . 

0.9883 

230042  . 

1.0696 

230043  . 

1.0753 

230046  . 

1.2109 

230047  . 

0.9924 

230053  . . 

1.1350 

230054  . 

0.8507 

230055  . 

0.8579 

230056  . 

0.8386 

230058  . 

0.8783 

230059  . 

0.9760 

230060  . 

0.9007 

230062  . 

0.8855 

230063  . 

0.9939 

230065  . 

1.1423 

230)66  . 

0.9824 

230068  ...» . 

1.0390 

230069  . 

1.1952 

230070  . . 

1.0194 

230071  . . 

1.0639 

230072  . 

0.9783 

230075  . 

1.0753 

230076  . 

1.1436 
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230223,  230150,  230173,  230012. 

30007,  230140,  230270,  230244,  2 
230146,  230266,  230221,  230053. 

30078,  230125,  230199,  230161,  2 
230172,  150058,  150012,  150099. 

30037,  150039,  230096,  230217,  2 
230043,  230190,  150096. 

30019,  230071,  230150,  230264,  2 
230173,  230151,  230130,  230223. 

30035,  230178,  230208,  230040,  2 
230032.  230276,  230059,  230038. 

30013,  230207,  230254,  230130.  2 
230071,  230019,  230151,  230223. 

30080,  230208,  230178,  230222,  2 
230180, 230035,  230122. 

30216,  230241,  230232,  230257,  2 
230253,  230254,  230269,  230082. 

30236,  230276,  230059,  230237,  2 
230035,  230027,  230040.  230072. 

30162,  230105,  230014,  230133,  230 

30178,  230027,  230155,  230208,  2 
230236,  230038,  230059. 

!30014. 

30175,  230022,  230113,  230087,  1 
230184,  230005,  230217,  360121, 

>30237,  230059,  230276,  230032,  2 
230035,  230072,  230174,  230027. 

>30134,  230075,  230043,  230006,  J 
230032,  230117,  230059. 

>30070,  230122,  230077,  230222,  2 
230201,230188,  230132. 

>30134,  230117,  230172.  230017,  2 
230085,  230040,  230078,  230236. 

>30075,  230217,  230117,  230017,  2 
230040,  230134,  230006. 

J30156.  230144,  23021^  230259,  2 
230098,  230244,  230120,  230270. 

230227,  230257,  230195.  230204,  2 
230223,  230186,  230065,  230165. 

230012,  230076,  230128,  230104,  2 
230150,  230266,  230173,  230090. 

230001,  230116. 

230138,  230194,  230149,  230101. 

230108,  230145,  230219,  230001,  23< 

230189,  230180,  230095,  230080,  : 
230222,  230086,  230093,  230030. 

230237,  230038,  230276,  230032, 
230035,  230072,  230040,  230027. 

230110,  230062,  230171,  230081, 
230228. 

230060,  230097,  230228,  230107,  23 

230204,  230065,  230165,  230195, 
230173,  230264,  230223.  230119. 

230063,  230264,  230173,  230204, 
230150,  230012.  230165,  230053. 

230004,  230159,  230174,  230106, 
230072,  230038,  230237,  230059. 

230132,  230141,  230197,  230114, 
230121,  230277, 230077,  230235. 

230277,  230259,  230156,  230046, 
230197,  230141,  230167,  230230. 

230122,  230077.  230041,  230222, 
230197.230132.230114. 

230019,  230151,  230024,  230130, 
230264,  230223,  230150,  230244. 

230003,  230174,  230042,  230237, 
230236,  230032,  230276,  230085. 

230043,  230217,  230117,  230017, 
230040,  230006,  230134. 

230128,  230273,  230104,  230053, 
230090,  230266,  230147,  230119. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

9V>n77 

1.0194 

ST  MARYS  MEDICAL  CENTER  . 

230078  . 

0.9623 

COMMUNITY  HOSPITAL . 

230080  . 

0.8798 

CENTRAL  MICHIGAN  COMMUNITY  HOSPITAL  . 

230081 

0  8918 

MERCY  HOSPITAL . 

230082  . 

0.9133 

MARLETTE  COMMUNITY  HOSPITAL  . 

230085  . 

0.9720 

SOUTH  HAVEN  COMMUNITY  HOSPITAL  . 

230088 

0.8337 

REED  CITY  HOSPITAL  . 

230087 

0  9274 

ALBION  COMMUNITY  HOSPITAL  . 

230089  . 

1.0381 

BON  SECOURS  HOSPITAL  . 

230090  . 

1.1436 

DOCTORS  HOSPITAL . 

230092  . 

0.9222 

W  A  FOOTE  MEMORIAL  HOSPITAL . 

230093 

0.8501 

MECOSTA  COUNTY  GENERAL  HOSPITAL  . 

230095  . 

0.9038 

TOLFREE  MEMORIAL  HOSPITAL . 

230096  . ;... 

1.0083 

STURGIS  HOSPITAL . 

230097  . 

0.9088 

MUNSON  MEDICAL  CENTER . 

230098  . 

1.0652 

WESTLAND  MEDICAL  CENTER . 

230099 

1.0133 

MERCY-MEMORIAL  HOSPITAL  . 

230100  . 

0.9090 

TAWAS  ST  JOSEPH  HOSPITAL . 

230101  . 

0.8648 

ST  FRANCIS  HOSPITAL  . 

230103 

0.9742 

CLINTON  MEMORIAL  HOSPITAL . 

230104 

1.1436 

HARPER  GRACE  HOSPITAL . 

230105  . 

0.9092 

NORTHERN  MICHIGAN  HOSPITALS . 

230106  . 

0.9616 

GERBER  MEMORIAL  HOSPITAL  . 

230107  . 

0.9061 

LEELANAU  MEMORIAL  HOSPITAL . 

230108  . 

0.8319 

PORTAGE  VIEW  HOSPITAL . 

230110  . 

0.9109 

MEMORIAL  MEDICAL  CENTER  OF  WEST  MICHIGAN 

230111  . 

1.0284 

WHEELOCK  MEMORIAL  HOSPITAL . 

230113  . 

0.9877 

MORENCI  AREA  HOSPITAL . . 

230114  . 

1.0388 

GENESEE  MEMORIAL  HOSPITAL  . 

230115  . 

t  0.9195 

SCHOOLCRAFT  MEMORIAL  HOSPITAL  . 

230116  . 

0.8566 

MUNISING  MEMORIAL  HOSPITAL  . 

230117  . 

1.0901 

BORGESS  MEDICAL  CENTER . 

230118  . 

0.9074 

HURON  MEMORIAL  HOSPITAL  . 

230119  . 

1.1436 

DETROIT  RIVERVIEW  HOSPITAL . 

230120  . 

1.2247 

HERRICK  MEMORIAL  HEALTH  CARE  CENTER . 

230121  . 

1.0403 

MEMORIAL  HOSPITAL . . 

230122  . 

1.0194 

SAGINAW  GENERAL  HOSPITAL  . 

230124  . 

0.9091 

CHARLEVOIX  AREA  HOSPITAL . 

230125  . 

0.8737 

BERRIEN  GENERAL  HOSPITAL  . 

230128  . 

1.1436 

GRACE  HOSPITAL  NORTHWESTERN  UNIT  . 

Nearest  neighbors  in  proximity  order 


230070,  230122,  230041,  230222,  230235,  230141, 
230132,  230197,  230114. 

230021,  230085,  230199,  230125,  230172,  230137, 
230161,  230042,  230017,  230134. 

230030,  230180,  230222,  230155,  230189,  230208, 
230178,  230058,  230093. 

230086,  230058,  230211,  230228,  230097,  230093, 
230180,  230060,  230189,  230062. 

230253,  230232,  230235,  230188,  230154,  230193, 
230118,  230111,  230068,  230201. 

230078,  230172,  230042,  230021,  230072,  230199, 
230134,  230125,  230003,  230017. 

230093,  230081,  230155,  230106,  230180,  230058, 
230080,  230171. 

230217,  230092,  230153,  230184,  230075,  230043, 
230006,  230175,  230037. 

230135,  230165,  230119,  230063,  230147,  230090,- 
230065,  230273,  230076,  230128. 

230147,  230119,  230273,  230104,  230128,  230076, 
230266,  230221,  230053,  230012. 

230184,  230175,  230087,  230259,  230153,  230037, 
230217,  230120,  230005,  230212. 

230086,  230155,  230106,  230080,  230180,  230035, 
230081,230178. 

230205,  230189,  230058,  230100,  230180,  230222. 
150096,  230015,  230022,  230190,  150039,  150073, 
150026,  150018,  150045,  230017. 

230228,  230211,  230107,  230062,  230081,  230124, 
230060. 

230142,  230244,  230270,  230020,  230007,  230002, 
230140,  230146,  230151,  230024. 

230176,  230169,  360074,  360094,  360112,  360119, 
360068,  360103,  360061,  230270. 

230205,  230201 ,  230095,  2301 1 8,  2301 88. 

230115,  230138,  230055. 

230121,  230157,  230230,  230208,  230167,  230129, 
230027,  230030,  230178,  230006. 

230128,  230273,  230076,  230221,  230053,  230266, 
230090,  230147,  230012,  230119. 

230124,  230133,  230034,  230107,  230162,  230211. 
230159,  230004,  230066,  230171,  230093,  230174, 
230155,  230086,  230038. 

230124,  230097,  230228,  230211,  230105,  230062, 
230133. 

230145,  230056,  230219. 

230060,  230171,  230106,  230086,  230062. 

230068,  230193,  230132,  230141,  230114,  230197, 
230207,  230013,  230277,  230029. 

360069,  230005,  230037,  230175,  360121,  230120, 
360165,  360090,  360048,  360068. 

230197,  230141,  230132,  230068,  230111,  230193, 
230121,  230069,  230277,  230077. 
230116,230101,230191. 

230115,230054. 

230017,  230134,  230190,  230043,  230172,  230075, 
230042,  230015,  230040. 

230201,  230188,  230213,  230154,  230253,  230235, 
230082,  230100,  230041. 

230147,  230090,  230273,  230128,  230104,  230076, 
230266,  230053,  230221,  230012. 

230005,  230212,  230259,  230156,  230046,  230175, 
230144,  230113,  230099,  230184. 

230103,  230114,  230197,  230141,  230132,  230230, 
230157,  230167,  230068,  230129. 

230070,  230077,  230041,  230222,  230235,  230141, 
230197,  230132,  230114. 

230105,  230107,  230133,  230211,  230228,  230097, 
230034,  230162. 

230137,  230161,  230199,  230021,  230078,  150058, 
150012,  150099,  150029,  150018. 

230104,  230273,  230076,  230053,  230221,  230012, 
230266,  230090,  230147,  230119. 
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Provider  No. 

Wage  index 

230129  . 

0.9771 

230130  . 

1.0414 

230132  . 

1.0388 

230133  . 

0.9068 

230134  . 

1.0843 

230135  . 

1.0216 

230137  . 

0.8737 

230138  . 

0.8579 

230140  . 

1.0323 

230141  . 

1.0388 

230142  . 

1.0652 

230143  . 

0.7965 

230144  . 

1.1838 

230145  . 

0.8338 

230146  . 

1.0352 

230147  . 

1.1436 

230149  . 

0.7796 

230150  . 

1.1356 

230151  . 

1.0608 

230153  . . 

0.9818 

230154  . 

0.8550 

230155  . 

0.8461 

230156  . 

1.2109 

230157  . 

0.9731 

230159  . 

0.9824 

230161  . 

0.8667 

230162  . 

0.8377 

230165  . 

1.0048 

230167  . 

0.9771 

230169  . 

1.0352 

230171  . 

0.9163 

230172  . 

1.0758 

230173  . 

1.1347 

230174  . 

0.9789 

230175  . 

0.9240 

230176  . 

1.0356 

230178  . 

0.8979 

230180  . 

0.8768 

Provider  name 


Nearest  neighbors  in  proximity  order 


INGHAM  MEDICAL  CENTER  . 

WILLIAM  BEAUMONT  HOSPITAL  . 

HURLEY  MEDICAL  CENTER  . . . 

OTSEGO  COUNTY  MEMORIAL  HOSPITAL . . 

PIPP  COMMUNITY  HOSPITAL  . 

COTTAGE  HOSPITAL  . . . 

PAWATING  HOSPITAL . 

ANDERSON  MEMORIAL  HOSPITAL  . . 

OUTER  DRIVE  HOSPITAL . 

MCLAREN  GENERAL  HOSPITAL . 

ANNAPOLIS  HOSPITAL  . 

GRAND  VIEW  HOSPITAL  . 

BEYER  MEMORIAL  HOSPITAL  . 

CALUMET  PUBLIC  HOSPITAL  . 

WYANDOTTE  HOSPITAL  &  MEDICAL  CENTER  . 

MERCY  HOSPITAL . 

IRON  COUNTY  GENERAL  HOSPITAL . 

DETROIT  OSTEOPATHIC  HOSPITAL . 

BOTSFORD  GENERAL  HOSPITAL  . 

EATON  RAPIDS  COMMUNITY  HOSPITAL  . 

DECKERVILLE  COMMUNITY  HOSPITAL . 

KELSEY  MEMORIAL  HOSPITAL  . 

ST  JOSEPH  MERCY  HOSPITAL  . 

ST  LAWRENCE  HOSPITAL . 

MUSKEGON  GENERAL  HOSPITAL  . 

VISITORS  HOSPITAL . 

MACKINAC  STRAITS  HOSPITAL  &  HLTH  CENTER  ... 
ST  JOHN  HOSPITAL  &  MEDICAL  CENTER  . 

LANSING  GENERAL  HOSPITAL . 

RIVERSIDE  OSTEOPATHIC  HOSPITAL  . 

LAKESHORE  COMMUNITY  HOSPITAL  . 


230167,  230230,  230157,  230153,  230006,  230103, 
230121,  230069,  230027,  230092. 

230186,  230019,  230071,  230223,  230024,  230264, 
230029,  230151,  230269,  230195. 

230141,  230197,  230114,  230068,  230111,  230193, 
230121,  230277,  230077,  230069. 

230105,  230211,  230124,  230034,  230107,  230014, 
230228. 

230117,  230042,  230017,  230172,  230040,  230043, 
230190,  230075,  230085. 

230089,  230165,  230063,  230119,  230065,  230147, 
230204,  230090,  230173,  230273. 

230161,  230125,  150058,  150012,  150099,  150029, 
230199,  150018,  230021,  230078. 

230055,  230194,  230149,  230101. 

230007,  230146,  230020,  230270,  230266,  230221, 
230169,  230104,  230142,  230098. 

230197,  230114,  230132,  230068,  230111,  230193, 
230121,  230069,  230277,  230077. 

230098,  230244,  230270,  230020,  230007,  230140, 
230002,  230146,  230151,  230024. 

520173,  520131,  520091,  230219. 

230046,  230156,  230212,  230142,  230098,  230002, 
230244,  230270,  230020,  230151. 

230108,  230056,  230219. 

230140,  230007,  230169,  230020,  230270,  230176, 
230266,  230221,  230142,  230098. 

230090,  230119,  230273,  230104,  230128,  230076, 
230266,  230221,  230053,  230012. 

230194,  520120,  520159,  230055,  230138,  230056, 
520019. 

230012,  230173,  230053,  230076,  230128,  230273, 
230104,  230264,  230221,  230266. 

230071,  230002,  230019,  230024,  230244,  230130, 
230098,  230186,  230142,  230150. 

230006,  230129,  230167,  230157,  230230,  230087, 
230217,  230092,  230184,  230075. 

230253,  230082,  230213,  230118,  230188,  230232, 
230201,230235,230216,230031. 

230035,  230178,  230093,  230080,  230208,  230030, 
230106,  230086,  230027. 

230046.  230144,  230212,  230259,  230002,  230142, 
230098,  230244,  230120,  230270. 

230230,  230129,  230167,  230103,  230153,  230006, 
230121,  230027,  230069,  230208. 

230004,  230066,  230174,  230106,  230171,  230003, 
230038,  230237,  230072,  230059. 

230137,  230125,  150058,  150012,  150099,  150029, 
230199,  230021, 150018,  150006. 

230034,  230105,  230124,  230239. 

230135,  230089,  230063,  230204,  230065,  230119, 
230195,  230173,  230147,  230090. 

230129,  230230,  230157,  230153,  230006,  230103, 
230121,  230069,  230027,  230092. 

230176,  230146,  230140,  230270,  230007,  230020, 
230142,  230098,  230266,  230221. 

230106,  230110,  230159,  230066,  230004,  230174, 


LAKE  VIEW  COMMUNITY  HOSPITAL . 

NORTH  DETROIT  GENERAL  HOSPITAL . 

NORTH  OTTAWA  COMMUNITY  HOSPITAL . 

ADDISON  COMMUNITY  HOSPITAL . 

SEAWAY  HOSPITAL  . 

SHERIDAN  COMMUNITY  HOSPITAL . 

MIDMICHIGAN  REGIONAL  MEDICAL  CTR-CLARE  ... 


230093,  230060,  230086. 

230017,  230117,  230078,  230190,  230199,  230134, 
230042,  230085,  230015,  230125. 

230150,  230012,  230065,  230053,  230264,  230076, 
230128,  230273,  230104,  230221. 

230004,  230066,  230159,  230003,  230072,  230038, 
230237,  230059,  230276,  230032. 

230092,  230184,  230037,  230005,  230120,  230087, 
230113,  230259,  230212,  230022. 

230169,  230146,  230270,  230140,  230007,  230020, 
230142,  230098,  230099,  230244. 

230035,  230208,  230027,  230155,  230030,  230103, 
230080,  230276,  230032. 

230080,  230189,  230058,  230030,  230222,  230093, 
230155,  230086,  230205. 
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Provider  No. 

Wage  index  | 

Provider  name 

Nearest  neighbors  In  proximity  order  1 

230184  . 

0.9222 

DCX:T0RS  HOSPITAL  OF  JACKSON  . 

230092,  2X175,  2X259,  23X87,  230153,  230037, 

2X120,  2X217,  230X5,  2X212. 

230186  . 

1.0347 

MADISON  COMMUNITY  HOSPITAL . 

2X223,  2X1 X,  2X264,  2X195,  23X19,  2X269, 

2X204,  230X5,  23X71,  23X24. 

230188  . 

0.9173 

HILLS  AND  DALE  GENERAL  HOSPITAL . 

2X118,  2XX1,  2302X,  23X82,  2X253,  2X154, 

2X213,  230041,  235232. 

230189  . 

0.9263 

MIDMICHIGAN  REGIONAL  MEDICAL  CTR-GLADWIN 

2300X,  2X180,  23X95,  2X205,  2X222,  2300X. 

230041,  2300X,  2X122. 

230190  . 

1.0849 

BRONSON  VICKSBURG  HOSPITAL  . 

23X17,  2X117,  23X15,  2X172,  230043,  23X75, 

23X96,  230134,  23X22. 

230191  . 

0.8X3 

HELEN  NEWBERRY  JOY  HOSPITAL . 

2X115. 

230193  . 

1.0657 

LAPEER  REGIONAL  HOSPITAL . 

2X111,  230X8,  2X132,  2X141,  2X197,  2X114, 

23X82,  2X254,  2XX7,  230232. 

230194  . 

O.XX 

CRYSTAL  FALLS  COMMUNITY  HOSPITAL . 

2X149,  23X55,  2X1 X,  5201 X.  230X1,  520159, 

23XX. 

onOK**?  . 

0.9714 

MACOMB  HOSPITAL  CENTER . 

2X204,  2X223,  230063,  230065,  2X264,  2X186, 

230047,  2X165,  2X173,  2X227, 

230197  . 

1.0X8 

FLINT  OSTEOPATHIC  HOSPITAL . 

2X141,  2X114,  2X132,  230068,  2X111,  2X193, 

2X121,  23X69,  2X277,  23X77. 

230199  . 

0.8743 

LEE  MEMORIAL  HOSPITAL . 

2X125,  2X137,  2X161,  23X78,  230021,  2X172, 

15X58,  15X12,  1X018,  15X99. 

230201  . 

0.8954 

SCHEURER  HOSPITAL . 

2X118,  2X1X,  2X2X,  2X213,  2X1X,  230041, 

2X1 M,  2XX5,  2X2X. 

230204  . 

0.9863 

BI-COUNTY  COMMUNITY  HOSPITAL . 

2X195,  230063,  230X5,  2X223,  2X264,  2X165, 

230173,  2X1X,  2X1X,  23X89. 

230205  . 

0.9147 

<?TANDISH  COMMUNITY  HO.«iPlTAL  . 

23XX,  2X189,  23X41,  2X222,  2X1 X,  2X201, 

2X058,  23X70,  2X122. 

230207  . 

1.0279 

PONTIAC  OSTEOPATHIC  HOSPITAL . 

23X13,  23X29,  2X254,  2X130,  2X269,  23X71. 

230186,  2X277,  23X19,  2X151. 

0.8949 

CARSON  CITY  1-IO.SPITAl  . 

2X178,  23XX,  2X1 X,  23X27,  230035,  2X155, 

230080,2X157,2X121, 

230211  . 

0.X19 

KALKASKA  MEMORIAL  HEALTH  CENTER  . . . 

2X228,  23X97,  2X1 X,  2X107,  230X1,  2X124, 

2X1X. 

230212  . 

1.1994 

SALINE  COMMUNITY  HOSPITAL . 

2X156,  230046,  2X144,  2X1 X,  2X2X,  230X5, 

2X142,  23X98,  23X02,  23X99. 

230213  . 

0.8X5 

HARBOR  BEACH  COMMUNITY  HOSPITA*  . 

2X118,  2X154,  2X253,  230201,  2X1X,  230X2, 

2X235,  2X232. 

230216  . 

0.9904 

PORT  HURON  HOSPITAL  . 

230X1,  2X241,  2X232,  2X257,  2X227,  2302X, 

2X047,  23X82,  230154,  2X254. 

230217  . 

0.9977 

OAKLAWN  HOSPITAL . 

230X7,  23X75,  230043,  230X6,  2X1 X,  23X22, 

230X2,  2X184,  2X117. 

230219  . 

0.7565 

ONTONAGON  MEMORIAL  HOSPITAL . 

2X108,  23X56,  2X143,  230145. 

230221  . 

1.1445 

MICHIGAN  HEALTH  CENTER  . 

2X2X,  230104,  2X128,  23X76,  2X273,  23XX, 

23X12,  2X0X,  2X147,  2X1 X. 

230222  . 

0.9424 

MIDMICHIGAN  REGIONAL  MED  CTR-MIDLAND  . 

230041,  2X122,  23X70,  2X077,  23XX,  2X080, 

230205,  2X189,  2X1 X. 

230223  . 

0.9X7 

OAKLAND  GENERAL  HOSPITAL  . 

2X1 X,  2X264,  2X195,  230X5,  2X204,  2X1 X, 

2X173,  23X19,  230063,  2X150. 

230227  . 

0.9924 

MT  CLEMENS  GENERAL  HOSPITAL . 

;  230047,  2X257,  2X195,  2X204,  2X269,  2X063, 

2X223,  2X165,  2X186,  2XX5. 

230228  . 

O.XX 

ORANn  TRAVFRSF  COMMl  INITY  WO-SPITAl  . 

230X7,  2X211,  2X107,  230X2,  230X1,  2X124, 

2X060,  2X133. 

2X230  . 

0.9731 

EDWARD  W  SPARROW  HOSPITAL  . 

2X157,  2X167,  230129,  2X153,  2X103,  2X0X, 

2X121,  230X9,  23X27,  2X208. 

2X232  . 

0.X17 

YALE  COMMUNITY  HOSPITAL  INC . 

1  23X82,  2X253,  230216,  23X31,  2X154,  2X193, 

2X241,  2X254,  2X111,  2X1 X. 

2X2X  . 

0.9457 

CARO  COMMUNITY  HOSPITAL  . 

2X188,  23X82,  23X41,  23X77,  23X70,  230122, 

2X201,  2X193,  2X253. 

2X2X  . 

0.97X 

METROPOLITIAN  HOSPITAL  . 

23X32,  23X59,  230237,  2X276,  2300X,  230003, 

23XX,  230040,  23X27,  23X72. 

2X237  . 

0.9761 

FERGUSON  HOSPITAL  . « . 

23X59,  2300X,  2X276,  2X032,  2302X,  230003, 

2X0X,  23X72,  2X174,  230027. 

2X239  . ,. 

0.X13 

CHIPPEWA  COUNTY  WAR  MEMORIAL  HOSPITAL  ... 

2X162. 

2X241  . 

0.X70 

RIVER  DISTRICT  HOSPITAL  . 

230031,  2X216,  2X257,  2X227,  230047,  2X232, 

' 

1 

230269,  2X195,  2X204,  2X165. 

2X244  . 

1.07X 

GARDEN  CITY  OSTEOPATHIC  HOSPITAL  . 

23X98,  2X142,  23X20,  230X2,  2X270,  2X151,  i 

i  2XX7,  23X24,  2X140,  23X71 . 

2X253  . 

0.8594 

MCKENZIE  MEMORIAL  HOSPITAL . . . 

2X154,  23X82,  2X232,  2X1 X,  2X118,  230235, 

2X213,  230201,  2X216,  2X193. 

2X254  . 

0.9859 

2X269,  230029,  23X13,  2X207,  2X186,  2X1X, 

j  CRITTFNTON  HOSPITAL  . 

23X47,  2X223,  2X227,  2X195. 

•  -  ’  '  '  -  .  <  .  ■  •  f  <  ’  .  1  !  r  ,  '  I  <  •  ■  t  .1 
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Nearest  neighbors  in  proximity  order 


Provider  name 


ST  JOHN  HOSPITAL-MACOMB  CENTER  .  230227,  230047,  230195,  230204,  230063.  230165, 

230135,  230065,  230269,  230223. 

CHELSEA  COMMUNITY  HOSPITAL .  230156,  230046.  230212,  230184,  230092,  230144, 

230069,  230120,  230175,  230005. 

MONSIGNOR  CLEMENT  KERN  HOSPITAL .  230065,  2X223,  2X173,  2X1 X,  230186,  2X204, 

2X195,  23X12,  230063,  23X53. 

SOUTHWEST  DETROIT  HOSPITAL .  2X221,  2X104,  2X128,  2X273,  23X76,  2X053, 

23XX,  23X12,  2X147,  2X119. 

WILLIAM  BEAUMONT  HOSPITAL  . .  2X254,  2X186,  2X223,  2X1 X,  230047,  23X29, 

2X195,  2X227,  23X13,  2X204. 

HERITAGE  HOSPITAL  .  2X142,  23X98,  230020,  230X7,  2X140,  2X146, 

230244,  2X169,  2X176,  2X266. 

DETROIT  REC  HOSPITAL  &  UNIV  HLTH  CENTER  ....  2X128,  2X104,  23X76,  2300X,  2X147,  230053, 

2X221  23X12  2X266  2X119. 

KENT  COMMUNITY  HOSPITAL .  23XX,  23X59,  *230032, '  2X237,  2X236,  230X3, 

230035,  23X27,  23X72,  230040. 

HURON  VALLEY  HOSPITAL .  2X207,  23X13,  23X29,  230X2,  2X'l51.  23X69, 

23X71,  2X1X.  23X19,  2X254. 

NORTH  MEMORIAL  MEDICAL  CENTER  .  240175,  24X57,  240004.  240196,  240X0,  240049. 

24X53,  240132,  240048,  24X78. 

ST  MARYS  MEDICAL  CENTER  .  24X19,  240047,  52XX.  24X45,  24X51,  240121. 

DIVINE  REDEEMER  MEMORIAL  HOSPITAL .  240X8,  2400X.  240210,  2401X.  240048,  240049, 

240X0,  2401 X,  240004,  24X57. 

HENNEPIN  COUNTY  MEDICAL  CENTER .  24X57,  2401X.  2400X,  240049,  240175,  240X1. 

240048,  24XX.  24X78,  24XX. 

WHITE  COMMUNITY  HOSPITAL .  24X84,  240155,  2402X.  240040,  24X51. 

OLMSTED  COMMUNITY  HOSPITAL  .  24X61,  24X10,  240172,  240105,  24XX.  240008, 

240117,  24X18,  240X9,  240150. 

WEINER  MEMORIAL  MEDICAL  CENTER  .  240X9,  240145,  240184,  240170,  24X77,  24X73, 

24X99,  2401 25;  240124,  240X2. 

ST  ELIZABETH  HOSPITAL  .  2400X.  520171,  24X18,  520142,  240172,  2400X, 

240X1,  240044,  24X10,  52X03. 

TRACY  MUNICIPAL  HOSPITAL .  240X7,  240125,  24X73,  240145.  240179,  240124, 

*  2401 84,  240201 .  2401 71 .  2401 92. 

ST  MARYS  HOSPITAL  .  240X1,  2400X.  240172,  240105,  24XX.  240X8, 

240117,  240X9,  24X18,  24X89. 

GLENCOE  AREA  HEALTH  CENTER .  240161,  240187,  24X56,  24X21,  240104,  240133, 

24X76,  240X7,  24X23,  24XX. 

ST  GABRIELS  HOSPITAL  .  240142,  2401X.  24X75,  240036,  240110,  240139, 

240144,  2401 X.  240137,  240141. 

NORTHFIELD  CITY  HOSPITAL  .  24X71,  24X97,  24X89.  240X7,  240207,  240059. 

24X69,  240172,  240104,  24X78. 

ST  JOSEPHS  HOSPITAL  .  24X25.  2401X.  240101.  240144.  2401X.  24XX. 

NORTHWEST  MEDICAL  CENTER  .  24X85.  2401X.  240041,  240156,  240079,  35X19. 

ST  JOHNS  REGIONAL  HEALTH  CENTER .  2400X.  240X9.  240172.  52X10,  24X59,  24X08, 

520171,  520123,  520156,  240X7. 

MILLER-DWAN  HOSPITAL  MEDICAL  CENTER  .  240X2,  240047,  52X58,  240045,  24X51,  240121. 

MEMORIAL  HOSPITAL  ASSOCIATION  INC  .  240169,  24X28,  240141,  240152,  240183,  24X50, 

240115,  5201X.  520157,  520112. 

MINNESOTA  VALLEY  MEMORIAL  HOSPITAL  .  24X23,  240161,  24X37,  24X93,  24X11,  24X56, 

24XX,  240104,  240146,  24X71. 

WORTHINGTON  REGIONAL  HOSPITAL  .  240127,  1X1X.  240201,  24X91.  240073,  1X124, 

240171,  240102,  240128,  240125. 

ST  PETER  COMMUNITY  HOSPITAL .  24X21,  2400X.  240161,  24X37,  24XX.  240146, 

240129,  24X11,  24X71,  24X56. 

TRI  COUNTY  HOSPITAL .  240144,  240167,  2401X,  24X16,  240142.  24XX. 

240101,  24X75,  240140,  24X52. 

GUCIAL  RIDGE  HOSPITAL .  2401X.  240107,  240030.  24X87,  240110,  240X1, 

240142,  240167,  240109,  240122. 

CHISAGO  HEALTH  SERVICES  . !  24XX.  520157,  520112,  24X20,  240169,  240X6. 

240132,  240115,  52X26,  240210. 

ST  FRANCIS  MEDICAL  CENTER  .  350032,  24X52.  240140,  240112,  2401X.  350004, 

350020,  35X11,240X1. 

DOUGLAS  COUNTY  HOSPITAL .  24X27,  240167,  2401X.  240142,  240107,  24X31, 

2401 X,  240110,  240X7,  24X25. 

ST  MICHAELS  HOSPITAL .  240X7,  2401X.  2401X.  240107,  240X5,  240112. 

24X27,  2400X,  240052,  2401 16. 

ST  CLOUD  HOSPITAL  .  2401X.  240141,  24X94,  2401X,  24X13,  240122, 

24X76,  240110,  2401X,  240139. 

QUEEN  OF  PEACE  HOSPITAL  .  240104,  24X21,  24X14,  240207,  240X7,  24X71. 

24XX.  24X23,  240161,  24X78. 


Provider  No. 

Wage  IrKlex 

2X257  . 

0.X20 

2X259  . 

1.2087 

230264  . 

1.1493 

2X266  . 

1.14X 

230269  . 

0.9829 

2X270  . 

1.0353 

2X273  . 

1.14X 

2X276  . 

0.9760 

230277  . 

1.0272 

240X1  . 

1.0344 

240X2  . 

240X3  . 

0.9218 

1.0575 

240004  . 

1.03X 

240X5  . 

24X06  . 

0.9181 

0.9937 

240X7  . 

0.7120 

240X8  . 

0.9853 

240X9  . 

0.7087 

240010  . 

'  0.9939 

24X11  . 

0.8962 

24X13  . 

0.93X 

24X14  . 

1.0X2 

24X16  . 

24X17*  . . 

240018  . 

0.80X 

0.8345 

0.8270 

24X19  . 

24X20  . 

0.9218 

0.9642 

24X21  . 

0.8920 

24X22  . 

0.7516 

240023  . 

0.8689 

24X25  . 

0.8401 

24X27  . 

0.7845 

24X28  . 

1.0470 

24X29  . 

0.9198 

2400X  . 

0.7821 

240X1  . 

0.78X 

24XX  . 

0.9392 

24X37  . 

1.0472 
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Provider  No. 

\Ncme  iTKlex 

Provider  name 

Nearest  neighbors  in  proximity  order 

1.0575 

UNITED  HOSPITALS  INC . . . . 

2400^  240106,  24021  Oi  240048,  240003,  240049, 

240080,  240196,  240004,  240057. 

240040  . 

0.9249 

MESABI  REGIONAL  MEDICAL  CENTER  . 

240084,  240064,  240200,  240005,  240154,  240163. 

240041  . 

0.8445 

RIVERVIEW  HOSPITAL . 

350019,  240085,  240017,  240114,  350027,  350033, 

240079,  240148,  240180. 

240043  . 

0.8671 

NAEVE  HOSPITAL  ASSOCIATION . 

240136,  240117,  160141,  240069,  240146,  160059, 

240162,  160064,  160108,  160095. 

240044  . 

0.9205 

COMMUNITY  MEMORIAL  HOSPITAL  . 

520142,  520087,  520004,  520122,  240135,  240008, 

240150,  520121,  240006,  240061. 

240045  . 

0.9172 

COMMUNITY  MEMORIAL  HOSPITAL  . 

520058,  240002,  240019,  240047,  240121,  240051, 

240058. 

240047  . 

0.9218 

ST  LUKES  HOSPITAL  OF  DULUTH  . 

240019,  240002,  520058,  240045,  240051,  240121. 

240048  . 

1.0575 

MIDWAY  HOSPITAL . 

240049,  2400%,  240080,  240063,  240106,  240196, 

240004,  240210,  240057,  240003. 

240049  . 

1.0550 

UNIVERSITY  OF  MINNESOTA  HOSPITAL  . 

240080,  240004,  240196,  240057,  240048,  240175, 

240001,  240038,  240063,  240106. 

240050  . 

1.1111 

DISTRICT  MEMORIAL  HOSPITAL . 

240028,  520157,  240066,  240132,  520112,  240115, 

240210,  240106,  520026,  240063. 

240051  . 

0.9229 

LAKEVIEW  MEMORIAL  HOSPITAL  INC . 

240047,  240019,  240002,  520058,  240045,  240005,  ' 

520173. 

240052  . 

0.7971 

LAKE  REGION  HOSPITAL  . 

240140,  240109,  240029,  240103,  240031,  240167, 

240112,  240101,  350032,  240030. 

240053  . 

1.0325 

METHODIST  HOSPITAL . 

240078,  240057,  240175,  240196,  240004,  240001, 

2400%,  2400%,  240048,  240207. 

240056  . 

1.0456 

RIDGEVIEW  MEDICAL  CENTER  . 

240104,  240011,  240053,  240161,  240078,  240076, 

240037,  240175,  240207,  240001. 

240057  . 

1.0383 

ABBOTT-NORTHWESTERN  HOSPITAL  . 

240196,  240004,  240080,  240049,  240175,  240001, 

240053,  240048,  240078,  240038. 

240058  . 

0.8344 

NORTH  PINE  AREA  HOSPITAL  DISTRICT . 

240121,  520130,  240152,  240169,  240139,  240020, 

240045,  240183,  240086. 

240059  . 

1.1240 

REGINA  MEDICAL  COMPLEX  . 

240003,  240097,  520010,  520156,  240089,  240210, 

240038,  240063,  240106,  240207. 

240061  . 

0.9937 

ROCHESTER  METHODIST  HOSPITAL . 

240010,  240006,  240172,  240105,  240090,  240008, 

240117,  240069,  240018,  240150. 

240063  . 

1.0575 

ST  JOSEPHS  HOSRTAL  . 

240106,  240038,  240210,  240048,  240003,  240049, 

‘ 

240080,  240196,  240004,  240057. 

240064  . 

0.8372 

ITASCA  MEMORIAL  CENTER  . 

240154,  240040,  240163,  240086. 

240065  . 

0.6776 

HOLY  TRINITY  HOSPITAL . 

240112,  240111,  430010,  240087,  240031,  430064, 

240116,  240109,  240143,  240107. 

240066  . 

1.1245 

LAKEVIEW  MEMORIAL  HOSPITAL  . 

520156,  520026,  240210,  240106,  240063,  240003, 

520010,  240038,  240050,  240048. 

240069  . 

0.9686 

HEALTH  ONE  OWATONNA  HOSPITAL  . 

240146,  240071,  240014,  240043,  240117,  240172, 

240089,  240136,  240010,  240037. 

240071  . 

0.9355 

RICE  COUNTY  DISTRICT  ONE  HOSRTAL  . 

240014,  240069,  240146,  240089,  240037,  240097, 

240172,  240207,  240021,  240023.  ' 

240072  . 

0.8237 

FALLS  MEMORIAL  HOSPITAL  . 

NO  PROVIDER  WITHIN  50  MILES. 

240073  . 

0.7532 

MURRAY  COUNTY  MEMORIAL  HOSPITAL  . 

240125,  240009,  240201,  240127,  240145,  240022, 

240123,  240007,  240128,  240171. 

240075  . 

0.9191 

ST  JOSEPHS  MEDICAL  CENTER  . 

240137,  240086,  240013,  240144,  240139,  240142, 

240025,  240183. 

240076  . 

1.0363 

HEALTH  CENTRAL  OF  BUFFALO . 

240094,  240056,  240115,  240175,  240001,  240(^3, 

240132,  240036,  240011,  240141. 

240077  . 

0.6758 

CANBY  COMMUNITY  HOSPITAL  . 

240099,  240184,  240108,  430065,  240143,  240007, 

240145,  430088,  240082,  240116. 

240078  . 

1.0325 

FAIRVIEW  SOUTHDALE  HOSPITAL  . 

240053,  240196,  240057,  240004,  240080,  240049, 

240175,  240207,  240001,  240048. 

240079  . 

0.8129 

FOSSTON  MUNICIPAL  HOSPITAL . 

240096,  240148,  240100,  240114,  240017,  240041. 

240080  . 

1.0353 

RIVERSIDE  MEDICAL  CENTER  . 

240049,  240196,  240004,  240057,  240048,  240175, 

240001,  240038,  240053,  240063. 

240082  . 

0.8111 

CHIPPEWA  COUNTY-MONTEVIDEO  HOSPITAL . 

240170,  240108,  240116,  240143,  240077,  240088, 

240007,  240107,  240173,  240124. 

240083  . 

0.7990 

SIOUX  VALLEY  HOSPITAL . 

240130,  240129,  240179,  240157,  240192,  240023,  I 

240093,  240161,  240021,  240134. 

240084  . 

0.9068 

VIRGINIA  REGIONAL  MEDICAL  CENTER  . 

240005,  240040,  240200,  240155. 

240085  . 

0.8434 

WARREN  COMMUNITY  HOSPITAL  . 

240180,  350019,  240017,  240041,  350047,  24013b,. 

240156,  350005. 

240086  . 

0.8488 

RIVERWOOD  HEALTH  CARE  CENTER . 

240137,  240075,  240139,  240121,  240058,  240064, 

240152,  240013. 

240087  . 

0.7725 

STEVENS  COMMUNITY  MEMORIAL  HOSPITAL  . 

240031,  240107,  240160,  240027,  240065,  240116, 

240109,  240111,  240112,  240030. 

240088  . 

0.8335 

RICE  MEMORIAL  HOSRTAL . . 

240122,  240173,  240133,  240170,  240082,  240187, 

240107,  240124,  240110,  240027. 
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Provider  No. 

Wage  index 

Provider  name 

240089  . 

mmrmi 

240090  . 

0.9909 

LAKE  CITY  HOSPITAL  . 

240091  . 

0.7413 

LAKEFIELD  MUNICIPAL  HOSPITAL . 

240093  . 

0.8312 

IIUtMANI  IFI  -ST  JOSFPH.q  HOSPITAL  . 

240094  . 

1.0377 

MONTICELLO-BIG  LAKE  COMMUNITY  HOSPITAL  .... 

240096  . 

0B07Q 

240097  . . 

240098  . 

0.7035 

LAKEWOOD  HEALTH  CENTER . 

240099  . 

0.6675 

240100  . 

0.8337 

NORTH  COUNTRY  HOSPITAL  . 

240101  . 

0.9136 

ST  MARYS  REGIONAL  HEALTH  CENTER  . 

240102  . 

0.7437 

JACKSON  MUNICIPAL  HOSPITAL . . 

240103  . 

0.7960 

MEMORIAL  HOSPITAL . 

240104  . 

1.0830 

ST  FRANCIS  MEDICAL  CENTER . 

240105  . 

0.9899 

COMMUNITY  MEMORIAL  HOSPITAL  . 

240106  . 

1.0575 

ST  PAUL  RAMSEY  MEDICAL  CENTER . 

240107  . 

0.8288 

SWIFT  COUNTY-BENSON  HOSPITAL . 

240108  . 

0.6573 

JOHNSON  MEMORIAL  HOSPITAL . 

240109  . 

0.7936 

GRANT  COUNTY  HO.SPITAL  . 

240110  . 

0.9272 

MELROSE  HOSPITAL  . 

240111  . 

0.6592 

ORTONVILLE  MUNICIPAL  HOSPITAL  . 

240112  . 

0.7332 

WHEATON  COMMUNITY  HOSPITAL  . 

240114  . 

0.9233 

ADA  MUNICIPAL  HOSPITAL . 

240115  . 

1.0304 

HEALTH  ONE  MERCY  HOSPITAL  . 

240116  . 

0.6802 

APPLETON  MUNICIPAL  HOSPITAL . 

240117 

ST  OI  AES  HOSPITAl 

240119  . 

0.8280 

COOK  COUNTY  NORTH  SHORE  HOSPITAL . 

240121 

0.9175 

240122 

0.9287 

PAYNESVILLE  COMMUNITY  HOSPITAL . 

240123 

0.8146 

PIPESTONE  COUNTY  MEDICAL  CENTER . 

240124  . 

0.8385 

REDWOOD  FAl  1  S  MtlNIClPAl  HO.SPITAI  , 

240125  . 

0.7462 

DR  HENRY  SCHMIDT  MEMORIAL  HOSPITAL . 

240127  . 

0.7247 

ARNOLD  MEMORIAL  HOSPITAL  . 

240128  . 

0.8613 

LUVERNE  COMMUNITY  HOSPITAL  . 

240129  . 

0.8050 

MADELIA  COMMUNITY  HOSPITAL . 

240130  . 

0.7864 

SLEEPY  EYE  MUNICIPAL  HOSPITAL . 

240132  . 

1.0511 

HEALTH  ONE  UNITY  HOSPITAL . 

240133  . 

0.9440 

MEEKER  COUNTY  MEMORIAL  HOSPITAL . 

Nearest  neighbors  In  proximity  order 


240014,  240097.  240059,  240172,  240018,  240071, 
240207.  240003,  520010,  240038. 

240008,  240018,  -520171,  240172,  240006,  240061, 
240010,  240089,  520010,  520003. 

240102,  240201,  240171,  160124,  240022,  240134, 
240158, 160002.  240125,  240192. 

240023,  240021,  240129,  240146,  240083,  240161, 
240136,  240037,  240157,  240071. 

240076,  240141,  240115,  240036,  240132,  240001, 
240175,  240056,  240020,  240053. 

240079,  240100,  240148,  240016. 

240207,  240014.  240089,  240059,  240003,  240078. 
240038,  240063,  240048,  240104. 

NO  PROVIDER  WITHIN  50  MILES. 

240184,  240077,  430065,  240145,  430008,  430088, 
240007,  430041,  240108,  240123. 

240096,  240079,  240016. 

240103,  240140,  240148,  240052,  240016,  240025, 
350020,  350011,  350004. 

240091,  160124,  160002,  240158,  240171,  240201, 
240134,  240166,  240022,  240157. 

240101,  240025,  240140,  240052,  240167,  240016, 
240144,  240109. 

240078,  240207,  240053,  240056,  240175,  240057, 
240037,  240196,  240004,  240001. 

240150,  240006,  240010,  240061,  160068,  240117, 
160108,  240135,  160081,  240172. 

240063,  240210,  240038,  240048,  240003.  240049, 
240080,  240196,  240004,  240057. 

240160,  240027,  240087,  240031,  240116,  240030. 
240088.  240082,  240109,  240065. 

240143,  240082.  240077,  240116,  240170,  240111, 
430065,  240184,  430010,  240099. 

240031,  240052,  240087,  240112,  240030,  240167, 
240160,  240029,  240027,  240065. 

240193,  240142,  240122,  240027,  240013,  240030, 
240036,  240160,  240088,  240107. 

430010,  240065,  240116,  240143,  240087,  240108, 
240112,  240031,  430064,  430065. 

240065,  240031,  350032,  240109,  430064,  240087, 
240029,  240111,  240052,  430010. 

240148,  350027,  350011,  350020,  240041,  350004, 
240079,  350033,  240101. 

240132,  240001,  240175,  240004,  240057,  240049, 
240196,  240080,  240053,  240048. 

240143,  240108,  240111,  240082,  240087,  240107, 
430010,  240065,  240170,  240077. 

240043,  160108,  240105,  240069,  240010,  240061, 
240006,  240136,  160064,  240146. 

NO  PROVIDER  WITHIN  50  MILES. 

240058,  240045,  520058,  240002,  240019,  240047, 
240086,  520130,  240152. 

240193,  240133.  240110,  240088,  240036,  240027, 
240187,  240142,  240160,  240076. 

430041,  430023,  240145,  240128,  240073,  430008, 
240127,  240184,  240099,  430016. 

240173,  240179,  240130,  240170,  240192,  240009, 
240007,  240083,  240125,  240088. 

240073,  240009,  240201,  240171,  240134,  240192, 
240179,  240091,.  240022,  240007. 

240128,  240022,  160130,  160051,  240073,  160126, 
240201,  240123,  160145,  240091. 

240127,  160051,  240123,  430016,  430027,  430023. 
160130,  430054,  240022,  160145. 

240157,  240083,  240093,  240130,  240192,  240158, 
240134,  240166,  240023.  240179. 

240083,  240179,  240192,  240157,  240129,  240124, 
240134,  240171,  240173,  240023. 

240001,  240115,  240175,  240004,  240049,  240057, 
240080,  240196,  240048,  240106. 

240187,  240122.  240088,  240011,  240076,  240173, 
9Ann.‘w  9AoiQ.^  9AnnQa  9anni;e 


^  '  I  . 


'  5  -  f  <  , :  1 .  t  -  *  .  r  ,  i  \ 
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Provider  No. 

240134  . 

240135  . 

240136  . 

240137  . 

240138  . 

240139  . 

240140  . 

240141  . 

240142  . 

240143  . 

240144  . 

240145  . 

240146  . 

240148  . 

240150  . 

240152  . 

240153  . 

240154  . 

240155  . 

240156  . 

240157  . 

240158  . 

240160  . 

240161  . 

240162  . 

240163  . 

240166  . 

240167  . 

240169  . 

240170  . 

240171  . 

240172  . 

240173  . 

240175  . 

240179  . 

240180  . 

240183  . 

240184  . 

240187  . 


Nearest  neighbors  in  proximity  order 


240171,  240192,  240157,  240158,  240201,  240091, 
240179,  240102,  240125,  240129. 

240150,  16008t,  160023,  520004,  520087,  160068, 
240044,  160132,  520024,  240105. 

240043,  240162,  240146,  240093,  160141,  240069, 
240166,  240117,  240129,  240023. 

240086,  240075,  240139,  240013,  240144. 

240180,  350038,  350047,  240156,  240085,  350005. 

240183,  240152,  240086,  240137,  240075,  240141, 
240013,  240058,  240020,  240169. 

240052,  240101,  240103,  240029,  350004,  350020, 
240109,350011,240167. 

240183,  240020,  240094,  240036,  240152,  240076, 
240115,  240139,  240169,  240028. 

240110,  240013,  240167,  240030,  240193,  240144, 
240027,  240025,  240075,  240160. 

240108,  240116,  240077,  240082,  240111,  430010, 
430065,  240170,  240099,  240184. 

240025,  240142,  240075.  240167,  240013,  240016, 
240103,  240137,  240030,  240110. 

240184,  240007,  240099,  240123,  240009,  240073, 
430041,  430008,  240077,  240125. 

240069,  240071,  240093,  240136,  240023,  240043. 
240014,  240037,  240021,  240117. 

240079,  240114,  240096,  240101,  240041,  350011, 
350020. 

160068,  240135,  160081,  240105.  160023,  160027, 
240044.  160132,  240006,  240061. 

240183,  240169,  240020,  240139,  240141,  240058, 
520130,  240028,  520112. 

240156,  240180. 

240064,  240163,  240040. 

240005,  240200,  240084. 

240180,  240153,  240138,  240017,  240085. 

240129,  240134,  240158,  240192,  240130,  240083, 
240171,  240156,  240179,  240102. 

240157,  240166,  240134,  240102,  240171,  240091, 
240129,  160002,  240192,  240201. 

240027,  240107.  240087,  240030.  240031,  240109, 
240110,  240116,  240167,  240142. 

240011,  240021,  240023,  240056,  240187,  240037, 
240083,  240104,  240093,  240130. 

240166,  240136,  240158,  240129,  160141,  240157, 
240043,  240093,  160002,  160095. 

240154,  240064,  240040,  240200. 

240158,  240162,  160002,  240157,  240102,  240129, 
240134, 160124,  240091,  240136. 

240030,  240025,  240142,  240144,  240103,  240109, 
240027,  240052,  240160,  240110. 

520130,  240020,  240152,  240028,  520112,  520157, 
240050,  240058,  240183. 

240082,  240108,  240173,  240124,  240007,  240088, 
240143,  240116,  240077,  240009. 

240134,  240201,  240091,  240102.  240192,  240125, 
240158,  240157,  240179,  240022. 

240089,  240018,  240010,  240061,  240006,  240090, 
240014,  240071,  240069,  240008. 

240124,  240088,  240170,  240187,  240133,  240130, 
240179,  240082,  240083,  240011. 

240001,  240057,  240004,  240196,  240053,  240080, 
240049,  240078,  240132,  240048. 

240192,  240130,  240134,  240124,  240083,  240157, 
240125,  240171,  240129,  240009. 

240156,  240085,  240138,  240017,  350047,  240153, 
350019  240041. 

240141,  240152,  240139,  240020,  240036,  240094, 
240169,  240013,  240076,  240115. 

240099,  240145,  240077,  240007,  430008,  430065, 
240123,  430088,  430041,  240106. 

240011,  240133,  240161,  240056,  240173,  240076, 
240021,  240088,  240122,  240083. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


240192  . 

240193  . 

240196  . 

240200  . 
240201  . 

240207  . 

240210  . 

250001  . 

250002  . 

250003  . 

250004  . 

250005 

250006 

250007 

250008 

250009 

250010 

250012 

250015 

250016 

250017 

250018 

250019 

250020 

250021 

250023 

250024 

250025 

250027 

250029 

250030 

250031 

250032 

250033 

250034 

250035 


Nearest  neighbors  in  proximity  order 


240179.  240134,  240130.  240157,  240171,  240129, 
240083,  240158,  240125,  240201. 

240110,  240122,  240036,  240013,  240142,  240133, 
240027,  240088,  240030,  240141. 

240057,  240004,  240080,  240049,  240175,  240048, 
240001,  240053,  240078.  240038. 

240084,  240005,  240040,  240155,  240163. 

240091,  240171,  240022,  240125,  240102,  240134, 
240073,  160124,  240158,  240192. 

240078,  240097,  240053,  240104,  240196,  240057, 
240060,  240048,  240003,  240049. 

240106,  240063,  240036,  240003,  240048,  240049, 
240080,  240196,  240004,  240057. 

250048,  250129,  250102,  250072,  250138,  250096, 
250134,  250036,  250065. 

250009,  250044,  010115,  010124,  010019,  010006, 
010123,  440109,  250137,  440051. 

250004,  250006,  250021,  250017,  250137.  250016, 
250034,  250086,  250112,  250025. 

250003,  250086,  250021,  250137,  250025,  250006, 
250017,  250044,  250006,  010115. 

250078,  250094,  250058,  250077,  250036,  250140, 
010134,  250105. 

250003,  250010,  250137,  250004,  250034,  250044, 
250012,  250086,  250021,  250061. 

250125,  250019,  250123,  250040,  250045,  250046, 
010152,  250036,  250117,  010144. 

250025,  250067,  250021,  010080,  250017,  250100, 
250050,  250004,  250086. 

440051,  250044,  250002,  250010,  440109,  250137, 
440181,010115,250006. 

250006,  250044,  250137,  250012,  250009,  250003, 
440051,  250004,  250002,  440161. 

250010,  250006,  250126,  440147,  440170,  250034, 
440183,  440159,  440168,  440049. 

250066,  250024,  250099,  250051,  250112,  250016, 
250061,  250020,  250071,  250128. 

250112,  250017,  250061,  250003,  250015,  250034, 
250021,  250020,  250024,  250004. 

250021,  250112,  250016,  250008,  250003,  250067, 
250025,  250004,  250020,  250050. 

250139,  250058,  250124,  250073,  250105,  250089, 
250029,  250065,  250077. 

250123,  250125,  250007,  250045,  250040,  250117, 
190204,  190040,  250046,  250023. 

250047,  250051,  250050,  250112,  250066,  250017, 
250016,  250067,  250027,  250015. 

250017,  250025,  250006,  250004,  250003,  250086, 
250067,  250016,  250112,  250137. 

250140,  190001,  190095,  250046,  250117,  190049, 
250065,  250078,  250094,  250107. 

250131,  250015,  250061,  250128,  250042,  250071, 
250099,  250062,  250016,  250034. 

250008,  250021,  250066,  250004,  010080,  250017, 
010044,  250067,  250003. 

250047,  250109,  250043,  250050,  250059,  250020, 
250076,  250091,  250051,  250030. 

250073,  250033,  250091,  250139,  250030,  250096, 
250018,  250134,  250038. 

250091,  250043,  250059,  250033,  250038,  250029, 
250101,  250073,  250027,  250083. 

250032,  190156,  250068,  250072,  250102,  250001, 
250129,  250048,  190208,  190149. 

250031,  190156,  250068,  250072,  250102,  250001, 
250129,  250048,  190208,  190149. 

250043,  250091,  250073,  250029,  250030,  250104, 


250081,  250069,  250076. 

250061,  250128,  250006,  250003,  250016,  250126, 
250012,  250024,  250112,  250131. 


250060,  250057,  250122,  250084,  250097  250088, 
9iuinxo  9<uvvm  lorvtflg 


30528 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


APPENDIX  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

250036  . 

0.7401 

250037  . 

0.6810 

250038  . 

0.7460 

250039  . 

0.7285 

250040  . 

0.7503 

250042  . 

0.6250 

250043  . 

0.6826 

250044  . 

0.6933 

250045  . 

0.8845 

250046  . 

0.7319 

250047  . 

0.5921 

250048  . 

0.7446 

250049  . 

0.6609 

250050  . 

0.6029 

250051  . 

0.5836 

250057  . 

0.6344 

250058  . 

0.6786 

250059  . 

0.5670 

250060  . 

0.6993 

250061  . 

0.6021 

250062  . 

0.6224 

250063  . 

0.6252 

250065  . 

0.7388 

250066  . 

0.5870 

250067  . 

0.6232' 

250068  . 

0.7067 

250069  . 

0.7136 

250071  . 

0.6134 

250072  . 

0.7446 

250073  . 

0.7114 

250076  . 

0.7165 

250077  . 

0.6278 

250078  . 

0.6876 

250079  . 

0.6329 

250081  . 

0.7136 

250082  . 

0.6087 

Provkjef  name 


Nearest  neighbors  in  proxiniity  order 


50046,  010144,  010087,  010152,  010113, 
010090,  250005,  250040. 

50063,  250105,  250124,  250085,' 250065, 
250094,  250039,  250078,  250139. 

50138,  250129,  250048,  250001,  250102, 
250030,  250072,  250134. 

50057,  250065,  250063,  250068,  250072, 
250037,  250124,  250102,  250060. 

50007,  250125,  010152,  250019,  250123, 
010087,  010113,  010090,  010119. 

50131,  250062,  040085,  250024,  250128, 
250071,  040064,  250126,  250061. 

50091,  250033,  250030,  250076,  250027, 
250059,  250029,  250104. 

50137,  250009,  250010,  250002,  010115, 
250086,  250004,  440051,  250003. 

50123,  250019,  250125,  190204,  190040, 
250007, 190200,  190124,  190175. 

50140,  250023,  250036,  250007,  250125, 
250123,  250078,  250117. 

150027,  250020,  250050,  250051,  250059, 
250109,  250067,  250101,  250100. 

:50129,  250001,  250102,  250138,  250072. 
250134,  250038,  250065. 

150097,  190023,  250107,  190103,  190049, 
250088,  250035,  250057,  250085. 

•50067,  250100,  250047,  250020,  250027, 
250109,  250017,  250112. 

•50066,  250020,  250047,  250015,  250059, 
250099,  250112,  250083,  250027. 

*50063,  250039,  250035,  250097,  250037, 
250049,  250068,  250107,  250065. 

*50105,  250018,  250077,  250005,  250078, 
250139,  250089,  250124. 

>50101,  250030,  250083,  250051,  250047, 
250091,  250066,  250043,  250020. 

>50068,  250035,  250084,  250122,  190089, 
250039,  250097,  250088,  250031. 

>50034,  250016,  250128,  250024,  250112, 
250131,  250003,  250017,  250126. 

250093,  250071,  250042,  250131,  250024, 
040053,  040064,  040093,  250082. 

250037,  250057,  250085,  250039,  250105, 
250124,  250107,  250065,  250049. 

250124,  250139,  250134,  250096,  250039, 
250102,  250105,  250072. 

250051,  250015,  250099,  250020,  250101, 
250059,  250083,  250112,  250016. 

250050,  250100,  250008,  250017,  250025, 
010080,  250020,  250047. 

250060,  250031,  250032,  250039,  190156 
190089,  250084,  250122,  250057. 

250081,  250104,  010138,  250073,  250089 
250076,  010122,  250043. 

250093,  250062,  250095,  250099,  250024 
250082,  250120,  250015,  250131. 

250102,  250001,  250048,  250129,  250134 
250096,  250038,  250065. 

250029,  250033,  250081,  250069,  250104 
250091,  250139,  250089. 

250043,  250109,  010138,  250033,  250104 
250069,  250027,  250091. 

010134,  250058,  250089,  250005,  010122 
250018,  010091. 

250094,  250005,  250140,  250085,  2501 OS 
250037,  250023,  250046. 

190208,  250119,  190081,  250098,  040105 
190149,  250082,  190156,  250032. 

250069,  250104,  010138,  250073,  25008S 
250076,  010122,  250043. 

250120,  040105,  250095,  040093,  250092 
250071,  250079,  040053,  250062. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

250083  . 

250084  . 

250085  . 

250086  . 

250088  . 

250089  . 

250091  . 

250093  . 

250094  . 

250095  . 

250096  . 

250097  . 

250098  . 

250099  . 

250100  . 

250101  . . 

250102  . 

250104  . 

250105  . 

250107  . 

250109  . 

250112  . 

250117  . 

250119  . 

250120  . 

250122  . 

250123  . 

250124  . 

250125  . 

250126  . 

250128  . 

250129  . 

250131  . 

250134  . 

250137  . 

250138  . 


Wage  irxlex 
0.6150 
0.6940 
0.6897 
0.7207 
0.7162 
0.6996 
0.5806 
0.6263 
0.6876 
0.6170 
0.7446 
0.6628 
0.6222 
0.5899 
0.6380 
0.6027 
0.7446 
0.7136 
0.6846 
0.6726 
0.5991 
0.5904 
0.8616 
0.7184 
0.6183  I 
0.6940 
0.8229 
0.6657 
0.8229 
0.8398 
0.6348 
0.7446 
0.6288 
0.7446 
0.6946 
0.7447 


Provider  rrame 


Nearest  neighbors  in  proximity  order 


METHODIST  HOSPITAL  OF  MIDDLE  MISSISSIPPI  .... 

JEFFERSON  DAVIS  MEMORIAL  HOSPITAL . 

MARION  COUNTY  GENERAL  HOSPITAL . 

ITAWAMBA  COUNTY  HOSPITAL  . 

FIELD  MEMORIAL  HOSPITAL  . 

H  C  WATKINS  MEMORIAL  HOSPITAL  . 

THAGGARD  HOSPITAL  . 

BOLIVAR  COUNTY  HOSPITAL . 

METHODIST  HOSPITAL . 

SOUTH  SUNFLOWER  COUNTY  HOSPITAL . 

RANKIN  MEDICAL  CENTER  . 

SW  MISSISSIPPI  GENERAL  HOSPITAL  . 

HUMPHREYS  COUNTY  MEMORIAL  HOSPITAL  . 

GREENWOOD  LEFLORE  HOSPITAL . 

GOLDEN  TRIANGLE  REGIONAL  MEDICAL  CENTER 

DISTRICT  2  COMMUNITY  HOSPITAL . 

MISSISSIPPI  BAPTIST  MEDICAL  CENTER  . 

JEFF  ANDERSON  REGIONAL  MEDICAL  CENTER  .... 

COVINGTON  COUNTY  HOSPITAL . 

WALTHALL  COUNTY  GENERAL  HOSPITAL  . 

NOXUBEE  GENERAL  HOSPITAL . 

HILLCREST  HOSPITAL . 

LUCIUS  OLEN  CROSBY  MEMORIAL  HOSPITAL . 

KINGS  DAUGHTERS  HOSPITAL . 

KINGS  DAUGHTERS  HOSPITAL . 

HUMANA  HOSPITAL  NATCHEZ . 

AMI  GARDEN  PARK  COMMUNITY  HOSPITAL  . 

MAGEE  GENERAL  HOSPITAL  . 

GULF  COAST  MEDICAL  CENTER  . 

SENATOBIA  COMMUNITY  HOSPITAL . 

SOUTH  PANOLA  COMMUNITY  HOSPITAL  . 

ST  DOMINICS  DOCTORS  HOSPITAL . 

QUITMAN  COUNTY  HOSPITAL . 

WHITFIELD  MEDICAL  SURGICAL  HOSPITAL . 

BALDWYN  SATEUITE  HOSPITAL . 

RIVER  OAKS  HOSPITAL . 


250101,  250098,  250059,  250119,  250099,  250066, 
250051,  250038,  250030,  250095. 

250122,  190089,  250060,  250035,  250088,  250068, 
190145,  190099,  250057,  250097. 

250107,  250094,  250078,  250037,  250140,  250063, 
250105,  250023,  250097,  250049. 

250004,  010115,  250025,  250137,  010044,  250021, 
250044,  250003,  250006,  250006. 

190199,  190142,  190103,  250035,  190023,  250049, 
190020,  250097,  190059,  250122. 

250069,  250081,  250104,  250077,  010122,  250018, 
250073,  250058. 

250030,  250043,  250033,  250029,  250073,  250059, 
250038,  250027,  250076,  250101. 

250071,  250062,  250095,  250082,  250120,  250099, 
250042,  040093,  250024,  040053. 

250078,  250005,  250085,  250140,  250105,  250058, 
250037,  250023,  250046. 

250082,  250120,  250071,  250093,  250098,  250099, 
040105,  250062,  250083,  040093. 

250134,  250048,  250102,  250129,  250001,  250138, 
250072,  250038,  250065. 

250049,  250107,  190023,  250057,  250035,  250063, 
190103,  250088,  250085,  190049. 

250083,  250095,  250119,  250099,  250079,  250101, 
250082,  250120,  250071,  040105. 

250095,  250066,  250071,  250015,  250098,  250083, 
250093,  250051,  250024,  250101. 

250067,  250050,  010109,  250008,  010080,  250109, 
010045,  250025,  250047. 

250083,  250059,  250051,  250030,  250066,  250098, 
250119,  250038,  250099,  250047. 

250001,  250048,  250129,  250072,  250138,  250096, 
250134,  250038.  250065. 

250069,  250081,  010138,  250073,  250089,  250033, 
250076,  010122,  250043. 

250037,  250124,  250058,  250094,  250078,  250139, 
250018,  250063,  250065. 

250049,  250097,  250085,  190049.  190023,  190001, 
190095,  250063,  190147,  190103. 

250027,  010109,  250076,  250100,  250050,  250047, 
250067,  250043,  010051. 

250016,  250017,  250020,  250061,  250015,  250021, 
250003,  250051,  250066,  250034. 

190204,  190040,  190095,  190001,  190045,  250045, 
190177,  250023,  250123,  250019. 

250098,  250079,  250083,  250038,  250101,  250138, 
190208,  250129,  250048,  250001. 

250082,  040105,  250095,  040093,  250093,  250098, 
250071,  250079,  040053.  040051. 

250084,  190089,  250060,  250035,  250088,  250068, 
190145,  190099,  250057,  250097. 

250019,  250125,  250007,  250045,  250040,  250117, 
190204,  190040.  250046,  250023. 

250065,  250139,  250105,  250037,  250018,  250063, 
250134,  250058,  250096. 

250007,  250019,  250123,  250045,  250040,  250046, 
250117,  190204,  190040,  250023. 

250128,  440049,  250012,  250034,  250131,  440159, 
040085,  440183,  440170,  440147. 

250131,  250061,  250034,  250126,  250024,  250042, 
040065,  250016,  250015,  250012. 

250048,  250001,  250102,  250138,  250072,  250096, 
250134,  250038,  250065. 

250042,  250128,  250024,  040085,  250126,  250062, 
250061,  250034,  250071,  250015. 

250096,  250102,  250048,  250001,  250129,  250072, 
250138,  250065,  250036. 

250044,  250004,  250006,  250086,  250010,  010115, 
250003,  250002,  250009,  250021. 

250129,  250048.  250001,  250102,  250096,  250072, 
2501.34,  250038,  250029. 
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Provider  No. 

Wage  mdex  j 

250139  . 1 

0.6595 

250140  . 1 

0.7048 

260001  . I 

1 

0.7432 

260002  . 

0.9347 

260003  . 

0.7690 

260004  . 

0.8807 

260005  . 

1.0183  1 

2S0006  . 

0.7703 

260007  . 

0.7432 

260008  . 

0.9313 

260009  . 

0.8924 

260011  . 

0.8671 

260012  . 

0.7778  1 

260013  . 

0.7388 

260014  . 

0.9346 

260015  . 

0.6985 

2600^6  . 

0.9387 

260017  . 

0.7238 

260018  . 

0.6229 

260019  . 

0.6771  1 

260020  . 

0.9828  ' 

260021  . 

0.9346 

260022  . 

0.7558 

260023  . 

0.8501 

260024  . 

0.7474 

260025  . 

j  0.7206 

260026  . 

1  0.7797 

260027  . . 

1  0.9387 

260029  . 

1  0.8814 

260030  . 

0.7108 

260031  . 

0S424 

260032  . 

0.9346 

260033  . 

0.9205 

260034  . . 

0.7217 

260035  . 

0.6780 

260036  . 

1  0.9206 

Provider  name 


Nearest  neighbors  In  proximity  order 


SMITH  COUNTY  GENERAL  HOSPITAL . 

LUMBERTON  CITIZENS  HOSPITAL . 

ST  JOHNS  REGIONAL  MEDICAL  CENTER . . 

LUTHERAN  MEDICAL  CENTER  . 

AURORA  COMMUNITY  HOSPITAL  . 

COOPER  COUNTY  MEMORIAL  HOSPITAL  . 

1.0183  I  ST  JOSEPH  HEALTH  CENTER  . 

HEARTLAND  WEST  HOSPITAL  . 

FREEMAN  HOSPITAL  . 

ST  LOUIS  REGIONAL  MEDICAL  CENTER  . 

BOTHWELL  REGIONAL  HEALTH  CENTER . 

ST  MARYS  HEALTH  CENTER . 

0.7778  !  ST  VINCENTS  HOSPITAL . 

MCCUNE  BROOKS  HOSPITAL  . 

BARNES  HOSPITAL  . 

TWIN  RIVERS  REGIONAL  MEDICAL  CENTER  . 

LAKESIDE  HOSPITAL  . 

PHELPS  COUNTY  REGIONAL  MEDICAL  CENTER 
ST  FRANCIS  HOSPITAL  . 


KIRKSViaE  OSTEOPATHIC  HEALTH  CENTER 
JEFFERSON  MEMORIAL  HOSPITAL  . 


250018,  250124,  250065,  250105,  250029,  250073, 
250058,  250134,  250096. 

250023,  250046,  250078,  250094,  250085,  190001, 
190095,250117,250005,250107. 

260007,  260137,  170021,  260013,  260053,  170043, 
370004,  170006,  170159. 

260103,  260054,  260105,  260042,  260014,  260032, 
260021,  140066,  260051,  260091. 

I  260012,  260123,  260197,  260065,  260040,  260089, 

=  260049,  260094,  260013. 

’260111,  260146,  260141,  260068,  260178,  260142. 
260009,  260026,  260074,  26001 1 . 

260200,  260104,  260191,  260162,  260159,  260179, 
260020,  260033,  260108,  260180. 

260090,  170022,  260057,  260062,  170009,  170133, 
170004,  170067,  170131,  260050. 

I  260001,  260137,  170021,  260013,  260053,  170043, 
370004,  170006, 170159. 

260032,  260051,  260014,  260021,  260091,  260042, 
260105,  260054,  260033,  260002. 

260026,  260097,  260142,  260004,  260175,  260111, 
260141,  260063,  260146,  260068. 

260037,  260047,  260131,  260141,  260068,  260178, 
i  260146,  260158,  260004,  260186. 
i  260003,  260123,  260053,  260013,  260137,  260007, 
260001,  260049,  260197,  260065. 

260007,  260137,  260001,  260053,  170021,  260049, 
260073,  260012,  170043,  170006. 

!  260032,  260051,  260021,  260042,  260008,  260105, 
260054,  260091,  260002,  260103. 

040045,  260070,  040069,  040039,  040122,  440072, 
040070,  260160,  260120,  260119. 

260107,  260027,  260112,  260138,  170104,  170040, 
260188,  260085,  260031,  260048. 
i  260172,  260115,  260186,  260024,  260059,  260037, 
260047,  260011,260039. 

260078,  260024,  260189,  260182,  040035,  260172, 
260080,  040126. 

>  260163,  260030,  260116,  260092,  260039,  260189, 

I  260164,  260023,  140245,  260172. 

I  260108,  260162,  260179,  260176,  260081,  260091, 
260104,260021,260008,260033. 
j  260091,  260014,  260032,  260008,  260051,  260042, 
260105,  260054,  260002,  2601 03. 

!  260129,  260143,  260082,  260173,  260128,  260100, 
260079, 160060,  160020,  160054. 

140061,  260092,  260077,  260164,  260039,  260081, 
260176,  260116,  260103,  260002. 

:  260018,  260172,  260182,  260078,  260059,  260017. 
140159,  140015,  260127,  140139,  260064,  160008, 
140003,  140081. 

260142,  260097,  260009,  260063,  260067,  260004, 
260122,  260111,  260193,  260175. 

260107,  260112,  260016,  260138,  170040,  260085, 
260188,  260031,  260048,  170104. 
i  260177,  260122,  260062.  260166,  260095,  260096, 
260063,  260193,  260188,  260048. 

260019,  260163,  260116,  260092,  260189,  260164, 
260039,  140245,  260165,  260183. 
j  260048,  260085,  170040.  260138,  260112,  170148, 
1  1 701 46,  2601 07,  260027,  260096. 

;  260014,  260051,  260008,  260021,  260042,  260105, 
260054,  260091 .  260002,  260103. 

1  260008,  260159,  260180,  260051,  260032,  260091, 
260014,  260021,  260104,  260042. 

260147,  260036,  260061,  260175,  260035,  170109, 
170058,  260148,  170035,  2M190. 

^  260061,  260148,  260147,  260073,  260034,  260049, 
i  260195,  170058,  260175.  170006. 

1  260190,  260102,  260016,  170176,  260193,  170109, 
!  260027,  260188,  260107,  170049. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

260037  . 

0.8671 

260039  . 

0.6985 

260040  . 

0.7720 

260042  . 

0.9346 

260044  . 

0.7222 

260047  . 

0.8671 

260048  . 

0.9424 

260049  . 

0.7577 

260050  . 

0.7409 

260051  . 

0.9346 

260052  . 

1.0046 

260053  . 

0.7449 

260054  . 

0.9346 

260055  . 

0.6900 

260057  . 

0.7944- 

260059  . 

0.7697 

260061  . 

0.6621 

260062  . 

0.9043 

260063  . 

0.8440 

260064  . 

0.8795 

260065  . 

0.7720 

260066  . 

0.6676 

260067  . 

0.7444 

260068  . 

0.8708 

260070  . 

0.6958 

260073  . 

0.7497 

260074  . 

0.8847 

260077  . 

0.9701 

260078  . 

0.6209 

260079  . 

0.7532 

260080  . 

0.6640 

260081  . 

0.9712 

260082  . 

0.7247 

260085  . 

0.9422 

260086  . 

0.7368 

260089  . 

0.7720 

Provider  name 

CHARLES  E  STILL  HOSPITAL  . 

WASHINGTON  COUNTY  MEMORIAL  HOSPITAL  . 

COX  MEDICAL  CENTER . 

BETHESDA  GENERAL  HOSPITAL . 

HEDRICK  MEDICAL  CENTER  . 

MEMORIAL  COMMUNITY  HOSPITAL  . 

TRUMAN  MEDICAL  CENTER  . 

DADE  COUNTY  MEMORIAL  HOSPITAL  . 

ST  FRANCIS  HOSPITAL  . 

CENTRAL  MEDICAL  CENTER  INC  . 

ST  JOHNS  MERCY  HOSPITAL . 

SALE  HOSPITAL  INC  . 

INCARNATE  WORD  HOSPITAL  . 

WRIGHT  MEMORIAL  HOSPITAL . 

CAMERON  COMMUNITY  HOSPITAL . 

BREECH  MEDICAL  CENTER . 

NEVADA  CITY  HOSPITAL . 

SPELMAN  MEMORIAL  HOSPITAL  . 

LAFAYETTE  REGIONAL  HEALTH  CENTER  . 

AUDRAIN  MEDICAL  CENTER  . 

ST  JOHNS  REGIONAL  HEALTH  CENTER . 

FAIRFAX  COMMUNITY  HOSPITAL  . 

CARROLL  COUNTY  MEMORIAL  HOSPITAL  . 

BOONE  HOSPITAL  CENTER . . 

PEMISCOT  MEMORIAL  HOSPITAL . 

BARTON  COUNTY  MEMORIAL  HOSPITAL  . 

MOBERLY  REGIONAL  MEDICAL  CENTER  . 

ST  ANTHONYS  MEDICAL  CENTER . 

OZARKS  MEDICAL  CENTER . 

PERSHING  MEMORIAL  HOSPITAL . 

RIPLEY  COUNTY  MEMORIAL  HOSPITAL  . 

ST  JOSEPHS  HOSPITAL  . 

PERRY  COUNTY  MEMORIAL  HOSPITAL . 

ST  JOSEPH  HEALTH  CENTER  . 

GENTRY  COUNTY  MEMORIAL  HOSPITAL  . 

SPRINGFIELD  GENERAL  OSTEOPATHIC  HOSPITAL 


Nearest  neighbors  in  proximity  order 


260011,  260'047.  260131,  260141,  260068,  260178, 
260146,  260158,  260004,  260186. 

260092,  260116,  260163,  260019,  260115,  260023, 
260164,  260030,  140061,  260172. 

260089,  260065,  260197,  260003,  260195,  260049, 
260182,  260012,  260094. 

260105,  260054,  260014,  260032,  260051,  260021, 
260002,  260103,  260008,  260091. 

260055,  260079,  260067,  260057,  260143,  260109, 
260122,  260063,  260029,  260086. 

260037,  260011,  260131,  260141,  260068,  260178, 
260146,  260004,  260186,  260158. 

260031,  260085,  170040,  260138,  260112,  170148, 
170146,  260096,  260107,  260027. 

260073,  260013,  260195,  260003,  260012,  260035, 
260040,  260089,  260197. 

260066,  260086,  160043,  160092,  260006,  260090, 
160048,  280017,  260109,  160099. 

260032,  260014,  260008,  260042,  260105,  260021, 
260054,  260091,  260002,  260103. 

260198,  260158,  260179,  260191,  260115,  260176, 
260200,  260162,  260108,  260020. 

260137,  260001,  260007,  260013,  170021,  260012, 
')7rv)^  9fini9'4  ‘47nii‘i 

260105,  260042,  *260014,  260002,  260032,  260103, 
260051,  260021,  260008,  260091. 

260044,  260109,  260143,  260079,  260086,  260057, 
260082,  260128,  160055,  260067. 

260090,  260062,  260006,  260029,  260177,  260044, 
260086,  260122,  260109,  260055. 

260186,  260195,  260182,  260089,  260024,  260040, 
260065,  260017,  260197. 

260035,  170058,  260073,  260034,  260147,  170006, 
170098,  260148,  260049,  260013. 

260177,  260029,  260096,  170009,  170133,  170146, 
170148,  260095,  260048,  260031. 

260122,  260029,  260193,  260067,  260166,  260026, 
260177,  260095,  260102,  260097. 

260131,  260178,  260068,  260146,  260141,  260074, 
260158,  260111,  260127,  260011. 

260197,  260040,  260089,  260003,  260195,  260182, 
260049,  260012,  260094. 

280017,  280028,  160099,  260050,  160092,  280107, 
160043,  280062,  170004,  170164. 

260063,  260142,  260122,  260044,  260026,  260079, 
260029,  260111,  260097,  260057. 

260141,  260178,  260146,  260131,  260004,  260111, 
260064,  260011,  260047,  260037. 

260015,  440072.  040069,  040045,  440114,  440130, 
040070,  040039,  260160,  180117. 

260049,  170006,  260061,  260013,  260035,  170098, 
170058,  260007,  260001,  260137. 

260100,  260111,  260146,  260064,  260178,  260068, 
260141,  260004,  260079,  260142. 

260081,  260176,  260103,  260091,  260002,  260108, 
260021,  260020,  260054,  260042. 

260018,  040035,  040126,  040027,  260024,  260182, 
040115,  040037,  260080. 

260044,  260100,  260143,  260055,  260067,  260129, 
260022,  260074,  260142,  260111. 

040122,  260119,  260120,  040047,  260189,  040045, 
040126,  040008,  260160,  260018. 

260176,  260108,  260077,  260020,  260091,  260179, 
260162,  260021,  260014,  260008. 

260128,  260143,  160020,  160113,  260022,  260129, 
160060,  160077,  260173,  260055. 

260048,  260031,  260138,  260112,  170040,  260027, 
260107,  260188,  170148,  260096. 

260109,  260050,  160048,  260057,  260055,  260090, 
260006,  160055,  160043,  260044. 

260040,  260065,  260197,  260195,  260003,  260049, 
260182,  260012,  260094. 
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Provider  No. 

260090  _ 

260091  _ 

260092  . 

260094  . . 

260095  . 

260096  _ 

260097  . 

260100  . 

260102  . 

260103  . . 

260104  . 

260105  . . 

260107  . 

260108  _ 

260109  . 

260110  . . 

260111  . . 

260112  . 

260113  . 

260115  . . 

260116  . 

260119  . 

260120  . 

260122  . 

260123  . 

260127  . . 

260128  . 

260129  . 

260131  . 

260134  . 

260137  . 

260138  . 

260141  . 

260142  . . 

260143  . 

260146  . 


Wage  index 
0.8014 
0.9346 
0.6994 
0.7472 
0.9396 
0.9314 
0.8132 
0.7603 
0.9043 
0.9347 
1.0183 
0.9346 
0.9387 
0.9828 
0.7034 
0.7175 
0.8782 
0.9370 
0.7211 
0.7552 
0.7000 
0.6828 
0.6828 
0.8544 
0.6877 
0.7341 
0.7248 
0.7558 
0.8674 
0.9136 
0.7386 
0.9374 
0.8708 
0.7856 
0.7503 
0.8708 


Provider  name 


Nearest  neighbors  in  proximity  order 


HEARPuAND  EAST  HOSPITAL  . . 

ST  MARYS  HEALTH  CENTER  . . 

BONNE  TERRE  HOSPITAL . 

SKAGGS  COMMUNITY  HOSPITAL  . 

INDEPENDENCE  REGIONAL  HEALTH  CENTER  . 

NORTH  KANSAS  CITY  HOSPITAL . 

WESTERN  MISSOURI  MEDICAL  CENTER . 

SAMARITAN  MEMORIAL  HOSPITAL  . . . 

TRUMAN  MEDICAL  CENTER  EAST . 

ALEXIAN  BROTHERS  HOSPITAL  . 

DEPAUL  HEALTH  CENTER  . . 

ST  LOUIS  UNIVERSITY  HOSPITAL  . 

BAPTIST  MEDICAL  CENTER . . . 

MISSOURI  BAPTIST  MEDICAL  CENTER . . 

HARRISON  COUNTY  COMMUNITY  HOSPITAL  . 

SOUTHEAST  MISSOURI  HOSPITAL . 

ALBERT  M  KELLER  MEMORIAL  HOSPITAL  . 

MENORAH  MEDICAL  CENTER  . 

MISSOURI  DELTA  MEDICAL  CENTER  . 

MISSOURI  BAPTIST  HOSPITAL  SULLIVAN  . . . 

MINERAL  AREA  OSTEOPATHIC  HOSPITAL . 

DOCTORS  REGIONAL  MEDICAL  CENTER . 

LUCY  LEE  HOSPITAL  . 

RAY  COUNTY  MEMORIAL  HOSPITAL . . 

SOUTH  BARRY  COUNTY  MEMORIAL . 

PIKE  COUNTY  MEMORIAL  HOSPITAL . 

PUTNAM  COUNTY  MEMORIAL  HOSPITAL . . 

GRIM-SMITH  HOSPITAL  AND  CLINIC  . 

CALLAWAY  MEMORIAL  HOSPITAL . 

LINCOLN  COUNTY  MEMORIAL  HOSPITAL  . 

OAK  HILL  HOSPITAL  . 

ST  LUKES  HOSPITAL  OF  KANSAS  CITY . 

UNIVERSITY  OF  MISSOURI  HOSPITAL  &  CLINIC  . 

JOHN  FITZGIBBON  MEMORIAL  HOSPITAL . 

SULUVAN  COUNTY  MEMORIAL  HOSPITAL _ _ 

FISCHEL  ELLIS  STATE  CANCER  HOSPITAL  . 


260006.  170022,  260057,  260062,  170009,  170133, 
170004,  170067,  260177,  170131. 

260021,  260006,  260014,  260032,  260051,  260042, 
260105,  260054,  260002,  260103. 

260116,  260163,  260039,  260019,  260023,  260164, 
260030,  140061,  260115,  140245. 

040109,  040017,  040005,  260123,  260003,  260197, 
040115,  260065,  260012. 

260166,  260188,  260085,  260096,  260048,  260031, 
260112,  260138,  260102,  260027. 

260048,  170148,  170146,  260085,  260031,  260095, 
170040,  260138,  260112,  260188. 

260026,  260009,  260175,  260063,  260036,  260193, 
260190,  260102,  260142,  260122. 

260074,  260079,  260129,  260022,  260111,  260143, 
260064. 

260190,  260188,  260193,  260166,  260095,  260027, 
260016,  260107,  260112,  260085. 

260002,  260054,  260105,  260042,  260014,  260032, 
260021, 140066,  260051,  260091. 

260005,  260200,  260159,  260162,  260033,  260020, 
260179,  260108,  260191,  260180. 

260042,  260054,  260014,  260032,  260051,  260002, 
260021,  260103,  260008,  260091. 

260027,  260112,  260016,  260138,  170040.  260085, 
260031,  260188,  260048,  170104. 

260020,  260162,  260179,  260176,  260081,  260091, 
260021,  260104,  260008,  260033. 

260086,  260055,  160048,  160055,  260057,  260044, 
260050,  260143,  160113,  260090. 

260183,  260165,  140170,  260113,  140164,  140140, 
140042,  260160,  140184,  260030. 

260004,  260146,  260141,  260068,  260074,  260178, 
260142,  260026,  260064,  260009. 

260138,  260107,  170040,  260027,  260085,  260031, 
260048,  260016,  260188,  170148. 

260160,  260165,  260183,  260110,  180117,  260120, 
260119,  440130,  140170,  140042. 

260039,  260052,  260017,  260092,  260158,  260023, 
260172,  260176,  260077,  260081. 

260163,  260092,  260019,  260039,  260030,  260164, 
260023,  140245,  140061,  140109. 

260120,  260160,  260080,  040122,  040045,  260189, 
260015,  260113,  040047,  260165. 

260119,  260160,  260080,  040122,  040045,  260189, 
260015,  260113,  040047,  260165. 

260063,  260029,  260193,  260177,  260067,  260166, 
260095,  260102,  260062,  260188. 

260012,  040005,  260003,  040048,  040010.  040109, 
260053,  260094,  040075,  040022. 

140139,  260025,  260134,  140188,  140159,  140015, 
140059,  260198,  260064,  140058. 

260082,  160020,  260143,  160113,  260022,  260129, 
160060,  160077,  160061,  160055. 

260022,  260143,  260082,  260173,  260128,  260100, 
260079,.  160060,  160020,  160054. 

260178,  260068,  ^141,  260146,  260011,  260064, 
260037,  260047,  260158.  260004. 

260198,  260191,  260200,  260005,  260052,  260158, 
260104,  260179,  140059,  260127. 

260007,  260001,  170021,  260013,  260053,  170043. 
370004,  170006,  260012. 

260112,  170040,  260031,  260085,  260048,  260107, 
260027,  170148,  170146,  260016. 

260068,  260146,  260178,  260131,  260004,  260111, 
260011,  260047,  260037,  260064. 

260026,  260067,  260111,  260004,  260009,  260063, 
260097,  260122,  260146,  260074. 

260082,  260128,  260055,  260022,  260129,  260079, 
260044,  160113,  160020,  260109. 

260068,  260141,  260178,  260004,  260131,  260111, 
260064,  260011,  260047,  260037. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Jndex— Continued 


Provider  No.  Wage  Index 


Nearest  neighbors  in  proximity  order 


260034,  260175,  260148,  260035,  260061, 
260097,  170058,  170109,  260195. 

260147,  260035,  260175,  260195,  260034, 
260073,  260049,  260097,  260186. 

2600S2,  260131,  260196,  260134,  260011, 
260115,  260047.  260064,  260191. 

260033,  260180,  260104,  260005,  260006, 
260162,  260051,  260032,  260091. 

260113,  260120,  260119,  260165,  040045. 

260015,  040122,  260110,  260070. 

260179,  260020,'  260108,  260104,  260200, 
260005,  260081,  260091,  260033. 

260116,  260092,  260019,  260039,  260030, 
260023, 140245,  140061, 140109. 

140245,  140061,  140109,  260116,  260163, 
260092,  140055,  260039,  260030. 

260183,  260110.  260113,  140170,  260160, 
140164,  140140,  140042,  260120. 

260095,  260188,  260193,  260102,  260085, 
260096,  260112,  260027,  260031. 

260017,  260024,  260115,  260039,  260019, 
260018. 

160054,  160060,  260022,  260129,  160008, 
160020,  260082,  160089,  260128. 

260147,  260148,  260097,  260034,  260036, 
260035,  260026,  260190,  260061. 

260081,  260108,  260020,  260179,  260077, 
260091,  260021,  260008,  260014. 

260029,  260062,  260096,  260095,  260166, 
260085,  170146,  170148,  260031. 

260068,  260141,  260146,  260131,  260004, 
260064,  260011,  260037,  260047. 

260162,  260020,  260108,  260176,  260081, 
260104,  260005,  260091,  260191. 

260159,  260033,  140125,  140070,  140168, 
260051,  140002,  260032. 

260024,  260065,  260089,  260040,  260197, 
260078,  260018,  260094. 

260110,  260165,  140170,  260113,  140164, 
260160,  260030,  140042,  140184. 

260059,  260047,  260037,  260011,  260017, 
260148. 

260027,  260095,  260085,  260112,  260102, 
260166,  260138,  260031,  260048. 

260019,  260030,  260080,  260119,  260120, 
260172,  260163,  260116. 

260102,  260188,  260016,  260027,  260193, 
260166,  260112,  260095,  260138. 

260200,  260005,  260104,  260162,  260179, 
260020,  260108,  260033,  260196. 

260166,  260102,  260095,  260188,  260190, 
260027,  260112,  260107,  260016. 

260089,  260040,  260049,  260148,  260065, 
260035,  260059,  260073. 

260065,  260040,  260089,  260003,  260195, 
260049,  260094,  260182.  - 

260134,  260191,  260200,  260052,  260005, 
260104,  260162,  260020,  260108. 

260005,  260191,  260104,  260162,  260179, 
260159,  260108,  260033,  260176. 

270018. 

270006,  270055,  270017. 

270049,  270007,  270079,  270081. 

270003,  270068,  270057. 

270029,  270030,  270049,  270004. 

270055,  270047,  270017. 

NO  PROVIDER  WITHIN  50  MILES. 

270013,  270072. 

270012,  270072,  270031. 

270023,  270050,  270019,  270073. 

270002. 

270009,  270055,  270059,  270047,  2700u3. 


260111, 


260009, 


,  260179, 
,  260020, 
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Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  in  proximity  order 

270019  . 

0.8398 

ST  LUKE  COMMUNITY  HOSPITAL  . 

270083,  270073,  270014,  270023,  270051. 

270021  . 

0.7386 

COMMUNITY  MEMORIAL  HOSPITAL  . 

350017,  350025. 

270023  . 

0.8388 

COMMUNITY  MEDICAL  CENTER  INC  . 

270014,  270050,  270019,  270073. 

270024  . 

0.7000 

TRINITY  HOSPITAL . 

270060,  270044,  270036. 

270026  . 

0.8668 

TOOLE  COUNTY  HOSPITAL  . 

270039,  270082,  270027. 

270027  . 

0.8617 

LIBERTY  COUNTY  HOSPITAL  . 

270026,  270053,  270072. 

270028  . 

0.8661 

BARRETT  MEMORIAL  HOSPITAL . 

270059,  270063. 

270029  . 

0.8494 

CARBON  COUNTY  MEMORIAL  HOSPITAL . 

270007,  530007,  530016,  530029. 

270030  . 

0.8710 

SWEET  GRASS  COMMUNITY  HOSPITAL . 

270080,  270007,  270033. 

270031  . 

0.8805 

TETON  MEDICAL  CENTER  . 

270039,  270013. 

270032  . 

0.7721 

NORTHERN  MONTANA  HOSPITAL  . 

270053. 

270033  . 

0.8684 

WHEATLAND  MEMORIAL  HOSPITAL . . 

270030. 

270035  . 

0.8219 

ST  JOHNS  LUTHERAN  HOSPITAL  . 

130015,  130024. 

270036  . 

0.7073 

DANIELS  MEMORIAL  HOSPITAL . 

270058,  270060,  270024. 

270039  . 

0.8668 

PONDERA  MEDICAL  CENTER . 

270026,  270031,  270082. 

270040  . 

0.8054 

NORTH  VALLEY  HOSPITAL  . 

270051. 

270044  . 

0.6582 

FRANCES  MAHON  DEACONESS  HOSPITAL  . 

270024. 

270046  . 

0.6871 

PHILLIPS  COUNTY  HOSPITAL  ASSOCIATION . 

NO  PROVIDER  WITHIN  50  MILES. 

270047  . 

0.8661 

GRANITE  COUNTY  MEMORIAL  HOSPITAL  . 

270009,  270055,  270017,  270050. 

270048  . 

0.6969 

GLENDIVE  MEDICAL  CENTER  . 

NO  PROVIDER  WITHIN  50  MILES. 

270049  . 

0.8517 

ST  VINCENT  HOSPITAL  &  HEALTH  CENTER  . 

270004,  270007,  270079,  270081. 

270050  . 

0.8342 

MARCUS  DALY  MEMORIAL  HOSPITAL  . 

270023,  270047,  270014. 

270051  . 

0.8399 

KALISPELL  REGIONAL  HOSPITAL . 

270040,  270019. 

270052  . 

0.7110 

FALLON  COUNTY  MEDICAL  COMPLEX  . 

350023. 

270053  . 

0.8644 

BIG  SANDY  MEDICAL  CENTER . .-. . 

270032,  270072,  270027. 

270055  . 

0.8681 

MONTANA  STATE  HOSPITAL-GALEN  CAMPUS  . 

270009,  270017,  270047,  270003. 

270057  . . 

0.8639 

BOZEMAN  DEACONESS  HOSPITAL  . 

270080,  270063,  270006. 

270058  . 

0.6980 

SHERIDAN  MEMORIAL  HOSPITAL . 

270036. 

270059  . 

0.8688 

THE  RUBY  VALLEY  HOSPITAL . 

270063,  270028,  270017. 

270060  . 

0.6989 

POPLAR  COMMUNITY  HOSPITAL . 

270024,  270036. 

270063  . 

0.8680 

MADISON  VALLEY  HOSPITAL  . 

270059,  270057,  270028. 

270068  . 

0.8760 

MOUNTAINVIEW  MEMORIAL  HOSPITAL  . 

270006. 

270072  . 

0.8557 

CHOUTEAU  COUNTY  DISTRICT  HOSPITAL  . 

270053,  270012,  270013,  270027. 

270073  . 

0.8355 

MINERAL  COUNTY  HOSPITAL  . 

270083,  270019,  270023,  270014. 

270079  . 

0.8494 

BIG  HORN  COUNTY  MEMORIAL  HOSPITAL  . 

270004,  270049. 

270080  . 

0.8667 

LIVINGSTON  MEMORIAL  HOSPITAL . 

270057,  270030. 

270081  . 

0.8734 

ROUNDUP  MEMORIAL  HOSPITAL  . 

270049,  270004. 

270082  . 

0.8687 

GLACIER  COUNTY  MEDICAL  CENTER  . 

270026,  270039. 

270083  . . 

0.8399 

CLARK  FORK  VALLEY  HOSPITAL . 

270073,  270019. 

280001  . 

0.6074 

JEFFERSON  COUNTY  MEMORIAL  HOSPITAL . 

280050,  280054,  170099,  170076,  170024,  280080, 

170113,  280076,  280079. 

280003  . 

0.8537 

BRYAN  MEMORIAL  HOSPITAL . 

280020,  280005,  280076,  280058,  280051,  280037, 

280079,  280054,  280052. 

280005  . 

0.8554 

UNCOLN  GENERAL  HOSPITAL . . 

280003,  280020,  280076,  280058,  280051,  280079, 

280037,  280054,  280091. 

280009  . 

0.7555 

GOOD  SAMARITAN  HOSPITAL . 

280022,  280108,  280117,  280032,  280023,  280056, 

280102,  280070,  280084. 

280011  . 

0.6739 

ANTELOPE  MEMORIAL  HOSPITAL  . 

280068,  280041,  280046,  280066,  280034,  280012, 
280031,280043,  280101. 

280012  . 

0.6645 

OUR  LADY  OF  LOURDES  HOSPITAL  . 

280034,  280068,  280066,  280115,  280041,  280011, 

280055,  280031,  280038,  280046. 

280013  . 

0.9656 

UNIVERSITY  OF  NEBRASKA  MEDICAL  CENTER  . 

280088,  280085,  280030,  280060,  280040,  280081, 

160047,  160028,  280105. 

280014  . 

0.6934 

WEBSTER  COUNTY  COMMUNITY  HOSPITAL  . 

280056,  280064,  170093,  170168,  280022,  280032, 

280102,  170061,  280050,  170041. 

280015  . 

0.7685 

MEMORIAL  HEALTH  CENTER  . 

280033,  060052,  280097,  280026,  060076,  060058. 

280017  . 

0.6543 

COMMUNITY  HOSPITAL . 

170164^  170004,  280107,  260066,  280028,  280073, 

170057,  170067,  280052,  160099. 

280018  . 

0.6640 

CHASE  COUNTY  COMMUNITY  HOSPITAL . 

280024,  060038,  280082,  060053,  280089,  060052, 

060058. 

280020  . 

0.8521 

ST  ELIZABETH  COMMUNITY  HEALTH  CENTER . 

280003,  280005,  280076,  280051,  280058,  280037, 

280079,  280052,  280105,  280054. 

280021  . 

0.6522 

COMMUNITY  HOSPITAL . 

170060,  170069,  170084,  280082. 

280022  . 

0.7553 

KEARNEY  COUNTY  COMMUNITY  HOSPITAL . 

280009,  280108,  280056,  280032,  280102,  280014, 

280023,  280117. 

280023  . 

0.7451 

ST  FRANCIS  MEDICAL  CENTER  . . . 

280074,  280084,  280032,  280042,  280029,  280078, 

280039,  280009,  280022. 

280024  . 

0.7191 

PERKINS  COUNTY  COMMUNITY  HOSPITAL  . 

280089,  280018,  060052,  060038,  060058,  280097, 

280065. 

280025  . 

0.6343 

NIOBRARA  VALLEY  HOSPITAL  CORPORATION  . 

430049,  280043,  430039,  430037,  280092,  280046, 

430073,  430026,  430033,  280041. 

280026  . 

0.7743 

MORRILL  COUNTY  COMMUNITY  HOSPITAL . 

280061,  280118,  280015,  280097,  280033. 
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Provider  No.  Wage  index 


Provider  name 


280077  . 

280078  . 

280079  . 

280080  . 

280081  . 

280082  . 
280083  . 

280084  . 

280085  . 

280088  . 

280089  . 
280090  . 
280091  . 

280092  . 
280094  . 
280097  , 
280098  . 
280101  . 

280102  . 

280104  . 
280105  . 

280106  . 
280107 

280108 

280109 

280110 

280111 

280114 

280115 

280117 

280118 

290001 

290002 

290003 

290005 

290006 

290007 

290008 

290009 

290010 

290011 

290012 

290013 

290015 

290016 


Nearest  neighbors  in  proximity  order 


280037,  280047,  280081,  280040,  280045,  280060, 
280083,  280088,  280013,  280038. 

280101,  280042,  280031,  280035,  280084,  280111, 
280074,  280023,  280039,  280029. 

280076,  280080,  280058,  280039,  280029,  280005, 
280003,  280020,  280001 ,  280054. 

280079,  280029,  280039,  280050,  280074,  280076, 
280001,  280058,  280032,  280064. 

280040,  280088,  280013,  280060,  280085,  280030, 
160047,  160028,  280105. 

170064,  170069,  060053,  280018,  280021,  170097. 
280111,  280091,  280037,  280077,  280035,  280038, 
280101,  280058,  280045,  280012. 

280023,  280042,  280078,  280074,  280104,  280101, 
280031,  280032,  280029. 

280013,  280088,  280030,  280060,  280040,  160047, 
280081,  160028,  280105. 

280013,  280085,  280030,  280060,  280040,  280081, 
160047,  160028,  280105. 

280024,  060052,  280097,  280018,  280065,  060038. 
280048,280118. 

280083,  280111,  280035,  280058,  280037,  280101, 
280077,  280039,  280005,  280003. 

280043,  280098,  280025,  280110,  430087. 

280110,  430043. 

060052,  280089,  280015,  280026,  280024. 

280110,  280092,  430087,  280043,  430047. 

280078,  280111,  280035,  280031,  280042,  280083, 
280091,  280084,  280039,  280074. 

170061,  280108,  280056,  170084,  280022,  170093, 
280014  280009 

280109,  280084,  280057,  280031,  280078. 

280060,  280040,  280030,  280013,  280088,  280085, 
280081,  160028,  160047. 

280070,  280117,  280114,  280065,  280057. 

280073,  280028,  280017,  280052,  170164,  170057, 
260066,  170004,  160099,  280062. 

280022,  280009,  280102,  280117,  280056,  280070, 
170084,  170061,  280014,  280032. 

280057,  280104,  280114. 

280098,  280094,  280092. 

280083,  280101,  280091,  280035,  280078,  280031, 
280042,  280058,  280037,  280039. 

280057,  280106,  280070,  280117,  280109,  280065. 
280055,  280012,  280034,  280066,  280038,  160153, 
160146,  430029,  280041,  280045. 

280070,  280106,  280108,  280009,  280114,  280057, 
280022. 

280026,  280061,  280090,  280048. 

290009,  290032,  050494,  050355,  290019,  050566, 
050352,  290002,  290006. 

290019,  290006,  050352,  290015,  290032,  290001, 
290009. 

290018,  290022,  290033,  290007,  290021,  290005, 
290012,  290010. 

290021,  290007,  290018,  290003,  290022,  290033, 
290012,  290010. 

290002,  290032,  290001. 

290021,  290018,  290003,  290005,  290033,  290022, 
290012,  290010. 

NO  PROVIDER  WITHIN  50  MILES. 

290001,  290032,  050494,  050355,  290019,  050566, 
050352,  290002. 

290012,  290022,  290033,  290003,  290018,  290007, 
290021,  290005. 

NO  PROVIDER  WITHIN  50  MILES. 

290010,  290022,  290033,  290003,  290018,  290007, 
290021,  290005. 

290016. 

050450,  290002. 

290013. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


290018  . 

290019  . 

290020  . 
290021  . 

290022  . 

290027  . 
290032  . 

290033  . 

300001  < 

300003 

300005 

300006 

300007 

300008 

300009 

300010 

300011 

300012 

300013 

300014 

300015 

300016 

300017 

300018 

300019 

300020 

300021 

300022 

300023 

300024 

300028 

300029 

300033 

300034 

310001 

310002 

310003 


r  No. 

Wage  index 

Provider  name 

1.1178 

WOMENS  HOSPITAL  .  2 

1.1569 

CARSON-TAHOE  HOSPITAL .  C 

0.8605 

NYE  REGIONAL  MEDICAL  CENTER  . 

1.1178 

VALLEY  HOSPITAL  MEDICAL  CENTER  .  J 

1.1178 

DESERT  SPRINGS  HOSPITAL . 

0.9076 

GROVER  C  DILS  MEDICAL  CENTER  . 

1.1593 

SPARKS  FAMILY  HOSPITAL  . 

1.1178 

ADELSON  HOSPICE-NATHAN  SPECIALTY  HOSP 

1.0365 

CONCORD  HOSPITAL  . 

0.9926 

MARY  HITCHCOCK  MEMORIAL  HOSPITAL  . 

1.0159 

LAKES  REGION  GENERAL  HOSPITAL  . 

0.9709 

HUGGINS  HOSPITAL . 

1.0401 

MONADNOCK  COMMUNITY  HOSPITAL . 

0.9844 

LITTLETON  HOSPITAL  . 

0.9993 

NEW  LONDON  HOSPITAL  ASSOCIATION  INC 

0.9855 

SPEARE  MEMORIAL  HOSPITAL . 

1.0544 

ST  JOSEPH  HOSPITAL . 

1.0552 

ELLIOT  HOSPITAL  . 

1.0105 

FRANKLIN  REGIONAL  HOSPITAL  . 

1.0123 

FRISBIE  MEMORIAL  HOSPITAL  . 

0.9074 

THE  MEMORIAL  HOSPITAL  . 

0.9926 

ALICE  PECK  DAY  MEMORIAL  HOSPITAL  . 

1.0634 

PARKLAND  MEDICAL  CENTER  . 

1.0240 

WENTWORTH-DOUGLASS  HOSPITAL  . 

0.9540 

THE  CHESHIRE  MEDICAL  CENTER . 

1.0544 

NASHUA  MEMORIAL  HOSPITAL  ‘ . 

0.8540 

WEEKS  MEMORIAL  HOSPITAL  . 

0.8530 

ANDROSCOGGIN  VALLEY  HOSPITAL  . 

1.0481 

EXETER  HOSPITAL  INC  . 

0.9917 

VALLEY  REGIONAL  HOSPITAL  . 

0.9872 

COTTAGE  HOSPITAL  . 

. 

1.0175 

PORTSMOUTH  REGIONAL  HOSPITAL  . 

. 

0.8576 

UPPER  CONNECTICUT  VALLEY  HOSPITAL  . 

. 

1.0596 

CATHOI  ir  MPniOAL  nPNTFR  . 

. 

1.1182 

HACKENSACK  MEDICAL  CENTER . 

1.2116 

NEWARK  BETH  ISRAEL  MEDICAL  CENTER  . 

. 

1.4297 

PAlLCtApPR  GFNPRAI  m.<%P1TAl 

Nearest  neighbors  In  proximity  v>rder 


290012,  290010. 

50352,  290001,  290009,  290032,  050494,  290062, 
050355. 

O  PROVIDER  WITHIN  50  MILES. 

90007,  290018,  290003,  290005,  290033,  290022, 
290012,  290010. 

90033,  290003,  290018,  290007,  290021,  290005, 
290012,  290010. 

O  PROVIDER  WITHIN  50  MILES. 

90001,  290009,  290019,  050494,  050355,  050566, 
290006,  050352,  290002. 

90022,  290003,  290018,  290007,  290021,  290005, 
290012,  290010. 

00034,  300012,  300013,  300005,  300009,  300017, 
300014,  300007,  300020,  300011. 

00016,  470015,  300024,  470004,  300009,  300010, 
470018,  300028,  470005,  300013. 

00013,  300006,  300010,  300001,  300009,  300014, 
200040,  300018,  300034,  300012. 

00005,  300014,  200040,  300013,  300010,  300018, 
300015,  200019,  300001,  300029. 

00019,  220095,  220001,  220003,  300034,  300011, 
300020,  220094,  300012,  220098. 

70023,  300021,  300028,  300022,  300010,  300015, 
470001.  300033,  470010,  300003. 

100013,  300024,  470015,  300016,  300003,  300001, 
300005,  470018,  300010,  300019. 

100005,  300013,  300006,  300009,  300016,  300003, 
300028,  300015,  300008,  470015. 

300020,  220063,  220045,  220082,  300017,  220098, 
220080,  220010,  300012,  300034. 

300034,  300017,  300020,  300001,  300011,  220080, 
220010,  220045,  220063,  220082. 

300005,  300009,  300001,  300010,  300006,  300016, 
300034,  300024,  300012,  300014. 

300018,  200040,  300029,  200020,  300006,  300023, 
200019,  300005,  300001,  300012. 

200007,  200032,  300006,  300022,  300010,  300008, 
300005,  300021 ,  200043,  200024. 

300003,  470015,  300024,  300009,  470018,  300010, 
470004,300013,470005,300028. 

300012,  300020,  300034,  300011,  220080,  220010, 
220041,  220045,  220063,  220082. 

300014,  300029,  200020,  300023,  200040,  200019, 
220131,  220029,  300006,  300012. 

470011.  300007,  470020,  220003,  470018,  220016, 
220095,  300024,  220001,  300009. 

300011,  220063,  220045,  220082,  300017,  220098, 
220080,  220010,  300012,  300034. 

300008,  300022,  470023,  300033,  300028,  300015, 
470008,  200016,  470010. 

300021,  200016,  300015,  300008,  300033,  200032, 
200007,  470023,  300028. 

220131,  300029,  220029,  220041,  300018,  200020, 
300017,  220080,  220010,  300014. 

470015,  470018,  300009,  300016,  300003,  470020, 
300019,  300013,  470005,  470011. 

300008,  470023,  470001,  300010,  300003,  300021, 
470004,  300016,  470010,  300015. 

200020,  300018,  300023,  300014,  220131,  220029, 
200040,  220041,  300017,  200019. 

300021,  300022,  470008,  470023,  300008. 

300012,  300017,  300001,  300020,  300011,  220080, 
300007,  220063,  220045,  220010. 

310085,  310008,  310020,  310006,  310077,  310045, 
310116,  310026,  310058,  310019. 

310119,  310027,  310013,  310018,  310062,  310096, 
310083,  310090,  310072. 

330046,  330024,  330230,  330119,  330281,  330199, 
330247,  330390,  330142,  330270. 
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Provider  No. 

Wage  Index  [ 

Provider  name 

310005  . 

1.0272 

HUNTERDON  MEDICAL  CENTER . 

310006  . 

1.1381 

ST  MARYS  HOSPITAL  . 

310008  . 

1.2691 

HOLY  NAME  HOSPITAL  . . 1 

310009  . 

1.2437 

CLARA  MAASS  MEDICAL  CENTER . 

310010  . 

1.0501 

MEDICAL  CENTER  AT  PRINCETON . 

310011  . - 

0.9746  1 

BURDETE  TOMLIN  MEMORIAL  HOSPITAL  . 

310012 

1 

1.1278 

VALLEY  HOSPITAL  . . .'. . 

310013 

1.2120 

IRVINGTON  GENERAL  HOSPITAL  . i 

310014  . 

1.1330 

COOPER  HOSPtTAUUNiVERSITY  MED  CENTER  . 

310015  . 

1.1307 

MORRISTOWN  MEMORIAL  HOSPITAL . 

3inoifi  ^ 

1.3555 

CHRIST  HOSPITAL  . . j 

310017  . . 

1.1270 

CHILTON  MEMORIAL  HOSPITAL _ _ j 

310018  . . 

1.2388 

ST  JAMES  HOSPITAL  . . . . 

310019  _ 

1.1356 

ST  JOSEPHS  HOSPITAL  . . . . 

.310020 

1.1093 

BETH  ISRAEL  HOSPITAL  _ _ ! 

310021  . . 

1.0300 

ST  FRANCIS  MEDICAL  CENTER  _ _ | 

310022  . . 

1.1441 

WEST  JERSEY  HEALTH  SYSTEM  . . = 

310024 

1.0922 

RAHWAY  MEMORIAL  HOSPITAL . .  1 

310025  _ _ 

1.0933 

BAYONNE  HOSPITAL  . . 

310026 

1.1336 

BARNERT  MEMORIAL  HOSPITAL  CENTER  . . 

310027  _  . 

1.2116 

ELIZABETH  GENERAL  MEDICAL  CENTER _  ..  . 

310028  _ 

1.0850 

NEWTON  MEMORIAL  HOSPITAL  . . 

310029 

t.1461 

OUR  LADY  OF  LOURDES  MEDICAL  CENTER  _ 

310031  .._ 

1.0169 

HFRORAH  HFART  K  1  liNfi  CFISITFR 

310032  . 

t.0060 

SOUTH  JERSEY  HOSPITAL  SYSTEM  . . 

310034 

1.1421 

RIVERVIEW  HOSPITAL . 

310036  . 

1.1263 

1  SOUTH  AMBOY  MEMORIAL  HOSPITAL  . . . 

310037  . 

1.1416 

PASCACK  VALLEY  HOSPITAL . 

310038  . 

1.0783 

ROBERT  WOOD  JOHNSON  UNIVERSITY  HOSPITAL 

310039  . 

1.0694 

i  RARITAN  BAY  MEDICAL  CENTER  . 

310040  . 

1.3695 

■  ST  MARYS  HOSPITAL  . .  . . . 

310041  . 

1.0402 

310042  . 

1.1532 

1  COMMUNITY  MEMORIAL  HO.RPITAL  . 

=  WEST  HUDSON  HOSPITAL . 

310043  . 

1  1.2384 

[  MONTCLAIR  COMMUNITY  HOSPITAL  . 

310044  . . 

1  t.037B 

}  MERCER  MEDICAL  CENTER  . 

310046  _ 

1  1.3088 

i 

1  ENGLEWOOD  HOSPITAL  ASSOCIATION  . . 

Nearest  neighbors  in  proximity  order 


310048,  310010,  310060,  310070,  310038,  390203, 
310092,  310044,  390162.  310021. 

310077,  310116,  310020,  310085,  310042,  310019, 
310118,  310001,  310054,  310026. 

310001,  310045.  310085,  330012,  310020,  310068, 
330034,  330240,  310003,  310006. 

310093,  310042,  310054,  310062,  310043,  310096, 
310083,  310078,  310T19,  310018. 

310092,  310110.  310044,  310021,  310038,  310070, 
310048. 310005,  390258,  390069. 

310047,  310032,  310064,  080007,  310087,  080002, 
080004, 310088,  310069. 

310058,  310037,  310026,  310085,  310019,  310001, 
310020,  310008,  310045,  310077. 

310083,  310078,  310002,  310119,  310062,  310096, 
310093,  310018,  310027, 310076. 

310022,  310029,  390226,  390277,  390059,  390174, 
390051,  390023,  390132,  390170. 

310051,  310050,  310076,  310067,  310013,  310078, 
310043,  310083,  310090,  310054. 

310049,  310040,  310074,  330290,  330064,  310105, 
330100,  330133,  330389,  330169. 

310019,  310028,  310050,  310012,  310077,  310020, 
3101 16,  310085,  310054,  310006. 

310096,  310119,  310062,  310002,  310083,  310093, 
310105,  310013,  310009,  310078. 

310026,  310020,  310077,  310085,  310006,  310116, 
310001,  310058,  310012,  310054. 

310077,  310006,  310116,  310085,  310019,  310001, 
310026,  310042,  310118,  310008. 

310092,  310044,  310110,  390069,  390258,  390070, 
310010,  310061,  390115,  310057. 

310029,  310014,  390277,  390226,  390059,  390174, 
390022,  390205,  310086,  390051. 

310090,  310108,  310121,  310072,  310063,  310027, 
310039,  310002. 

330028.  310105,  330212,  330381,  310074,  310018, 
310072,  310049,  310027. 

I  310019,  310085,  310020,  310077,  310006,  310058, 

1  310012,310001,310116,310037. 

310072,  310090,  310002,  310013,  310018,  310119, 
310096,  310062,  310083. 

310120,  310115,  310067.  310050,  390201,  330136, 
310017,  310015,  330205,  310076. 

310022,  310014,  390277,  300226,  390059,  390174, 
390205,  390022,  390023,  390051. 

310057,  310061,  380069,  380070,  310110.  310041, 
310084,  310021,  310092,  310022. 

310007.  310069,  310088,  310047,  310091.  310011, 
310086,  080004,  310064. 

:  310075,  310112,  310073,  310036,  310111.  310039, 
330160,  330196,  330242. 

I  310039,  310121.  310108,  310112,  310038,  310070, 
310024,  310063,  330160. 

310058,  310012.  310085,  310045,  310001.  310008, 
310026,  330208,  330122,  330006. 

310070,  310106,  310121,  310063,  310048.  310036, 
310039,  310024,  310010. 

310036,  310121,  310108,  310024,  310063,  310070, 
310038,  310112,  310072. 

310016.  310049,  330290,  310074,  330133,  330100, 
j  330389,  330169,  330230,  330064. 

310084,  310052,  310031.  310113,  310111,  310073, 
'■  310075,  310110,  310034. 310057. 

■  310009,  310118,  310083,  310116,  310054,  310006, 
310077,  310086,  310043,  310062. 

310054,  310078,  310009,  310093,  310083,  310062, 
310042.  310076,  310119,  310096. 

310092,  310021,  310110,  390258,  390069,  390070, 
310010,  310061,  390115.  390260. 

310008,  330006,  330122,  310001,  330034,  330012, 
!  330399,  310037,  330009,  310058. 
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Provider  No. 

310047  . 

310048  . 

310049  . 

310050  . 

310051  . 

310052  . 

310054  . 

310057  . 

310058  . 

310060  . 

310061  . 

310062  . 

310063  . 

310064  . 

310067  . 

310069  . 

310070  . 

310072  . 

310073  . 

310074  . 

310075  . 

310076  . 

310077  . 

310078  . 

310081  . ; 

310083  . 

310084  . 

310085  . 

310086  . 

310087  . 

310088  . 

310090  . 

310091  . 

310092  . 

310093  . 

310096  . 


Wage  Irnjex 
1.0143 
1.0971 
1.3655 
1.1332 
1.2137 
1.0394 
1.1532 
1.0432 
1.1278 
0.9954 
1.0141 
1.2370 
1.0955 
1.0143 
1.1390 
1.0323 
1.0783 
1.1969 
1.0144 
1.3655 
1.1232 
1.2363 
1.1381 
1.2329 
1.1133 
1.2370 
1.0414 
1.1073 
1.1030 
1.0021 
1.0211 
1.1971 
1.0626 
1.0378 
1.2437 
1.2335 


Provider  name 


Nearest  neighbors  in  proximity  order 


SHORE  MEMORIAL  HOSPITAL . 

SOMERSET  MEDICAL  CENTER  . 

ST  FRANCIS  COMMUNITY  HEALTH  CENTER  . 

ST  CLARES  RIVERSIDE  MEDICAL  CENTER . 

OVERLOOK  HOSPITAL . 

THE  MEDICAL  CENTER  OF  OCEAN  COUNTY . 

MOUNTAINSIDE  HOSPITAL  . 

MEMORIAL  HOSPITAL-BURLINGTON  COUNTY  . 

BERGEN  PINES  COUNTY  HOSPITAL  . 

WARREN  HOSPITAL . 

ZURBRUGG  MEM  HOSPITAL— RANCOCAS  VALLEY 

UNITED  HOSPITALS  OF  NEWARK . 

MUHLENBERG  HOSPITAL  . 

ATLANTIC  CITY  HOSPITAL  . 

DOVER  GENERAL  HOSPITAL . 

ELMER  COMMUNITY  HOSPITAL  . . 

ST  PETERS  MEDICAL  CENTER  . 

ST  ELIZABETH  HOSPITAL  . 

JERSEY  SHORE  MEDICAL  CENTER . 

JERSEY  CITY  MEDICAL  CENTER  . 

MONMOUTH  MEDICAL  CENTER  . 

ST  BARNABAS  MEDICAL  CENTER  . 

GENERAL  HOSPITAL  CENTER  AT  PASSAIC  . 

HOSPITAL  CENTER  AT  ORANGE  . 

UNDERWOOD  MEMORIAL  HOSPITAL  . 

EAST  ORANGE  GENERAL  HOSPITAL  . 

KIMBALL  MEDICAL  CENTER  . . 

KENNEDY  MEM  HOSPITAL  AT  SADDLE  BROOK  .... 
KENNEDY  MEM  HOSPITAL-UNIVERSITY  MED  CTR 

NEWCOMB  MEDICAL  CENTER  . 

WILLIAM  B  KESSLER  MEMORIAL  HOSPITAL  . 

UNION  HOSPITAL  . 

SALEM  COUNTY  MEMORIAL  HOSPITAL . 

HELENE  FULD  MEDICAL  CENTER . 

COLUMBUS  HOSPITAL  . 

ST  MICHAELS  MEDICAL  CENTER  . 


310064,  310011,  310032,  310087,  310088,  310113, 
310069,  310086,  310022. 

310070,  310038,  310063,  310108,  310121,  310005, 
310010,  310024,  310039,  310051. 

310016,  310074,  310040,  330064,  330290,  310105, 
330100,  330133,  330389,  330169. 

310067,  310015,  310017,  310076,  310051,  310043, 
310054,  310078,  310019,  310013. 

310076,  310013,  310090,  310078,  310002,  310027, 
310015,  310083,  310119,  310062. 

310084,  310073,  310041,  310111,  310075,  310034, 
310112,  310031,  310113,  310036. 

310043,  310009,  310093,  310042,  310078,  310116, 
310083,310062,  310077,  310006. 

310061,  390069,  390070,  310031,  390115,  310022, 
390204,  390083,  310086. 

310037,  310012,  310085,  310026,  310001,  310008, 
310045,  310019,  310020,  310077. 

390162,  390263,  390049,  390133,  390261,  390242, 
390197,  310005.  390201,  390019. 

390070,  390069,  390115,  310057,  390204,  390083, 
390080,  390021,  390097. 

310119,  310083,  310096,  310093,  310018,  310078. 

310009,  310013,  310002,  310043. 

310108,  310121,  310024,  310070,  310090,  310038, 
310051,  310039,  310048,  310072. 

310047,  310088,  310113,  310011,  310087,  310032, 
310069,  310086.  310022. 

310050,  310015,  310115,  310017,  310076,  310028, 
310051,  310043,  310078,  310054. 

310087,  310091,  310032,  310081,  310086,  080005, 
310088,  390148,  390180. 

310038,  310108,  310121,  310063,  310048,  310036, 
310039,  310024,  310010. 

310027,  310090,  310002,  310025,  310024,  310018, 
310013,  330028,  310119. 

310075,  310052,  310034,  310111,  310084,  310112, 
310041,310036,  310039. 

310049,  310016,  310105,  310040,  330064,  330290, 
330100,  330133,  330389,  330169. 

310034,  310073,  310112,  310052,  310111,  310036, 
310084,  330196,  330160. 

310078,  310013,  310051,  310043,  310083,  310054, 
310062,  310093,  310119,  310002. 

310006,  310116,  310020,  310019,  310085,  310042, 
310026,  310001,  310054,  310118. 

310083,  310062,  310013,  310093,  310043,  310119, 
310009,  310096,  310054,  310076. 

390205,  390022,  390277,  310022,  310029,  310014, 
310086,  390226,  390170,  390174. 

310062,  310078,  310119,  310093,  310013,  310096, 
310009,  310002,  310018,  310043. 

310041.  310052.  310111,  310073,  310031,  310075, 
310034,  310112,  310110,  310113. 

310001,  310020,  310026,  310077,  310006,  310019, 
310008,310116,310058,310037. 

310022,  310081,  310029,  310022,  310014,  390277, 
390205,  390022,  390226,  390174. 

310032,  310069,  310088,  310091,  310047,  310086, 
310081,310022,  310011. 

310087,  310086,  310022,  310069,  310032,  310081, 
310047,  310113,  310057,  310064. 

310027,  310072,  310002,  310013,  310024,  310051, 
310119,  310083,  310018. 

080005,  080001,  080003,  310069,  390148,  390180, 
210032,  390167,  390222. 

310044,  310021,  310110,  390258,  310010,  390069, 
390070,  310061,  390115,  390260. 

310009,  310062,  310083,  310096,  310119,  310078, 
310043,  310054,  310042,  310018. 

310119,  310062,  310018,  310083,  310093,  310009, 
310002,  310078,  310013,  310042. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Inoex— Continued 


Provider  No. 

Wage  index 

310105  _ 

1.1943 

310108  _ 

1.0786 

310110  . . 

1.0489 

310111  _ 

1.0133 

310112  _ 

1.1034 

310113  . . 

1.0412 

310115  _ 

1.0633 

310116  . 

1.1418 

310118  _ 

1.2695 

310119  _ 

1.2370 

310120  . 

1.0681 

310121  . 

1.0786 

320001  . 

0.9774 

320002  . 

0.9678 

320003  . 

0.9712 

320004  . 

0.8517 

320005  . 

0.8996 

320006  . 

0.6964 

320009  . 

0.9774 

320010  . 

0.6964 

320011  _ 

0.9358 

320012  . 

0.7836 

320013  _ 

0.8701 

320014  . 

0.9164 

320016  . 

0.8300 

320017  . 

0.9774 

320018  . 

0.9164 

320019  _ 

0.9774 

320021  . 

0.9774 

320022  _ 

0.7295 

320023  . 

0.7238 

320030  _ 

07082 

320031  . 

0.6442 

320032  _ 

0.8979 

320033  . 

0.9358 

320035  . . 

0.7868 

320037  . 

0.9646 

320038  _ 

0.9033 

320046  . 

0.7373 

320048  _ 

0.7740 

320063  . 

0.6935 

320065  _ 

0.8278 

320067  . 

0.9865 

320068  _ 

06876 

320074  . . 

09774 

320076  _ 

09774 

330001  _ 

1.0425 

330002  _ 

1.3371 

330003  _ 

0.9138 

330004  _ 

1.0239 

330005  _ 

0.9273 

330006  _ 

1.2995 

Provider  name 


GREENVILLE  HOSPITAL  . 

JOHN  F  KENNEDY  MEDICAL  CENTER . . 

HAMILTON  HOSPITAL  . . 

CENTRASTATE  MEDICAL  CENTER  . 

BAYSHORE  COMMUWTY  HOSPITAL  . 

SOUTHERN  OCEAN  COUNTY  HOSPtTAI _ 

HACKETTSTOWN  COMMUNITY  HOSPITAL  . 

WAYNE  GENERAL  HOSPITAI _ _ 

MEADOWLANDS  HOSPITAL  MEDICAL  CENTER 

UNIVERSITY  HOSPITAL  . . 

WALLKILL  VALLEY  GENERAL  HOSPITAL  _ 

ROOSEVELT  HOSPITAL . . 

UNIVERSITY  OF  NEW  MEXICO  HOSPITAL  . 

ST  VINCENT  HOSPITAL  . . 

NORTHEASTERN  REGIONAL  HOSPITAL  . 

GERALD  CHAMPION  MEMORIAL  HOSPITAL  . 

SAN  JUAN  REGIONAL  MEDICAL  CENTER . 

EASTERN  NEW  MEXICO  MEDICAL  CENTER . 

ST  JOSEPHS  HOSPITAL  . . 

EASTERN  NEW  MEXICO  MEDICAL  CENTER . 

ESPANOLA  HOSPITAL  . . 

DR  DAN  C  TRIGG  MEMORIAL  HOSPITAL . 

HOLY  CROSS  HOSPITAL . 

MIMBRES  MEMORIAL  HOSPITAL . . . 

GILA  REGIONAL  MEDICAL  CENTER . . 

ST  JOSEPH  NORTHEAST  HEIGHTS  HOSPITAL 

I  MEMORIAL  GENERAL  HOSPITAL  . 

LOVELACE  MEDICAL  CENTER  INC  . . 

PRESBYTERIAN  HOSPITAL  CENTER  . 

CLOVIS  HIGH  PLAINS  HOSPITAL  . . 

ROOSEVELT  GENERAL  HOSPITAL  . 

ARTESIA  GENERAL  HOSPITAL _ 

DE  BACA  HOSPITAL . 

SOCORRO  GENERAL  HOSPITAL . . . 

LOS  ALAMOS  MEDICAL  CENTER  . 

SIERRA  VISTA  HOSPITAL . . . 

CIBOLA  GENERAL  HOSPITAL  . 

REHOBOTH  MCKINLEY  CHRISTIAN  HOSPITAL 

LINCOLN  COUNTY  MEDICAL  CENTER . 

UNION  COUIYTY  GENERAL  HOSPITAL  . 

GUADALUPE  MEDICAL  CENTER  . 

LEA  REGIONAL  HOSPITAL _ _ _ 

GUADALUPE  COUNTY  HOSPITAL  . 

NOR-LEA  GENERAL  HOSPITAL _ 

ST  JOSEPH  WEST  MESA  HOSPITAL . 

NORTHSIOE  PRESBYTERIAN  HOSPITAL . 


Nearest  neighbors  In  pioximily  order 


310074,  310025,  310040,  310016,  310018,  310040, 
330064,  330028,  330152,  330212. 

310121,  310038,  310063,  310024,  310036,  310070, 
310038,  310090,  310072. 

310021,  310092,  310044,  310010,  39b069.  390070, 
390258,  310061,  310031,  310057. 

310084,  310073,  310112,  310034,  310052,  310075, 
310036,  310110,  310041,  310010. 

310036,  310034,  310030,  310121,  310075,  310108, 
330160,  310111,310038. 

310041,  310031,  310088,  310064,  310084,  310052, 
310047,  310057,  310022,  310111. 

310067,  310028,  310050,  310015,  390201,  310060, 
310005,  310048,  390162,  310051. 

310006,  310077,  310020,  310042,  310054,  310019, 
310118,  310085,  310009,  310001. 

310042,  310006,  310116,  310003,  310009,  310040, 
310077,  310016,  330046,  310020. 

310062,  310096,  310083,  310018,  310093,  310002, 
310013,  310078,  310009,  310043. 

330135,  330205,  310028,  330126,  330001.  310067, 
310017,  310050,  330158,  310115. 

310108,  310039,  310024,  310063,  310036.  310070, 
310038,  310090,  310072. 

320021,  320074,  320009,  320019,  320017,  320076. 
320033,  320011,  320003,  320076,  320017. 
320002,320011. 

320046. 

060013,  060038,  06001 S 
320010,  320030. 

320074,  320021,  320001,  320019,  320017,  320076. 
320006,  320030. 

320033,  320002,  320013,  320003. 

320067. 

320011. 

320016. 

320014. 

320076,  320001,  320009,  320021,  320074,  320019, 
320002. 

450646,  450668,  450002,  450107,  450024,  450179. 
320001. 320021,  320074,  320009,  320017,  320076. 
320074,  320009,  320001,  320019,  320017,  320076. 
320023,  450063,  450268,  320031,  450155. 

320022,  450374,  450063,  320031. 

320063,  320010,  320006. 

320067,  320023,  320022. 

NO  PROVIDER  WITHIN  50  MILES. 

320011,  320002. 

NO  PROVIDER  WITHIN  50  MILES. 

320038. 

030004,  320037. 

320004. 

370146,  450355. 

320030 

320068,  450181. 450160,  450144. 

320031,320012. 

3200^  450181. 450160. 

320021,  320009,  320001,  320019,  320017,  320076. 
320017,  320001,  320009,  320021,  320074,  320019, 
320002. 


HORTON  MEMORIAL  HOSPITAL _ _ 

PENINSULA  HOSPITAL  CENTER  . 

ALBANY  MEMORIAL  HOSPITAL  _ _ 

KINGSTON  HOSPITAL . . . 

BUFFALO  GENERAL  HOSPITAL . 

ST  JOSEPHS  HOSPITAL  . . . 


330126,  330205,  330135,  330264,  310120,  330327, 
330209,  330288,  330386,  330158. 

330225,  330014,  330372,  330233,  330315,  ^0306, 
330019,  330198,  330231,  330201. 

330013.  330057.  330189,  330180,  330232,  330082, 
330339,  330066,  330153,  330010. 

330224,  330040,  330067,  330023,  330327,  330094, 
070004,  330209,  070026,  330264. 

^161.  330029,  330118,  330078,  330219,  330244, 
330091,  330279,  330102,  330095. 

330122,  330208,  330086,  330061,  310045,  330034, 
330072,  330399,  330184,  330127. 
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APPENDIX  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Conttnued 


Provider  No. 

Wage  Index 

330007  . . 

0.9326 

330008  . 

0.9410 

330009  . 

1.4000 

330010  . 

0.9022 

330011  . 

0.8607 

330012  . 

1.4098 

330013  . 

0.9138 

330014  . 

1.3943 

330015  . . 

0.8261 

330016  . 

0.9314 

330019  . 

1.4076 

330020  . 

0.9007 

330022  . 

0.9071 

330023  . 

1.0469 

330024  . . 

1.4517 

330025  . 

0.8953 

330027  . 

1.4050 

330028  . 

1.2342 

330029  . 

0.9273 

330030  . 

0.9938 

330033  . 

0.9288 

330034  . 

1.4010 

330036  . 

1.2960 

330037  . 

0.9777 

330030  . . 

0.9665 

330039  . 

0.7538 

330041  . 

1.3592 

330043  . 

1.2792 

330044  . . 

0.9523 

330045  . 

1.3194 

330046  . 

1.4881 

330047  . . 

0.9022 

330048  _ 

0.9523 

330049  . 

1.0272 

330053  . 

0.8724 

330055  . 

1.3555 

Provider  ruune 

DEGRAFF  MEMORIAL  HOSPITAL  . . . 

WYOMING  COUNTY  COMMUNITY  HOSPITAL . 

BRONX-LEBANON  HOSPITAL  CENTER . 

AMSTERDAM  MEMORIAL  HOSPITAL  . 

OUR  LADY  OF  LOURDES  MEMORIAL  HOSPITAL  ... 

PRESBYTERIAN  HOSPITAL . 

ALBANY  MEDICAL  CENTER  . . . 

JAMAICA  HOSPITAL  . . . . . 

MERCY  HOSPITAL  OF  WATERTOWN  . 

THE  HOSPITAL  . . 

COMMUNITY  HOSPITAL  BROOKLYN  . . 

MARY  MCCLELLAN  HOSPITAL . . 

MOHAWK  VAaEY  GENERAL  HOSPITAL _ 

VASSAR  BROTHERS  HOSPITAL  . . 

MT  SINAI  HOSPITAL  . . . . . 

INTER  COMMUNITY  MEMORIAL  HOSPITAL  . . 

NASSAU  COUNTY  MEDICAL  CENTER  . 

ST  VINCENTS  MEDICAL  CENTER  OF  RICHMOND 

SHEEHAN  MEMORIAL  HOSPITAL . 

NEWARK  WAYNE  COMMUNITY  HOSPITAL  . 

CHENANGO  MEMORIAL  HOSPITAL . . 

UNION  HOSPITAL  . . . 

DOBBS  FERRY  HOSPITAL . 

LAKESIDE  MEMORIAL  HOSPITAL . 

ST  JEROME  HOSPITAL . 

CUBA  MEMORIAL  HOSPITAL  . 

PARKWAY  HOSPITAL . 

SOUTHSIDE  HOSPITAL . 

ST  LUKES  MEMORIAL  HOSPITAL  CENTER . 

HUNTINGTON  HOSPITAL . 

ST  LUKES-R008EVELT  HOSPITAL  CENTER  . 

ST  MARYS  HOSPITAL  . 

FAXTON  HOSPITAL  . 

NORTHERN  DUTCHESS  HOSPITAL  . 

MEDINA  MEMORIAL  HOSPITAL  . ...... 

BOOTH  MEMORIAL  MEDICAL  CENTER  - - 


Nearest  r>eighbort  irt  proximity  order 


330102,  330244,  330078,  330219,  330118,  330091, 
330005.  330161,  330029,  330065. 

330038,  330073,  330238.  330111,  330091,  330279, 
330095,  330037,  330053,  330285. 

330012,  330399,  330080,  330034,  330240,  330390, 
330316,  330059,  330385,  330127. 

330047,  330276,  330153,  330066,  330339,  330222, 
330189,  330082,  330268,  330057. 

330394,  390249,  390224.  390079,  330016,  390236, 
390189,  330033,  330175,  390192. 

330009,  330399,  330034,  330240,  330080,  330390, 
330316,  330059,  330127,  330024. 

330057,  330003,  330189,  330180,  330232,  330339, 
330082,  330066,  330153,  330010. 

330231,  330041,  330353.  330055,  330193,  330128, 
330306,  330221,  330335,  330233. 

330157,  330263,  330213,  330114,  330177,  330179, 
330218. 

330121,  330033,  330085,  390224,  330394,  330011, 
330136,  330249,  330092. 

330315,  330196,  330350,  330202,  330194,  330201, 
330233,  330242,  330236,  330397. 

470012,  330222,  330082,  330191,  330232,  330180, 
220051,  330339,  330153,  330066. 

330148,  330048,  330245,  330044.  330136.  330215, 
330249,  330115,  330268,  330276. 

330067,  330209,  330224,  330004,  330049,  330264, 


330288,  330327,  330273,  070004. 

330199,  330142,  330390,  330119,  330270,  330101, 
330240,  330247,  330046.  330258. 

330163,  330053,  330188,  330007,  330065,  330102, 
330244,  330219,  330078,  330091. 

330167,  330333,  330195,  330259,  330106,  330308. 

330182,  330372,  330198,  330231. 

330212.  330381,  310025,  330160,  330242.  310105, 
330194,  310072.  310074. 

330161,  330005,  330118,  330078.  330219,  330279. 

330244,  330095,  330091,  330102. 

330265,  330058,  330254,  330110,  330163,  330164. 
330125,  330285,  330275. 

330016,  330249,  330085,  330136,  330175,  330121, 
330011,330394,  330115. 

330399,  330012,  330009,  330072.  330127,  330059. 

330316,  330385,  330080,  330240. 

330208,  330304,  330061,  330122,  330234.  330338. 

330006,330104,330261,330086. 

330226,  330275,  330285,  330125,  330164.  330183. 

330073,  330038,  330053,  330008. 

330073,  330008,  330053.  330037,  330163.  330226. 

330285,  330275.  330164,  330091. 

330103,  330155,  330096,  330174.  390118.  330111. 


330151,390246 
330353,  330055, 
330335,  330221 
330286,  330314, 
330141,  330045 
330048,  330245, 
330249,  330136 
330398.  330331. 

330182.  330314 
330230,  330281, 
330270,  330101 
330010.  330276. 

330268,  330189 
330245.  330044. 

330249.  330136 
330004,  330224. 

330327.  070026 
330163.  330025. 

330091.  330244 
330193,  330041. 


.  330238. 
330231. 

,  330306. 
330309. 

.  330398, 
330215. 

,  330033 
330181. 

,  330043 
330119, 

.  330024. 
330153. 

,  330057, 
330022. 

.  330033 
330067. 

,  330209 
330073. 

.  330102 
330353. 

.  330308, 


330008. 

330014. 

330258. 

330332. 

330393. 

330022. 

330203. 

330332. 

070006. 

310003. 

330142. 

330066. 

330082. 

330215. 

330203. 

330023. 

220038 

330038. 

330219 

330231. 

330221 


330193. 

330336. 

330115. 

330309. 

330247. 

330339. 

330115. 

070004. 

330037. 

330128. 


330128. 

330331. 

^148. 

330336. 

330387, 

330222. 

330148 

330094. 

330007. 

330014 
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Provider  No. 

Wage  IrxJex 

Provider  name 

Nearest  neighbors  in  proxinrtity  order 

330056  . 

1.4373 

BRCXDKLYN— CALEDONIAN  HOSPITAL . 

330152,  330397,  330236,  330396,  330064,  330202, 
330350,330100,330201,330169. 

330057  . 

0.9138 

ST  PETERS  HOSPITAL  .’. . 

330013,  330003,  330189,  330180,  330232,  330339, 
330082,  330066,  330153,  330010. 

330058  . 

0.9691 

GENEVA  GENERAL  HOSPITAL  . 

330265,  330110,  330030,  330097,  330235,  330254, 
330164,  330183,  330285. 

330059  . 

1.4074 

MONTEFIORE  MEDICAL  CENTER . 

330385,  330127,  330316,  330072,  330399,  330034, 
330009,  330012,  330086,  330080. 

330061  . 

1.3510 

LAWRENCE  HOSPITAL  . 

330086,  330122,  330006,  330208,  330184,  330072, 
330036,  330127,  330034,  330059. 

330062  . 

0.8249 

SCHUYLER  HOSPITAL  . 

330090,  330277,  330307,  330108,  330144,  330097, 
390079,  330175,  330058,  330110. 

330064  . 

1.4194 

NEW  YORK  INFIRMARY  BEEKMAN  DOWNTOWN . 

330152,  330100,  330290,  330169,  330389,  330056, 
330133,  310049,  330214,  330204. 

330065  . 

0.9320 

NIAGARA  FALLS  MEMORIAL  MEDICAL  CENTER  . 

330188,  330007,  330102,  330244,  330118,  330078, 
330219,  330005,  330161,  330029. 

330066  . 

0.9138 

ST  CLARES  HOSPITAL . 

330153,  330339,  330189,  330057,  330003,  330082, 
330232,  330013,  330180,  330010. 

330067  . 

1.0469 

ST  FRANCIS  HOSPITAL  . . 

330023,  330224,  330004,  330049,  330209,  330264, 
330288,  330327,  070004,  330273. 

330072  . 

1.4125 

OUR  LADY  OF  MERCY  MEDICAL  CENTER . 

330127,  330059,  330385,  330316,  330399,  330034, 
330086,  330009,  330012,  330184. 

330073  . 

0.9621 

GENESEE  MEMORIAL  HOSPITAL  . 

330038,  330053,  330008,  330037,  330226,  330163, 
330285,  330275,  330164,  330183. 

330075  . 

0.9169 

ALBERT  LINDLEY  LEE  MEMORIAL  HOSPITAL  . 

330218,  330140,  330241,  330203,  330159,  330235, 
330254,  330110,  330030,  330115. 

330078  . 

0.9286 

SISTERS  OF  CHARITY  HOSPITAL  . . 

330118,  330219,  330244,  330005,  330161,  330029, 
330091,  330102,  330279,  330007. 

330079  . 

0.8729 

GENERAL  HOSPITAL  OF  SARANAC  LAKE  . 

330176,  330252,  330084,  330250,  330179,  330197, 
470003,  330116,  470013. 

330080  . 

1.4035 

LINCOLN  MEDICAL  &  MENTAL  HEALTH  CENTER  .... 

330240,  330390,  330009,  330199,  330024,  330012, 
330142,  330258,  330399,  330119. 

330082  . 

0.9169 

LEONARD  HOSPITAL  . 

330232,  330180,  330003,  330189,  330339,  330013, 
330057,  330066,  330153,  330020. 

330084  . 

0.8670 

ALICE  HYDE  MEMORIAL  HOSPITAL . 

330223,  330197,  330079,  330250,  330176. 

330085  . 

0.9204 

A  0  FOX  MEMORIAL  HOSPITAL  . 

330136,  330016,  330121,  330033,  330092,  330268, 
330249,  330022,  390224. 

330086  . 

1.3559 

MT  VERNON  HOSPITAL  . 

330061,  330184,  330006,  330122,  330072,  330127, 
330059,  330385,  330208,  330034. 

330088  . 

1.2041 

EASTERN  LONG  ISLAND  HOSPITAL  . 

330340,  070007,  330107,  410013,  070022,  070024, 
070001,  070020,  070014,  070019. 

330090  . 

0.8349 

ARNOT  OGDEN  MEMORIAL  HOSPITAL  . 

330108,  330277,  330062,  390079,  390213,  390189, 
390236,  330144,  330307,  390043. 

330091  . 

0.9273 

ST  JOSEPH  INTERCOMMUNITY  HOSPITAL  . 

330219,  330244,  330078,  330118,  330005,  330029, 
330279,  3301 61 ,  3301 02,  330095. 

330092  . 

0.9493 

MARGARETVILLE  MEMORIAL  HOSPITAL  . 

330359,  330121,  330386,  330085,  330327,  330224, 
330004,  330016,  330049. 

330094  . 

0.9700 

COLUMBIA  GREENE  MEDICAL  CENTER  INC  . 

220038,  330049,  330004,  330224,  330013,  330057, 
220107,  330003,  220046,  070004. 

330095  . 

0.9273 

OUR  LADY  OF  VICTORY . 

330279,  330029,  330161,  330005,  330091,  330118, 
330219,  330078,  330244,  330102. 

330096  . 

0.7474 

JONES  MEMORIAL  HOSPITAL  . 

330039,  330151,  330103,  330155,  390246,  330238, 
330144,  390118,  330174,  390043. 

330097  . 

0.8125 

SOLDIERS  &  SAILORS  MEMORIAL  HOSPITAL . 

330058,  330110,  330265,  330062,  330144,  330030, 
330307,  330235,  330238. 

330100  . 

1.4512 

NEW  YORK  EYE  AND  EAR  INFIRMARY  . 

330169,  330389,  330133,  330214,  330204,  330290, 
330064,  330281,  330357,  330230. 

330101  . 

1.4921 

NEW  YORK  HOSPITAL  . 

330270,  330387,  330247,  330119,  330142,  330281, 
330357,  330258,  330199,  330230. 

330102  . 

0.9286 

KENMORE  MERCY  HOSPITAL  . 

330244,  330007,  330078,  330118,  330219,  330005, 
330161,  330091,  330029,  330279. 

330103  . 

0.7653 

OLEAN  GENERAL  HOSPITAL  . 

330155,  330039,  390118,  330174,  330096,  390246, 
330111,  390104,  330132,  330239. 

330104  . 

1.3009 

NYACK  HOSPITAL  . 

330261,  330234,  330036,  330304,  330208,  330338, 
310037,  330122,  330158,  330061. 

330106  . . 

1.4129 

NORTH  SHORE  UNIVERSITY  HOSPITAL  . 

330308,  330195,  330182,  330167,  330027,  330193, 
330055,  330231,  330372,  330333. 

330107  . 

1.2387 

CENTRAL  SUFFOLK  HOSPITAL  . 

330340,  330141,  330185,  330246,  330088,  330393, 
330309,  070019,  070022,  070010. 

330108  . 

0.8349 

ST  JOSEPHS  HOSPITAL  . 

330090,  330277,  390079,  330062,  390213,  390189, 
390236,  330307,  330144,  390043. 
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Provider  No. 

330110  _ 

330111  . 

330114  . 

330115  . 

330116  . 

330118  . 

330119  . 

330121  . 

330122  . 

330125  . 

330126  . 

330127  . 

330128  . 

330132  . 

330133  . 

330135  . 

330136  . 

330140  . 

330141  . 

330142  . 

330144  . 

330148  . 

330151  . 

330152  . 

330153  . 

330155  . 

330157  . 

330158  . 

330159  . 

330160  . 

330161  ...... 

330162  . 

330163  . 

330164  . 

330166  . 

330167  . 


Wage  irtdex 


Provider  name 


Nearest  neighbor*  in  proximity  order 


330058.  330235,  330265,  330030,  330097,  330254, 
330307,  330159,  330140. 

330132,  330293,  330095,  330174,  330279,  330039, 
330029,  330161,  330091,  330005. 

330177,  330015,  330157,  330263,  330211,  330213, 
330179. 

330215,  330249,  330044,  330245,  330048,  330203, 
330241,  330159,  330140,  330022. 

470006,  330252,  470005,  470004,  330191,  330176. 
470003,  470013,  470001,  330079. 

330078,  330005,  330219,  330161,  330244,  330029, 
330102,  330091,  330279,  330095. 

330247,  330270,  330101,  330387,  330142,  330281, 
330199,  330024,  330046,  330230. 

330016,  330085,  330092,  390224,  330359,  330033, 
330386,  330136,  330394. 

330006,  330208,  330061,  330086,  310045,  330036, 
330184,  330034,  330072,  330399. 

330183,  330275,  330164,  330285,  330226,  330037, 
330254,  330030,  330265. 

330001,  330205,  330264,  330209,  330135,  330288, 
310120,  330158,  330267,  330327. 

330059,  330385,  330072,  330316,  330399,  330034, 
330009,  330012,  330086,  330080. 

330335,  330353,  330258,  330041,  330357,  330055, 
330221,  330193,  330142,  330101. 

330293,  330111,  330229,  330174,  330095,  330279, 
330239,  330029,  330161,  330005. 

330389,  330169,  330100,  330214,  330204,  330290, 
330281,  330230,  330064,  330357. 

310120,  330001,  330126,  330205,  310028,  330386, 
330327,  330359,  390125,  330264. 

330085,  330268,  330022,  330148,  330033,  330249, 
330245,  330048,  330044. 

330241,  330203,  330159,  330075,  330235,  330115, 
330175,  330218,  330249,  330215. 

330309,  330135,  330393,  330246,  330043,  330286, 
330107,  330045,  330314,  330331. 

330199,  330119,  330270,  330101,  330258,  330024, 
330387,  330247.  330281,  330390. 

330151,  330277,  330062,  330238,  330097,  330090, 
330108,  330096,  330307. 

330022,  330048,  330245,  330044,  330136,  330276, 
330268,  330047,  330215,  330010. 

330238,  330144,  330096,  330039,  330277,  330008, 
330097,  330062,  330103,  390246. 

330056.  330064,  330236,  330397,  330396,  330100, 
330169,  330389,  330290,  330133. 

330066,  330339,  330189,  330082,  330057,  330232, 
330003,  330180,  330013,  330010. 

330103,  390118,  330039,  330174.  330096,  390246, 
330111,  390104,  330132,  390146. 

330015,  330263,  330213,  330114,  330177,  330179, 
330218. 

310012,  330104,  310037,  310058,  310017,  310026, 
330281,  310019,  330205,  330036. 

330203,  330241,  330140,  330235,  330075,  330115, 
330175,  330218,  330249,  330215. 

330381,  330212,  330242,  330028,  330194,  330196, 
310025,  330019,  330315. 

330029,  330005,  330118,  330078,  330219,  330244, 
330279,  330091,  330095,  330102. 

330234,  330261,  330267,  330104,  330338,  330304, 
070018,  070006,  070030,  330273. 

330025,  330053,  330007,  330102,  330188,  330244, 
330219,  330091,  330078,  330065. 

330183,  330285,  330275,  330125,  330226,  330037, 
330030,  330265,  330254. 

330229,  330239,  330293,  390063,  390009,  390005, 
390198,  390193,  330132,  390040. 

330027,  330333,  330195,  330259,  330106,  330308, 
330182,  330372,  330198,  330231. 
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Provider  No. 

330169  . 

330171  . 

330174  . 

330175  . 

330176  . 

330177  . 

330179  . 

330180  . 

330181  . 

330182  . 

330183  . 

330184  . 

330185  . 

330188  . 

330189  . 

330191  . 

330193  . 

330194  . 

330195  . 

330196  . 

330197  . 

330198  . 

330199  . 

330201  . 

330202  . 

330203  . 

330204  . 

330205  . 

330208  . 

330209  . 

330211  . . 

330212  . 

330213  . 

330214  . 

330215  . 

330218  . 

330219  . 


Nearest  neighbors  in  proximity  order 


330389,  330100,  330133,  330214,  330204,  330290, 
330064,  330357,  330281,  330230. 

070018,  330338,  330304,  070006,  330184,  070030, 
330061,  330181,  330234,  330036. 

390118,  330155,  330103,  330039,  330132,  330111, 
330239,  390146,  330293,  390104. 

330307,  330235,  330159,  330203,  330241,  330140, 
330033,  330249,  330062,  330011. 

330079,  330252,  330116,  330250,  470003,  470013, 
470006,  330084. 

330114,  330179,  330211,  330263,  330015,  330197, 
330157,  330213,  330223. 

330177,  330263,  330197,  330213,  330211,  330114, 
330015,  330157,  330079. 

330232,  330082,  330003,  330189,  330013,  330057, 
330339,  330066,  330153,  330020. 

330182,  330398,  330106,  330184,  330308,  330167, 
330027,  330171,  330195,  330331. 

330106,  330308,  330195,  330167,  330027,  330161, 
330333,  330193,  330398,  330259. 

330164,  330275,  330285,  330125,  330226,  330037, 
330030,  330265,  330254. 

330086,  330061,  330072,  330127,  330385,  330059, 
330122,  330006^330316,  330208. 

330246,  330393,  330309,  330141,  070010,  330043, 
070023,  330045,  330107,  070019. 

330065,  330007,  330102,  330244,  330163,  330078, 
330118,  330025,  330219,  330005. 

330057,  330003,  330013,  330339,  330180,  330232, 
330066,  330082,  330153,  330010. 

330222,  330020,  330010,  330082,  330153,  470012, 
330047,  330276,  330066,  330339. 

330055,  330041,  330353,  330231,  330128,  330335, 
330014,  330308,  330195,  330258. 

330242,  330236,  330350,  330202,  330019,  330315, 
330397,  330201,  330152,  330056. 

330308,  330106,  330167,  330027,  330182,  330372, 
330193,  330231,  330055,  330259. 

330019,  330315,  330242,  330194,  330350,  330202, 
330201,  330233,  330236,  330381. 

330223,  330211,  330177,  330179,  330084,  330079. 

330259,  330372,  330225,  330333,  330027,  330167, 
330336,  330195,  330002,  330332. 

330024,  330142,  330119,  330390,  330270,  330258, 
330101,  330247,  330387,  330240. 

330202,  330350,  330233,  330397,  330306,  330236, 
330315,  330396,  330056,  330221. 

330350,  330201,  330397,  330233,  330236,  330306, 
33031 5,  330056,  3301 94,  33001 9. 

330241,  330159,  330140,  330235,  330075,  330115, 
330175,  330218,  330249,  330215. 

330214,  330133,  330389,  330169,  330100,  330290, 
330357,  330281,  330387,  330230. 

330126,  310120,  330001,  330158,  330135,  330264, 
310017,  330288,  330267,  310012. 

330122,  330006,  330061,  330036,  330086,  310045, 
330184,  330304,  330072,  310037. 

330264,  330288,  330023,  330067,  330267,  330126, 
330273,  330001,  330205,  330327. 

330177,  330197,  330114,  330223,  330179,  330263. 

330028,  330381,  310025,  330242,  330160,  330194, 
310105,  330236,  330152. 

330263,  330157,  330015,  330179,  330177,  330215, 
330114,  330044,  330048. 

330204,  330133,  330389,  330169,- 330100,  330290, 
330357,  330281,  330387,  330230. 

330044,  330115,  330048,  330245,  330022,  330249, 
330148,  330203,  330241,  330140. 

330075,  330140,  330241,  330254,  330203,  330159, 
330235,  330030,  330110,  330157. 

330078,  330244,  330118,  330091,  330005,  330029, 
330161,  330102,  330279,  330007. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

330221  . 

1.4423 

330222  . 

0.8980 

330223  . . 

0.7932 

330224  . 

1.0239 

330225  . 

1.3306 

330226  . 

0.9849 

330229  . 

0.8922 

330230  . 

1.4689 

330231  . 

1.3837 

330232  . 

0.9169 

330233  . 

1.4250 

330234  . 

1.3280 

330235  . 

0.9058 

330236  .:. . 

1.4272 

330238  . 

0.9416 

330239  . 

0.7656 

330240  . 

1.3971 

330241  . 

0.9096 

330242  . 

1.3433 

330244  . 

0.9286 

330245  . 

0.9523 

330246  . 

1.2385 

330247  . 

1.4951 

330249  . 

0.9346 

330250  . 

0.8851 

330252  . 

0.8835 

330254  . 

0.9938 

330258  . 

1.4857 

330259  . 

1.4047 

330261  . 

1.3091 

330263  . 

0.8230 

330264  . 

1.0800 

330265  . 

0.9918 

330267  . 

1.2816 

330268  . 

0.9410 

330270  . 

1.4921 

Provider  name 


Nearest  neighbors  in  proximity  order 


WYCKOFF  HEIGHTS  HOSPITAL . 

SARATOGA  HOSPITAL . 

MASSENA  MEMORIAL  HOSPITAL . 

BENEDICTINE  HOSPITAL . 

LONG  BEACH  MEMORIAL  HOSPITAL . 

PARK  RIDGE  HOSPITAL  . 

BROOKS  MEMORIAL  HOSPITAL . 

ST  CLARES  HOSPITAL  HEALTH  CENTER  . 

QUEENS  HOSPITAL  CENTER . 

ST  MARYS  HOSPITAL  . 

BROOKDALE  HOSPITAL  MEDICAL  CENTER  . 

WESTCHESTER  COUNTY  MEDICAL  CENTER . 

AUBURN  MEMORIAL  HOSPITAL  . 

METHODIST  HOSPITAL  OF  BROOKLYN  . 

« 

NICHOLAS  NOYES  MEMORIAL  HOSPITAL  . 

WOMANS  CHRISTIAN  ASSOCIATION  HOSPITAL 

HARLEM  HOSPITAL  CENTER . 

SUNY  UPSTATE  MEDICAL  CENTER . 

VICTORY  MEMORIAL  HOSPITAL  . 

ST  FRANCIS  HOSPITAL  . 

ST  ELIZABETHS  HOSPITAL . 

ST  CHARLES  HOSPITAL  . 

MANHATTAN  EYE  EAR  THROAT  HOSPITAL  . 

COMMUNITY  MEMORIAL  HOSPITAL  . 

CHAMPLAIN  VALLEY  PHYSICIANS  HOSPITAL  ... 

ELIZABETHTOWN  COMMUNITY  HOSPITAL . 

MYERS  COMMUNITY  HOSPITAL . 

ASTORIA  GENERAL  HOSPITAL . 

MERCY  HOSPITAL . 

PHELPS  MEMORIAL  HOSPITAL  . 

CARTHAGE  AREA  HOSPITAL . 

THE  CORNWALL  HOSPITAL . 

CLIFTON  SPRINGS  HOSPITAL . 

HUDSON  VALLEY  HOSPITAL  CENTER  . 

COMMUNITY  HOSPITAL-SCHOHARIE  COUNTY 
HOSPITAL  FOR  SPECIAL  SURGERY . 


330396,  330306,  330397,  330056,  330128,  330357, 
330201 .  330233,  330335,  330202. 

330191,  330010,  330153,  330020,  330066,  330339, 
330062,  330047,  330232,  330180. 

330197,  330084,  330211,  330177. 

330004,  330049,  330067,  330023,  330327,  330094, 
070004,  330209,  070026,  330264. 

330198,  330372,  330002,  330259,  330333,  330027, 
330167,  330336,  330014,  330231. 

330275,  330125,  330183,  330285,  330164,  330037, 
330073,  330038,  330254. 

330293,  330166,  330132,  330239,  330111,  330095, 
330279,  330029,  330161,  330005. 

330281,  330046,  330247,  330119,  330387,  330270, 
330101,  330214,  330204,  330133. 

330014,  330041,  330055,  330353,  330193,  330128, 
330335,  330308,  330195,  330221. 

330180,  330082,  330003,  330189,  330013,  330057, 
330339,  330066,  330153,  330020. 

330201,  330306,  330350,  330202,  330397,  330315, 
330236,  330019,  330221,  330396. 

330261,  330304,  330338,  330104,  330036,  330162, 
330208,  330171,  070018,  330061. 

330110,  330159,  330058,  330140,  330241,  330203, 
330030,  330265,  330075,  330175. 

330397,  330056,  330152,  330202,  330350,  330194, 
330201,  330396,  330064,  330233. 

330151,  330006,  330144,  330096,  330097,  330039, 
330038,  330073,  330285. 

390146,  390005,  330166,  330174,  330229,  330132, 
390118,  390040,  330293,  390104. 

330390,  330080,  330024,  330199,  330009,  330012, 
330142,  310003,  330119,  330258. 

330203,  330159,  330140,  330235,  330075,  330115, 
330175,  330218,  330249,  330215. 

330194,  330381,  330212,  330196,  330019,  330160, 
330315,  330236,  330028,  330350. 

330219,  330078,  330118,  330091,  330102,  330005, 
330161,  330029,  330007,  330279. 

330048,  330044,  330022,  330215,  330115,  330148, 
330249,  330136,  330033,  330203. 

330185,  330393,  330309,  330141,  070010,  070023, 
330043,  330045,  070019,  330107. 

330387,  330270,  330101,  330281,  330119,  330230, 
330142,  330046,  330357,  330199. 

330115,  330033,  330245,  330044,  330048,  330215, 
330022,  330136,  330203,  330159. 

470024,  470003,  470013,  330252,  330176,  330084, 
330079,  470010. 

330176,  470006,  470003,  330116,  470013,  330079, 
330250,  470024,  470001,  470004. 

330030,  330265,  330125,  330183,  330058,  330110, 
330164,  330275,  330285. 

330142,  330101,  330270,  330199,  330387,  330119, 
330357,  330247,  330335,  330024. 

330333,  330198,  330372,  330027,  330167,  330195, 
330225,  330308,  330106,  330336. 

330104,  330234,  330036,  330304,  330338,  330162, 
330208,  330061,  330122,  330171. 

330213,  330157,  330015,  330177,  330114,  330179, 
330211. 

330209,  330288,  330267,  330126,  330001,  330023, 
330273,  330205,  330067,  330162. 

330030,  330058,  330110,  330097,  330254,  330164, 
330163,330285,  330125. 

330288,  330162,  330261,  330264,  330273,  330104, 
330234,  330209,  330158,  330036. 

330136,  330047,  330010,  330276,  330066,  330153, 
330339,  330148,  330085,  330189. 

330101,  330387,  330247,  330119,  330142,  330281, 
330357,  330258,  330199,  330230. 
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Af»PE«Dix  F,— PROPAC  Proposed  Nearest  Neighbor  Wage  IwoEx^-Continued 


Provider  Na 

WageindflM. 

Provider  name 

Nearest  neighbore  irt  proximity  order 

330273  . 

PUTNAM- HOSPITAL  CENTER . . 

070033,  330267,.  3X162,  3X2X,  070015,  3X209, 

3X264,  3X261,  07X34,  3X234. 

330275  . 

1  a9785 

ST  MARYS  HOSPITAL  . 

3X1M,  330285,.  3X183,  3X125,  3X226,  33X37, 

XXX,  3X265,  33X73. 

330276  . 

0.86X 

NATHAN  LITTAUER  HOSPITAL  . 

330047,  33X10,.  3X148^  3X222,  3X153,  330X6, 

3XX8,  3303X.  33X22,  3X189. 

330277  . 

0.8197 

CORNING  HOSPITAL . 

3300X,  3X108,  330X2,  3X144,  3X213,  39X79, 
390043,  3X151,  3X189,  330X7. 

330279  . 

0.X73 

MERCY  HOSPITAL . . 

330X5,  XX29,  X0005,  3X161,  33X91,  3X219, 
3X1 18,.  33X78,  3X244,  3X102. 

33028T  . 

t.4678 

3X247,  3302X.  330X7,  3X119,  330046,  330270, 

3X101,  330204,  3X214,  3X142. 

330285  . 

0.9785 

STRONG  MEMORIAL  HOSPITAL  . 

3X164,  3X275,  3X183,  3X125,  X0226,  330037, 

3X030,330265,33X73. 

330286  . 

T.xn 

,  GOOD  SAMARITAN  HOSPITAL . 

330040,  3X314,  3X3X,  3X332,  X0331.  3XXSr. 

,  330XS,  330045,  3X333,  3X259. 

3X288  . 

t.09X 

JULIA  BUTTERFIELD  HOSPITAL  . 

'3X264,  3X2X.  3X267,  3X273,  3X1X,  330162, 

3X023,  330X7,.  3X261 .  330X1 . 

330290  . 

1.4197 

ST  VINCENTS  HOSPITAL  MEDICAL  CENTER . 

3X1 X,  3X1X,  3X389,  3X169,  3X214,  330204, 

310040,  330064,.  3X2X  3X281. 

X0293 . 

0;91X 

LAKE  SHORE  HOSPITAL . 

3X132,  3X229,  X0111,  33X95,  330279,  33X29, 

3X1 61 ,  330X5,  3XtX,  3X118. 

330304  . 

T.X17 

WHITE  PLAINS  HOSPITAL  MEDICAL  CENTER . 

3X3X,  X0234,  3X0X,  3X171,  330X1,  07X16, 

3X206,  3X261,  3X184,  3X122. 

330306  . 

'  1.4222 

LUTHERAN  MEDICAL  CENTER . 

X02X,  XOXt,  330221,  3XX2,  3X350,  330396, 

3XX7,.  3302X.  33XX,  33X1 5. 

330X7  . 

0.X14 

TOMPKINS  COMMUNITY  HOSPITAL  INC  . 

330062,  300175,  3XX7,  X0108.  XOOX,  X02X, 
3X110,  3X277,  39X79,  33X58. 

330X8  . 

1.4156 

DEEPDALE  GENERAL  HOSPITAL  . 

3X195,  XOIX,  3X182,  X0167,  3X027,  3X196, 
3X231,  XX55,  3X372,  330041. 

300X9  . 

1.2714 

COMMUNITY  HOSPITAL-WESTERN  SUFFOLK . 

3X396,  3X186,  3X246,  330043,  3X141,  3X046, 

3X286,  3XX1,  3X314,  3X398. 

3X314 . 

BRUNSWICK  HOSPITAL . 

‘X0336,  330332,  3X286,  3XX1,  X0043,  3303X, 
330X8,  3X259,  3X198,  XX27. 

330315  . 

1.4076 

KINGS  HIGHWAY  HOSPITAL  . 

33X19,  3X650,  3X196,  3X202,  X0X1,  3X2X, 
3X194,  3X2X,  3X242,  3X397. 

3X316  . 

1.4016 

WESTCHESTER  SQUARE  HOSPITAL . 

3X38St  330059,  3X127,  33X72,  330399,  330034, 
330X9,  33X12,  3XX0,  3X240. 

1 

!  1.0416 

FLLFWWIl.l  F  r/1MM,lNlTY  HOSPITAL  . 

330386,  3303X,  33X01,  33X23,  3X067,  Xai26, 
3X224,  3X209,  330004,  330264. 

330X1  . 

1.X22 

CFNTRAli  rSFMFBAI  HOSPITAI  IhiO 

33069S,  330332,  X0336,  3X314,  3X3X,  3X046, 
3X167,  330027,  330259,  3X182. 

1.3060 

MIP-ISLAND  HOSPlTAIi  . . 

330X8,  330361,  33X14,  33X98,  3X3X.  3X259, 
33X27,  3X167,  3X198,  3X286. 

33Q3X  . 

1.4034 

HEMPSTEAD  GFNFRAI  HO-SPITAl 

3X259  330X7,  3X167,  3X198,  3X372,  3X196, 
3X3X,  3X332,  3X1X,  3X308. 

330335  _ 

1.5154 

PHYSIOANS  HOSPITAi  . 

3X12B,  33X58,  330357,  330353,  X0142,  3X101, 
3X270,  X0X7,  33X55,  X0041. 

330336  . 

1.3360 

MASSAPEQUA  GENERAL  HOSPITAL  . . 

330332,  33X14,  300X1,  3303X.  330259  3X1X, 

330X8,  33X27,  3X167,  3X286. 

3303X . 

1.X51 

ST  AGNES  HOSPITAL  . 

3X304,.  330171,  33X34,  07X18,  3X036,  330061, 
X0208,  3X184,  3X261,  33X86. 

3X339  . . 

0.91  X- 

BELLEVUE  MATERNITY  HOSPITAL  INC . . . 

330X6,  X0t53,  3X189  33X57,  3X082,  3XQQ3, 
3X232,  3X180,  33X13,  33X10. 

330340  . . 

1.2368 

SOUTHAMPTON  HOSPITAL . 

3X107,,  3X088,  3X1 4t„  3X185,  33X46,  07X07. 
330X3,  3X309,  07X22,  070X1. 

3X350  . 

1.4164 

SUNY  DOWNSTATE  MEDICAL  CENTER  . 

3XX2;  3X201,  33XX,  3XX7,  380236,  330X6, 
3X315,  3X194,  33X19,  33X56. 

330363  _ _ 

1.X92 

LAGUAROIA  HOSPITAL  . 

,330041,.  330056,  3X1 26„  3X231,  X0193,  33X14, 
3303X,  3X221,  3303X,  3X2X. 

3XX7  . 

1.4759 

CATHOUC  MEDICAL  CTR  OF  BROOKLYN/QUEENS 

3303^,.  3X10t,.  3X270,  33X47,  3X204,  33X14, 
3X2X,  3X281,  3X119,  3X142. 

330359  _ 

0:X72 

COMMUNITY  GENERAL  HOSPITAL  . . 

i3303X.  330X7„  33X92,  3X125,  3XX1,  3X1X, 
X0121,  3X126,  3X224.  ' 

330372  . . 

1.3657 

FRANKLIN  GENERAL  HOSPITAL . 

330259,  3X198,.  330333,  33X27,  3X167,  3X195, 
3XX8,  3X225,  3X231,  33X14. 

330X1  _ 

1.X1S 

BAYLEYSETONHOSRTAL  . . 

3X212,  330029  33X42,  3X160,  31X25,  3X194, 
3X2X.  310105,  3X1 X,  3X152. 

330385  _ 

1.4074 

NORTH  CENTRAL  BRONX  HOSPITAL  . 

330059.  3X127,.  3003-19.  33X72,  3X399,  30X34, 
330X9,  33X12,  33X86,  33XX. 

3X3X  _ 

COMMUNITY  GEN  HOSPITAL— SULLIVAN  COUNTY 

330359  W0327,  3X1 X,.  330X1,  3X125,  3X0X, 

1 

3X126,  310120,  3X205,  3X121. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  Wage  index 


Provider  name 


Nearest  neighbors  in  proximity  order 


330101,  330270,  330247,  330119,  330281,  330142, 
330357,  330230,  330258,  330199. 

330169,  330133,  330100,  330214,  330204,  330290, 
330064,  330281,  330230,  330357. 

330240,  330024,  330199,  330080,  330142,  330119, 
330258,  310003,  330009,  330012. 

330246,  330185,  330309,  330141,  330043,  330045, 
330286,  070010,  070023,  330331. 

330011,  390249,  390224,  390079,  330016,  390236, 
390189,  390192,  330033,  330121. 

330221,  330056,  330397,  330306,  330152,  330201, 
330236,  330169,  330100,  330202. 

330236,  330056,  330202,  330350,  330201,  330396, 
330152,  330233,  330306,  330221. 

330331,  330332,  330045,  330181,  330182,  330167, 
330027,  330336,  330333,  330106. 

330034,  330009,  330012,  330059,  330316,  330127, 
330072,  330385,  330080,  330240. 

340166,  340129,  340015,  340053,  340098,  340153, 
340009,  340113,  340119,  340144. 

340105,  340023,  340025,  340017,  340088,  340087, 
340018,  340013,  340011. 

340097,  490054,  4901 15,' 340019,  340006,  340044, 
340159,  340148,  340047,  340014. 

340085,  340100,  340125,  340091,  340047,  340014, 
340148,  340096,  340123,  340052. 

340045,  340080,  340051,  340011,  440018,  340041, 
440105,  440001,  340072,  440063. 

340097,  340052,  340014,  340148,  340047,  340064, 
340003,  340039,  340144,  340019. 

340060,  340159,  340091,  490075,  340125,  340070, 
340034,  340100,  340019,  490079.  ' 

340106,  420054,  340035,  420062,  340050,  420005, 
340048,  340115,  340028,  340084. 

340053,  340153,  340098,  340113,  340166,  340032, 
340001,  420002,  340130,  420032. 

340135,  340027,  340090,  340126,  340120,  340024, 
340040,  340071,  340124. 

340080,  340087,  340005,  340137,  440001,  340154, 
340075,340045,340041. 

340146,  340016,  340031,  110140,  340054,  110056, 
110070,  340160,  340088,  340025. 

340018,  340104,  340021,  340087,  340017,  340023, 
420043,  420083,  420076. 

340148,  340047,  340004,  340085,  340052,  340006, 
340096,  340019,  340125,  340091. 

340096,  340052,  340129,  340001,  340039,  340144, 
340085,  340119,  340014,  340148. 

340031,  340012,  340025,  340146,  340088,  340054, 
340002,  340105,  340023,  440081. 

340023,  340088,  340018,  340002,  340105,  420081, 
340013,  340025,  420033. 

340017,  340013,  340023,  420033,  420081,  420076, 
420007,  420083,  340088,  340104. 

340159,  490054,  340047,  340148,  340014,  340003, 
340060,  340007,  340091,  490079. 

340048,  340111,  340115,  340124,  340071,  340164, 
340028,  340138,  340167,  340061. 

340104,  340037,  420043,  340145,  340032,  340013, 
420032,  420083,  340154,  340075. 

340050,  340068,  340024,  340028,  340164,  340093, 
420005,  340120,  420042,  340008. 

340017,  340002,  340105,  340088,  340018,  340025, 
340013,  420081,  340087. 

340120,  340071,  340124,  340135,  340164,  340010, 
340028,  340022,  340090,  340093. 

340016,  340105,  340002,  340088,  340023,  340017, 
340031,  440153,  340012. 

340010,  340135,  340040,  340131,  340120,  340038, 

4Xni9A  'iAOtiAO  ‘%Ann9X 

340164,  340071, ’340124,  340048,  340050,  340115, 
340024,  340008,  340022,  340020. 
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APFeioix  F.— PROPAC  Proposed  nearest  Neighbor  Wage  Index— Continued 


Provider  Na 

Wage  index 

340030  ...» . 

0.9652 

340031  . . 

o.Trao 

340032  ...» . 

0.9682 

340034  . 

0.9537 

340035  . - 

0.ffiS3. 

340036  _ 

0.9176 

340037  . 

29^35 

340038  . 

0.ffi49 

340039  . 

0.9084 

340040  . . 

0.8620 

340041  . . 

0.9175 

340042  . 

0.8179 

340044  . 

0.7635 

340045  . 

0.8432. 

340047  . 

0.9475. 

340048  . 

0.7965 

340049  . 

0.9552 

340050  . 

0.7922 

340051  . 

0.7K4 

340052  . 

0.9423 

340053  . 

0.9856 

340054  . 

0.7712 

340055  . 

0.^5 

340060  . 

.  0.8637 

340061  . 

0.9599 

340063  . 

0.8159 

340064  . 

'  0.8302 

340065  . 

1  0.7282 

340067  . 

0:9211 

340068  . 

0.8173 

340069  . 

0.9340 

340070  . 

0.9637 

340071  . 

0.8274 

340072  _ 

t  0.7381 

340073  . 

0.9340 

340075  _ 

0.9088 

Provider  naine 

DUKE  UNIVERSITY  MEDICAL  CENTER. . 

SWAIN  COUNTY  HOSPITAL . 

GASTON  MEMORIAL  HOSPITAL  . 

ALAMANCE  COUNTY  HOSPITAL . 

RICHMOND  MEMORIAL  HOSPITAL . 

FRANKLIN  REGIONAL  MEDICAL  CENTER  . 

KINGS  MOUNTAIN  HOSPITAL  INC . 

BEAUFORT  COUNTY  HOSPITAL . 

IREDELL  MEMORIAL  HOSPITAL  INC  . 

PITT  COUNTY  MEMORIAL  HOSPITAL  . 

CALDWaX  MEMORIAL  HOSPITAL . 

ONSLOW  MEMORIAL  HOSPITAL  . 

ALLEGHANY  COUNTY  MEMORIAL  HOSPITAL  ... 

BLOWING  ROCK  HOSPITAL  . 

NORTH-.  CAROLINA  BAPTIST  HOSPITALS . 

ST  JOSEPH  OF  THE  PINES  HOSPITAI . . 

MCPHSISONHOOTTAL  . . 

SOUTHEASTERN  GENERAL  HOSPITAL . 

WATAUGA  HOSPITAL  INC  . . . 

DAVIE  OaUNTY  HOSPITAL . 

PRESBYTERIAN  HOSPITAL . 

DISTRICT  MEMORIAL  HOSPITAL . 

VALDESE  GENERAL  HOSPITAL  INC - - 

MOREHEAO  MEMORIAL  HOSPITAL . . . 

UNIVERSITY  OF  NORTH  CAROUNA  HOSPITAL 

MONTGOMERY  MEMORIAL  HOSPITAL . 

WILKES  GENER/U.  HOSPITAL . 

CHOWAN  HOSPITAL  . 

ALEXANDER  COUNTY  HOSPITAL . . 

COLUMBUS  COUNTY  HOSPITAL  INC . 

WAKE  COUNTY  HOSPITAL  SYSTEM . 

ALAMANCE  MEMORIAL  HOSPITAL . 

'  BETSY  JOHNSON  MEMORIAL  HOSPITAL . 

ASHE  MEMORIAL  HOSPITAL . . 

HCA.  RALEIGH  COMMUNITY  HOSPITAL  INC  .... 
GRACE  HOSPITAL  INC . 


Nearest  neighbcre  In  prcnlmify  order 


34004».  340155,  340157,  340061,  340136,  340114, 
340073,  340138,  340068,  340034. 

340016,  340012,  340054,  340025,  440081,  340146, 
440011,  110070,  340160,  340088. 

3400;^,  340146,  340113,  340009,  340053,  340153, 
340098,  340166,  340021,  420032. 

340070,  340061,  340100,  340091,  340125,  340007, 
340030,  ^0049,  340155,  340111. 

340106,  340084,  340008,  420062,  420054,  340115, 
340048,  340063,  340118,  340130. 

340132,  340127,  340T36,  340147,  340073,  340069, 
340114,  340138,  340155,  340162. 

340021,.  340032,  340104,  420043,  340145,  420032, 
420002,  340113,  340009,  340053. 

340040,  340133,  340089,  3401112,  340131,.  340101,. 
340027,  340107,  340066. 

340144,  340129,  34CU52,  340067,  340143,.  340015, 
340116,  340006,  340064,  340096. 

340038,  340107,  340133,  340027,  340162,.  340126, 
340010,340101,340147. 

340055,  340075,  340137,  340154,  340116,  340045, 
340067,  340143,  340051,  340080. 

340131,  340093,  340142,  340120,  340027,.  340094, 
340141,  340024,  340076. 

490115,  340072,  340097,  340064,  340003,  490038, 
490105,  490111,  340051,  340006. 

340051,  340005,  340080,  340041,  340072,  340011, 
340064,  340055,  340137,  340075. 

340148,  340014,  340004,  340085,  340052,  340096, 
34001 9,  340006,  3401 25,  340091 . 

340115,  340020,  340028,  340035,  340164,  340106, 
340063,  340008,  340111,  340124. 

340030,  340155,  340167,  340061,  340136,  340114, 
340073,  340138,  340069,  340034. 

340022  420005,  340008,  340068,  340028,  340.164, 
420054,  420042,  420055,  340106. 

340045,  340005,  340080,  340072,  340041,  340064, 
340011,  340067,  440018,  340055. 

340096,  340015,  340039,  340(X)6,  340144,  340014, 
340148,  340047,  340085,  340129. 

340153,  340009,  340098,  340113,  340166,  340032, 
340001,  420002,  340130,  420032. 

340160,  110070,  340012,  110051,  340031,  440041, 
110140,  110056,  340146,  340016. 

340075,  340137,  340154,  340116,  340041,  340143, 
340067,  340145,  340087,  340045. 

340007,  340159,  490079,  490075,  340019,  490054, 
340091,  340125,  340100,  340070. 

340030,  340049,  340167,  340155,  340034,  340070, 
340114,  340111,  340136,  340073. 

340119,  340115,  340123,  340048,  340084,  340035, 
340111,340106,340020,340001. 

340067,  340097,  340072,  340006,  340051,  340044, 
340041,  340045,  340039,  340144. 

340112  340101,  340099,  340109,  340133,  340089, 
340122,  340038,  490092,  340107. 

340116,  340143,  340144,  340039,  340064,  340041, 
340055,  340075,  340137,  340154. 

340022  340050,  420042,  340158,  420005,  420055, 
340141,  420064,  420049,  340121. 

340138,  340073,  340114,  340167,  340049,  340090, 
340030,  340155,  340136,  340036. 

340034,  340100,  340091,  340125,  340061,  340007, 
340111,  340030,  340049,  340155. 

340124,  340090,  340164,  340028,  340024,  340020, 
340135,  340138,  340069,  340010. 

340044,  340051,  340045^  340064,  340005,  490038, 
490105,  490115,  490053,  340097. 

‘340069,  340114,  340138,  340167,  340049,  340Q30, 
340155,  340136,  340036,  340090. 

340154,  340137,  340(K5,.  340041,  340116,  340087, 
340143,  340011,  340080,  340067, 
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APPENDIX  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

340076  . 

0.8409 

340080  . 

0.8476 

340084  . 

0.8283 

340085  . 

0.9391 

340087  . 

0.8663 

340088  . 

0.8558 

340089  . 

0.8490 

340090  . 

0.8801 

340091  . 

0.9267 

340093  . 

0.8103 

340094  . 

0.8177 

340096  . 

0.9266 

340097  . 

0.9328 

340098  . 

0.9856 

340099  . 

0.7510 

340100  . 

0.9196 

340101  . 

0.8661 

340104  . 

0.8563 

340105  . 

0.8491 

340106  . 

0.8244 

340107  . 

0.8694 

340109  . 

0.8514 

340111  . 

0.9162 

340112  . 

0.8613 

340113  . 

0.9856 

340114  . 

0.9533 

340115  . 

0.8001 

340116  . 

0.9290 

340119  . 

0.9226 

340120  . 

0.7655 

340121  . 

0.8313 

340122  . 

0.8625 

340123  . 

0.8814 

340124  . 

0.8520 

340125  . 

0.9417 

340126  . . 

0.8878 

340127  . 

0.9329 

Provider  name 

SEA  LEVEL  HOSPITAL  . 

SLOOP  MEMORIAL  HOSPITAL  . . 

ANSON  CXXJNTY  HOSPITAL . . 

(X)MMUNITY  GENERAL  HOSPITAL  . . 

THE  MCDOWELL  HOSPITAL . . 

TRANSYLVANIA  COMMUNITY  HOSPITAL  INC _ 

PUNGO  DISTRICT  HOSPITAL . 

JOHNSTON  MEMORIAL  HOSPITAL _ 

THE  MOSES  H  CONE  MEMORIAL  HOSPITAL . 

PENDER  MEMORIAL  HOSPITAL  . 

CAPE  FEAR  MEMORIAL  HOSPITAL  INC  . . 

LEXINGTON  MEMORIAL  HOSPITAL  INC  . 

HUGH  CHATHAM  MEMORIAL  HOSPITAL . 

MERCY  HOSPITAL  INC  . 

ROANOKE  CHOWAN  HOSPITAL  . 

SOUTHEAST  SPECIALTY  HOSPITAL . . 

BERTIE  MEMORIAL  HOSPITAL  . 

CRAWLEY  MEMORIAL  HOSPITAL . 

ST  JOSEPHS  HOSPITAL  . 

HAMLET  HOSP1TAI . . 

HERITAGE  HOSPITAL  - . 

ALBEMARLE  HOSPITAL  . 

CHATHAM  HOSPITAL  INC . 

WASHINGTON  COUNTY  HOSPITAL . 

CAROLINAS  MEDICAL  CENTER . 

REX  HOSPITAL  . . 

MOORE  REGIONAL  HOSPITAL  INC  . 

AMI  FRYE  REGIONAL  MEDICAL  CENTER . 

STANLY  MEMORIAL  HOSPITAL  INC  . - . . 

DUPLIN  GENERAL  HOSPITAL  . 

J  ARTHUR  DOSHER  MEMORIAL  HOSPITAL . 

OUR  COMMUNITY  HOSPITAL  . 

RANDOLPH  HOSPITAL . 

GOOD  HOPE  HOSPITAL  . 

WESLEY  LONG  COMMUNITY  HOSPITAL  . 

WILSON  MEMORIAL  HOSPITAL  . . 

GRANVILLE  MEDICAL  CENTER  . . . . 


Nearest  neightxxs  in  proximity  order 


340142,  340131,  340089,  340042. 

340005,  340011,  340045,  340051,  340041,  340067, 
340137.  340154,  440001,  340075. 

340035,  340106,  420062,  340130,  340119,  340063, 
420054,  340008,  340115,  340048. 

340004,  340096,  340014,  340047.  340148,  340123, 
340100,  340125,  340091,  340052. 

340011,  340154,  340137,  340075,  340013,  340080, 
^anrvu; 

340017,  340023,  340025,  420081,  340002,  340105, 
340018,  340016,  420011,  340146. 

340038,  340112,  340133,  340131,  340065,  340101, 
^xrvw)  ‘)xnn7a  'uneo7 

340135,  340010,  340071.  340124,  340069.  340126, 
340138,  340073,  340114,  340024. 

340125,  340100,  340004,  340070,  340034,  340007, 
340065,  340047,  340159,  340148. 

340094,  340141,  340120,  340042,  340022,  340024, 
340121,340068,  340158. 

340141,  340121,  340093,  340158,  340068,  340042, 
340022. 

340085,  340015,  340052,  340004,  340014,  340148, 
340047,  340123.  340039,  340129. 

340006,  340064,  340003,  340044,  340052,  490115, 
340067,  340148,  340014,  340047. 

340153,  340053,  340009,  340113,  340166,  340032, 
340001,  420002,  340130,  420032. 

340101,  340122,  340065,  490092,  340133,  340112, 
340151,  340107,  340109,  490044. 

340125,  340091,  340004,  340070,  340034,  340085, 
340007,  340123,  340047,  340148. 

340133,  340112,  340099,  340122,  340065,  340107, 
340038,  340040,  340162. 

340021,  420043,  340037,  340013,  420083,  420076, 
420007,  340018,  340032,  340145. 

340002,  340023,  340025,  340017,  340088,  340087, 
340018,340013,340011. 

340035,  340008,  420062,  420054,  340084,  340115, 
340048,  340063,  420005,  340050. 

340162,  340147,  340122,  340040,  340126,  340133, 
340101,  340151,  340038. 

340065,  490120,  490044,  490017,  490074,  490030, 
490046,  490007,  490119,  340099. 

340123,  340020,  340061,  340070,  340034,  340100, 
340125,  340091,  340167,  340004. 

340065,  340133,  340101,  340089,  340038,  340099, 
340040,  340122,  340107. 

340009,  340153,  340053,  340098,  340166,  340032, 
340001. 420002,  340130,  420032. 

340138,  340073,  340069,  340167,  340049,  340030, 
340155,  340061. 340136,  340090. 

340048,  340020,  340063,  340035,  340106,  340028, 
340164,  340006,  340064,  340111. 

340143,  340055,  340067,  340075,  340041,  340154, 
340137,  340145,  340144,  340039. 

340063,  340001,  340015,  340166,  340084,  340123. 

340096,  340130.  340098,  340053. 

340024,  340093,  340027,  340135,  340010.  340042, 
340022,  340071,  340090,  340124. 

340156,  340141,  340094.  340093,  340068,  420085. 
340107,  340162.  340101,  340147,  340099,  340151, 
340133,  340040,  340126. 

340111,  340085,  340004,  340100,  340096,  340063, 
340125,  340091,  340119,  340070. 

340071.  340090,  340164,  340028,  340024.  340020. 

340138,  340135,  340069.  340114. 

340091,  340100,  340004,  340070,  340034.  340007, 
340085,  340047,  340148,  340014. 

340162,  340147.  340010,  340135,  340090.  340107, 
340040,  340069,  340036. 

340132,  340136,  340036,  340155.  340049,  340030, 
490013,  340167,  340073,  340114. 
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Provider  No. 

Wage  index 

Provider  name 

340129  . 

0.9544 

LAKE  NORMAN  REGIONAL  MEDICAL  CENTER  . 

340130  . 

0.9811 

UNION  MEMORIAL  HOSPITAL . . 

340131  . 

0.8365 

CRAVEN  REGIONAL  MEDICAL  CENTER . 

340132  . 

0.9145 

MARIA  PARHAM  HOSPITAL . 

340133  . 

0.8613 

MARTIN  GENERAL  HOSPITAL . 

340135  . 

0.8425 

CHERRY  HOSPITAL-GENERAL  MEDICAL  . 

340136  . 

0.9605 

JOHN  UMSTEAD  HOSPITAL  . 

340137  . 

0.9088 

BROUGHTON  HOSPITAL-MEDICAL  UNIT . 

340138  . 

0.9533 

DOROTHEA  DIX  HOSPITAL  . 

340141  . 

0.8177 

NEW  HANOVER  MEMORIAL  HOSPITAL  . 

340142  . 

0.8182 

CARTERET  GENERAL  HOSPITAL  . 

340143  . 

0.9290 

CATAWBA  MEMORIAL  HOSPITAL . 

340144  . 

0.9419 

DAVIS  COMMUNITY  HOSPITAL . 

340145  . 

0.9143 

LINCOLN  COUNTY  HOSPITAL . 

340146  . 

0.8086 

HIGHLANDS-CASHIERS  HOSPITAL  INC . 

340147  . 

0.8846 

NASH  GENERAL  HOSPITAL  . 

340148  . 

'  0.9475 

MEDICAL  PARK  HOSPITAL . . . 

340151  . 

0.7562 

HALIFAX  MEMORIAL  HOSPITAL  . 

340153  . 

0.9856 

ORTHOPAEDIC  HOSPITAL  OF  CHARLOTTE  . 

340154  . 

0.9123 

WESTERN  CAROLINA  CENTER  HOSPITAL  . 

340155  . 

0.9566 

DURHAM  COUNTY  GENERAL  HOSPITAL  . 

340158  . 

0.8313 

THE  BRUNSWICK  HOSPITAL  . 

340159  . 

0.9199 

PERSON  COUNTY  MEMORIAL  HOSPITAL . 

340160  . 

0.7869 

MURPHY  MEDICAL  CENTER  . 

340162  . 

0.8742 

COMMUNITY  HOSPITAL  OF  ROCKY  MOUNT  . 

340164  . 

0.7940 

HIGHSMITH  RAINEY  MEMORIAL  HOSPITAL . 

340166  . 

0.9808 

UNIVERSITY  MEMORIAL  HOSPITAL . 

340167  . 

0.9552 

CHAPS  KOALA  CTR  OF  RESEARCH  TRIANGLE  . .. . 

350001  . 

0.8376 

GARRISON  MEMORIAL  HOSPITAL  . 

350002  . 

0.8320 

ST  ALEXIUS  MEDICAL  CENTER . 

350003  . 

0.7009 

ST  JOSEPHS  HOSPITAL  . 

350004  . 

0.9255 

DAKOTA  HOSPITAL  . 

350005  . 

0.8444 

ST  ANSGARS  HOSPITAL  . 

350006  . 

0.7364 

ST  JOSEPHS  HOSPITAL  . 

350007  . 

0.7465 

ST  ANDREWS  HOSPITAL . 

350008  . 

0.7064 

CARRINGTON  HEALTH  CENTER  . 

350009  . 

0.6962 

JAMESTOWN  HOSPITAL . 

350010  . 

0.7611 

HEART  OF  AMERICA  MEDICAL  CENTER . 

350011  . 

0.9280 

ST  LUKES  HOSPITALS . 

350012  . 

0.7286 

OAKES  COMMUNITY  HOSPITAL  . . 

350013  . 

0.9034 

MERCY  HOSPITAL . 

350014  . 

0.6658 

TOWNER  COUNTY  MEMORIAL  HOSPITAL  . 

Nearest  rwightxxs  in  proximity  order 


340001,  340144,  340039,  340015,  340166,  340145, 
340143,  340052,  340053,  340009. 

340084,  340098,  340153,  420036,  340113,  340053, 
340009,  340166,  420002,  340119. 

340027,  340042,  340038,  340142,  340089,  340076, 
340040,  340120,  340010. 

340127,  340036,  340136,  340155,  490098,  340049, 
340030,  490013,  340073,  340167. 

340101,  340112,  340038,  340040,  340107,  340122, 
340065,  340089,  340099. 

340010,  340090,  340126,  340027,  340024,  340120, 
340071,  340124,  340040. 

340155,  340049,  340030,  340127,  340167,  340132, 
340036,  340073,  340114,  340061. 

340154,  340075,  340055,  340041,  340116,  340087, 
340143,  340011,  340080,  340067. 

340069,  340114,  340073,  340167,  340049,  340030, 
340155,  340090,  340061,  340136. 

340094,  340121,  340158,  340093,  340068,  340022, 
340042. 

340076,  340131,  340042. 

340116,  340055,  340067,  340145,  340075,  340144, 
340041,  340154,  340137,  340039. 

340039,  340129,  340067,  340052,  340143,  340116, 
340015,  340006,  340145,  340001. 

340032,  340143,  340037,  340021,  340116,  340129, 
340055,  3401 04,  3401 66,  340075. 

340012,  110140,  110056,  340016,  420011,  420009, 
340088,  110070,  340031,  420015. 

340162,  340107,  340126,  340122,  340036,  340040, 
340151,340132,340069. 

34001,4,  340047,  340004,  340085,  340052,  340006, 
340096,  340019,  340125,  340091. 

490097,  340122,  490098,  340147,  340099,  340162, 
340107,  340036,  490092,  340132. 

340053,  340098,  340009,  340113,  340166,  340032, 
340001 ,  420002,  340130,  420032. 

340137,  340075,  340055,  340041,  340116,  340087, 
340143,  340011,  340080,  340145. 

340049,  340030,  340167,  340136,  340061,  340114, 
340073,  340138,  340069,  340127. 

340121,  340141,  340094,  340068,  420085,  420049, 
420064,  340093,  340022,  420042. 

340019,  340060,  340007,  490079,  490054,  340091, 
340125,  340047,  340100,  340148. 

340054,  110051,  110070,  440041,  110189,  440054, 
340012,  110140,  110056,  110077. 

340147,  340107,  340126,  340122,  340040,  340036, 

340028,  340071,  '340124,  ' 340048,  340024,  340115, 
340050,  340020,  340022,  340008. 

340053,  340098,  340153,  340009,  340113,  340001, 
340129,  340032,  340130,  340145. 

340049,  340030,  340155,  340114,  340061,  340073, 
340138,  340069,  340136,  340034. 

350039,  350050,  350043,  350006. 

350015,  350016,  350058,  350050. 

350060. 

350020,  350011,  240114,  240140,  350027,  240029, 
240101. 

350047,  350038,  350056,  240138,  350019,  350042, 
350055,  240085. 

350043,  350036,  350001,  350035. 

350010,  350024. 

350031,  350009,  350018,  350030,  350053. 

350013,  350008,  350053. 

350007,  350024,  350014,  350018. 

350020,  350004,  240114,  350027,  240140,  240029, 
240101,  240148,  350033. 

350065,  350041,430022. 

350009,  350053,  350041. 

350024,  350030,  350010,  350056. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  nanie 

350015  _ 

0.8320 

MEDCENTER  ONE  . 

350016  . 

0.8320 

MEDCENTER  ONE  MANDAN  . 

350017 

0.6847 

MERCY  HOSPITAL . 

350018  . 

0.7635 

ST  ALOISIUS  MEDICAL  CENTER  . 

350019 

0.8445 

UNITED  HOSPITAL  . 

350020  . . 

0.9280 

ST  JOHNS  HOSPITAL . 

350021  ...» . 

0.6926 

ST  LUKES  HOSPITAL  . 

350023  . 

0.6820 

ST  LUKES  TRI-STATE  HOSPITAL  . . . . 

350024  . 

0.7599 

PRESENTATION  MEDICAL  CENTER . 

350025  . 

0.7315 

MCKENZIE  COUNTY  MEMORIAL  HOSPITAL  _ 

350027  . 

0.9325 

COMMUNITY  HOSPITAL  ASSOCIATION . 

350029  . 

0.7645 

STANLEY  COMMUNITY  HOSPITAL  . 

350030  . 

0.6924 

MERCY  HOSPITAL  . . .  . . 

350031  . 

0.7064 

CITY  HOSP1TAI . . 

350032  . 

0.7347 

ST  GERARDS  COMMUNITY  HOSPITAL . 

350033  . 

0.9247 

UNION  HOSPITAL  . . . . 

350034  . 

0.7739 

TIOGA  MEDICAL  CENTER  . 

350035  . 

0.7626 

KENMARE  COMMUNITY  HOSPITAL . 

350036  . 

0.7432 

RENVILLE  BOTTINEAU  MEMORIAL  HOSPITAL 

350038  . 

0.8452 

PEMBINA  COUNTY  MEMORIAL  HOSPITAL . 

350039  . . 

0.8479 

SAKAKAWEA  MEDICAL  CENTER  . 

350041  . 

0.9115 

COMMUNITY  MEMORIAL  HOSPITAL  . 

350042  . . 

0.8507 

NORTHWOOD  DFACONERS  HO.RPITAL  . 

350043  . 

0.7364 

TRINITY  MEDICAL  CENTER . 

350044  _ 

0.8357 

JACOBSON  MEMORIAL  HOSPITAL  CARE  CENTER  . 

350047  . 

0.8446 

UNITY  HOSPITAL . . 

350049  _ 

0.7392 

ASHLEY  MEDICAL  CENTER  . 

350050  . 

0.8271 

TURTLE  LAKE  COMMUNITY  MEMORIAL  HOSPITAL  . 

350051  . . 

0.8308 

WISHEK  COMMUNITY  HOSPITAL  . 

350053  . 

0.8502 

GRIGGS  COUNTY  HOSPITAL . 

350055  . . 

0.8507 

COMMUNITY  HOSPITAL  IN  NELSON  COUNTY  _ 

350056  . 

0.7096 

CAVALIER  COUNTY  MEMORIAL  HOSPITAL  . 

350058  . 

0.8386 

LINTON  HOSPITAL . . 

350060  . 

0.7797 

RICHARDTON  HEALTH  CENTER  INC  . 

350061  . . 

0.6871 

WEST  RIVER  REGIONAL  MEDICAL  CENTER  . 

350065  . 

0.7209 

DICKEY  COUNTY  MEMORIAL  HOSPITAL . 

360001  . 

0.9414 

MERCY  HOSPITAL  ANDERSON  . . . 

360002  . 

0.8222 

SAMARITAN  HOSPITAL . 

360003  . 

0.9269 

UNIVERSITY  OF  CINCINNATI  MEDICAL  CENTER  ..... 

360006  . 

0.9544 

RIVERSIDE  METHODIST  HOSPITAL  . . . 

360007  . 

0.8501 

LAWRENCE  COUNTY  GENERAL  HOSPITAL  . 

360008  . 

0.8523 

SOUTHERN  OHIO  MEDICAL  CENTER  . . . . 

360009  . 

0.7543 

1  IMA  MFMORlAl  HO.*;PITAL  . . 

360010  . 

0.8553 

UNION  HO.'iPfTAl  . . . 

360011  . 

0.8115 

MARION  GENERAL  HOSPITAL  . 

360012  . . 

0.9504 

ST  ANNS  HOSPITAL  OF  COLUMBUS  . . 

360013  _ 

0.7959 

WILSON  MEMORIAL  HOSPITAL  . 

.360014 

0.7709 

0  BLENESS  MEMORIAL  HOSPITAL . 

360015  . . 

0.8957 

AKRON  CITY  HOSPITAL . 

360016  _ 

0.9269 

JEWISH  HOSPITAL  OF  CINONNATI  INC . 

360017  . . 

0.9557 

GRANT  MEDICAL  CENTER . 

Nearest  neighbors  In  progdmtty  order 


350002,  350016,  350058,  350050. 

350015,  350002,  350039,  350050. 

350025,  350034,  270021. 

350031. 350010. 350008,  350050. 

240041,  240085,  350033,  350027,  350047,  240017, 
350005.  240180. 

350011,  350004,  240114,  350027,  240140.  240029, 
240101.240148. 

350034. 

350061. 430009,  270052. 

350014,  350010,  350007. 

350017,  270021,  350034. 

350033,  240114,  240041,  350019,  350011,  350020, 
350004. 

350034,  350035. 

350014,  350031,  350042,  350055,  350008. 

350008,  350030,  350018.  350055,  350042. 

240029,  240112.  430064,  240065,  240052,  430022, 
240109.  350041, 

350027,  350019,  240041.  350053.  240114,  350055. 
350042,  350011. 

350029,  350017,  350021,  350025,  350035. 

350029,  350036,  350034.  350043,  350006. 

350035,  350043,  360006. 

350005,  350047,  240138,  350056. 

350001,  350050,  350060,  350016. 

350012,  350013,  430022,  350032. 

350055,  350053.  350030,  350033,  350031,  350005. 
350006,  350036,  350001. 350035. 

430080,  350060.  350061. 

350005,  350038,  240138.  240085,  350019,  240180. 
350051,  430062,  350065, 430079,  350058. 

350001,  350039,  350016. 350015,  350002,  350018. 
350049,  350058,  430062. 

350055,  350042,  350013,  350033,  350009,  350008. 
350042,  350053,  350030,  350033,  350031,  350005. 
350038,  350005,  350014. 

350051,  350049.  350002,  350015,  430062. 

350003,  350044,  350039. 

430080,  350023.  350044. 

350012,  430014,  430022, 350049. 

360124,  360179.  360016,  360003,  180001,  360163, 
180045,  360134,  360038,  180035. 

360166,  360118.  360139,  360135,  360036,  360188, 
360164,  360063,  360194,  360034. 

360016,  360179,  360134,  360038,  360163,  180045, 
180001,  180035,  360113,  360234. 

360085,  360012.  360152,  360031,  360035,  360017, 
360062,  360210,  360092,  360189. 

180036,  180C09,  510055,  510007,  360008,  360050, 
180128,  360054. 

360050,  180036,  360007,  180009,  360047,  360129, 
510007,510055.  • 

360066,  360169,  360032,  360176,  360071,  360197, 
360013,  360058,  360136,  360128. 

360057,  360084,  360100,  360070,  360151,  360148, 
360231,  360109,  360034,  360240. 

360028,  360108,  360030,  360210,  360194,  360128, 
360176,  360164,  360092,  360135. 

360006,  360085,  360152,  360062,  360017,  360035, 
360031,  360210,  360092,  360218. 

360149,  360184,  360174,  360032,  360197,  360088, 
360058,  360044,  360086,  360009. 

360067,  360200,  360106,  510058,  510033,  510012, 
360147,  360178,  360072,  360054. 

360020,  360027,  360150,  360241,  360019,  360195, 
360078,  360091,  360151,  360240. 

360003,  360179,  360134,  360038,  360163,  180045, 
180001,  180035,  360113,  360234. 

360035,  360062,  360152,  360085,  360031,  360012, 
360006,  360189,  360210,  360170. 
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Provider  No. 

360018  . 

360019  . 

360020  . 

360021  . 

360024  . 

360025  . 

360026  . 

360027  . 

360028  . 

360029  . 

360030  . 

360031  . 

360032  . 

360034  . 

360035  . 

360036  . 

360037  . 

360038  . 

360039  . 

360040  . 

360041  . 

360042  . 

360044  . 

360045  . 

360046  . 

360047  . 

360048  . 

360049  . 

360050  . 

360051  . 

360052  . 

360054  . 

360055  . 

360056  . 

360057  . 

360058  . 


Wage  index 
0.9322 
0.9038 
0.8957 
0.9399 
0.8018 
0.8018 
0.9288 
0.8936 
0.8115 
0.9987 
0.8238 
0.9544 
0.7580 
0.8911 
0.9557 
0.8891 
1.0607 
0.9269 
0.7899 
0.8181 
0.9673 
0.9094 
0.8206 
1.0749 
0.8275 
0.8305 
0.9977 
1.0607 
0.8222 
0.9323 
0.9322 
0.8567 
0.9399 
0.9203 
0.8504 
0.7673 


Provider  name 


Nearest  neighbors  In  proximity  order 


ST  EUZABETH  MEDICAL  CENTER  . 

BARBERTON  CITIZENS  HOSPITAL . 

ST  THOMAS  MEDICAL  CENTER  . 

ST  JOSEPH  RIVERSIDE  HOSPITAL . 

PROVIDENCE  HOSPITAL . 

FIRELANDS  COMMUNITY  HOSPITAL  . 

GREENE  MEMORIAL  HOSPITAL  . 

AKRON  GENERAL  MEDICAL  CENTER  . 

MEDICAL  CENTER  HOSPITAL  INC  . 

WOOD  COUNTY  HOSPITAL . 

BUCYRUS  COMMUNITY  HOSPITAL . . 

ST  ANTHONY  MERCY  HOSPITAL  . 

JOINT  TOWNSHIP  DISTRICT  MEM  HOSPITAL  . 

DUNLAP  MEMORIAL  HOSPITAL . 

! 

MT  CARMEL  HEALTH  CENTER  . 

WOOSTER  COMMUNITY  HOSPITAL . 

ST  VINCENT  CHARITY  HOSPITAL  . 

DEACONESS  HOSPITAL  . 

GOOD  SAMARITAN  MEDICAL  CENTER  . 

KNOX  COMMUNITY  HOSPITAL  . 

PARMA  COMMUNITY  GENERAL  HOSPITAL  . 

BROWN  MEMORIAL  HOSPITAL . 

WAYNE  HOSPITAL . 

ST  LUKES  HOSPITAL  ASSOCIATION  . 

MCCULLOUGH-HYDE  MEMORIAL  HOSPITAL . 

PIKE  COUNTY  HOSPITAL  . 

MEDICAL  COLLEGE  OF  OHIO  AT  TOLEDO  . 

ST  ALEXIS  HOSPITAL  . 

OAK  HILL  COMMUNITY  MEDICAL  CENTER  . 

MIAMI  VALLEY  HOSPITAL . 

GOOD  SAMARITAN  HOSPITAL  &  HEALTH  CENTER  . 

HOLZER  MEDICAL  CENTER  . 

TRUMBULL  MEMORIAL  HOSPITAL  . 

MERCY  HOSPITAL  OF  HAMILTON  &  FAIRFIELD . 

TWIN  CITY  HOSPITAL  . 

MERCER  CTY  JOINT  TOWNSHIP  COMM  HOSPITAL 


360051,  360133,  360052,  360079,  360239,  360026, 
360076,  360174,  360086,  360184. 

360027,  360015,  360020,  360241,  360195,  360150, 
360091,  360100,  360034,  360151. 

360015,  360027,  360150,  360019,  360241,  360195, 
360078,  360091,  360240,  360151. 

360055,  360161,  360141,  360064,  360126,  360141, 
390211,  390165,  360078,  390178. 

360120,  360025,  360114,  360107,  360065,  360156, 
360172,  360130,  360213,  360204. 

360024,  360120,  360114,  360107,  360065,  360156, 
360172,  360130,  360213,  360204. 

360079,  360051,  360018,  360133,  360052,  360239, 
360187,  360086,  360175,  360076. 

360015,  360020,  360150,  360019,  360241,  360195, 
360078,  360091,  360151,  360100. 

360011,  360108,  360030,  360210,  360194,  360128, 
360176,  360164,  360092,  360135. 

360090,  360048,  360099,  360081,  360103,  360119, 
360068,  360112,  360094,  360074. 

360194,  360164,  360128,  360135,  360095,  360028, 
360011,  360108,  360063,  360118. 

360035,  360152,  360017,  360085,  360062,  360006, 
360012,  360189,  360210,  360092. 

360058,  360066,  360009,  360013,  360071,  360149, 
150031,  150085,  360197,  150106. 

360036,  360100,  360195,  360019,  360084,  360070, 
360151,  360188,  360148,  360027. 

360017,  360031,  360152,  360085,  360062,  360006, 
360012,  360189,  360210,  360170. 

360034,  360188,  360195,  360148,  360002,  360139, 
360100,  360019,  360091,  360084. 

360104,  360087,  360049,  360180,  360059,  360075, 
360137,  360045,  360102. 

360134,  360163,  360003,  360016,  360179,  180045, 
180001,  360113,  180035,  360234. 

360193,  360203,  360218,  360109,  360072,  360106, 
360067,  360040,  360154,  360148. 

360139,  360108,  360218,  360118,  360166,  360148, 
360194,  360164,  360109,  360210. 

360232,  360102,  360155,  360059,  360077,  360143, 
360104,  360049,  360087,  360212. 

360125,  360127,  390193,  390198,  390009,  390063, 

i  390113,360098,390040,390178. 

150085,  150054,  360149,  360184,  360174,  150048, 
150135,  360013,  360058,  360052. 

360180,  360137,  360075,  360049,  360101,  360037, 
360104,  360122,  360144. 

360132,  360056,  360076,  150064,  360234,  150048, 
150135,  360239,  360113,  150122. 

360159,  360186,  360008,  360050,  360142,  360129, 
360170,  360177,  360106. 

360068,  360103,  360119,  360112,  360074,  360090, 
360094,  360081,  360029,  230099. 

360104,  360037,  360059,  360045,  360180,  360087, 
360102,  360075,  360137. 

360054,  360008,  510012,  360047,  360007,  180036, 
360200,  180009,  510007. 

360018,  360133,  360079,  360052,  360239,  360026, 
360076,  360174,  360086,  360187. 

360133,  360018,  360051,  360079,  360239,  360026, 
360174,  360076,  360184,  360086. 

510012,  360200,  360050,  510018,  510007,  510055, 
360007,  510085,  180009. 

360161,  360021,  360141,  360064,  360126,  360141, 
390211,  390165,  390178,  360078. 

360132,  360076,  360046,  360234,  360124,  360134, 
360016,  360003,  360113,  360038. 

360010,  360231,  360109,  360084,  360203,  360070, 
360154,  360100,  360151,  360148. 

360032,  150031,  150085,  360071,  360013,  150106, 
150054,  360044,  360149,  150063. 
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Provider  No. 

Wage  index 

Provider  name 

360059  ........M 

360062  . 

0.9557 

ST  ANTHONY  MEDICAL  CENTER  . 

360063  . 

0.8231 

MERCY  HOSPITAL  WILLARD . 

360064  . 

0.9391 

ST  ELIZABETH  HOSPITAL  . 

360065  . 

0.8132 

FISHER  TITUS  MEMORIAL  HOSPITAL . 

360066  . 

0.7548 

ST  RITAS  MEDICAL  CENTER  . 

360067  . 

0.8123 

DOCTORS  HOSPITAL  OF  NELSONVILLE . 

360068  . 

0.9977 

TOLEDO  HOSPITAL . 

360069  . 

0.9802 

FULTON  COUNTY  HEALTH  CENTER . 

360070  . 

0.8948 

TIMKEN  MERCY  MEDICAL  CENTER . 

360071  . 

0.8133 

VAN  WERT  COUNTY  HOSPITAL  . . . 

360072  . 

0.9143 

LANCASTER-FAIRFIELD  COUNTY  HOSPITAL  . 

360074  . 

0.9977 

FLOWER  HOSPITAL  . 

360075  . 

1.0652 

MT  SINAI  MEDICAL  CENTER . 

360076  . 

0.9376 

MIDDLETOWN  REGIONAL  HOSPITAL  . 

360077  . 

0.9621 

FAIRVIEW  GENERAL  HOSPITAL  . 

360078  . 

0.8905 

ROBINSON  MEMORIAL  HOSPITAL  . 

360079  . 

0.9301 

/ 

KETTERING  MEDICAL  CENTER  . 

360080  . 

0.8418 

EAST  OHIO  REGIONAL  HOSPITAL  . 

360081  . 

0.9977 

ST  CHARLES  HOSPITAL . . . 

360082  . 

1.0703 

EUCLID  GENERAL  HOSPITAL  . 

360083  . 

0.7966 

ST  JOHN  MEDICAL  CENTER  . 

360084  . 

0.8846 

AULTMAN  HOSPITAL . 

360085  . 

0.9544 

OHIO  STATE  UNIVERSITY  HOSPITAL  . 

360086  . 

0.9087 

MERCY  MEDICAL  CENTER  OF  SPRINGFIELD  . 

360087  . 

1.0338 

LUTHERAN  MEDICAL  CENTER  . 

360088  . 

0.8256 

MERCY  MEMORIAL  HOSPITAL  . 

360089  . 

0.7962 

MERCY  HOSPITAL . 

360090  . 

0.9985 

ST  LUKES  HOSPITAL  . 

360091  . 

0.9106 

MEDINA  COMMUNITY  HOSPITAL  . 

360092  . 

0.9379 

MEMORIAL  HOSPITAL  OF  UNION  COUNTY  . 

360093  . 

0.8005 

DEFIANCE  HOSPITAL  INC  . 

360094  . 

0.9977 

RIVERSIDE  HOSPITAL  . 

360095  . 

0.7862 

BLANCHARD  VALLEY  HOSPITAL . 

360096  . 

0.8259 

EAST  LIVERPOOL  CITY  HOSPITAL  . 

360098  . 

1.0577 

LAKE  HOSPITAL  SYSTEM  INC  . 

Nearest  neighbors  In  proximity  order 


360104,  360102,  360087,  360049,  360037,  360180, 
360045,  360212,  360075. 

360017,  360152,  360035,  360085,  360012,  360031, 
360006,  360210,  360169,  360170. 

360135,  360065,  360107,  360164,  360030,  360095, 
3601 94,  3601 1 8,  3601 66,  360089. 

360126,  360141,  360141,  360161,  360055,  390165, 
390211,  360021,  390016,  390017. 

360107,  360063,  360120,  360024,  360025,  360213, 
360130,  360172,  360135,  360114. 

360009,  360169,  360032,  360071,  360176,  360058, 
360197,  360013.  360136,  150106. 

360106,  360014,  360072,  360200,  360170,  510058, 
510033,  360039,  360159,  360193. 

360103,  360074,  360119,  360112,  360048,  360094, 
360081,  360090,  230099,  360029. 

360165,  230113,  360093,  360121,  360090,  360029, 
360048,  230005,  360068,  360103. 

360151,  360084,  360100,  360240,  360241,  360131, 
360019,  360034,  360015,  360027. 

150106,  360136,  360032,  360066,  360009,  360058, 
150075,  150063,  150021,  150017. 

360106,  360170,  360218,  360067,  360062,  360017, 
360035,  360152,  360031,  360085. 

360112,  360119,  360103,  360068,  360094,  360081, 
360048,  360090,  230099,  360029. 

360137,  360180,  360045,  360101,  360037,  360049, 
360104,  360087,  360059. 

360239,  360132,  360056,  360079,  360046,  360018, 
360051,  360133,  360052,  360124. 

360212,  360232,  360192,  360155,  360123,  360102, 
360087,  360059,  360041,  360104. 

360150,  360241,  360015,  360020,  360027,  360131, 
360240,  360019,  360021,  360115. 

360051,  360018,  360239,  360133,  360052,  360026, 
360076,  360174,  360175,  360086. 

510050,  510039,  360153,  510013,  360211,  360083, 
390036,  360231,  510076,  390042. 

360094,  360112,  360119,  360103,  360074,  360068, 
360048,  360090,  360029,  230099. 

360162,  360101,  360137,  360075,  360180,  360230, 


360045,  360037,  360049. 

360211,  510023,  510076,  360096,  360238,  360080, 
390036,  510050,  360231,  510039. 

360070,  360151,  360100,  360240,  360241,  360131, 
360019,  360034,  360010,  360015. 

360152,  360006,  360035,  360017,  360031,  360062, 
360012,  360210,  360189,  360092. 

360187,  360088,  360189,  360026,  360174,  360133, 
360184,  360051,  360052,  360018. 

360104,  360037,  360059,  360049,  360102,  360180, 
360212,  360075,  360045. 

360086,  360187,  360197,  360092,  360189,  360184, 
360174,  360013,  360149,  360026. 

360095,  360099,  360156,  360128,  360107,  360030, 
360063,  360029,  360065,  360135. 

360048,  360068,  360103,  360119,  360112,  360074, 
360C94,  360081,  360029,  360069. 

360195,  360188,  360019,  360027,  360150,  360020, 
360155,  360015,  360041,  360232. 

360210,  360088,  360197,  360006,  360085,  360189, 
360012,  360031,  360152,  360035. 

360165,  360121,  360136,  360140,  360069,  230113, 
360071,  360029,  150045,  360169. 

360112,  360119,  360103,  360081,  360074,  360068, 
360048,  360090,  230099,  360029. 

360089,  360128,  360099,  360030,  360063,  360156, 
360107,  360135,  360164,  360194. 

360238,  510023,  390176,  510076,  360083,  360211, 
390037,  390008,  360185,  390157. 

360127,  360162,  360230,  360082,  360101,  360137, 
360075,  360122,  360144. 
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Provider  No. 

360099  . 

360100  . 

360101  . 

360102  . 

360103  . 

360104  . . 

360106  . 

360107  . . 

360108  . 

360109  . 

360112  . 

360113  . 

360114  . 

360115  . 

360116  . 

360118  . 

360119  . 

360120  . . 

360121  . 

'  360122  . 

360123  . 

360124  . 

360125  . 

360126  . 

360127  . 

360128  . 

360129  . 

360130  . 

360131  . . 

360132  . 

360133  . 

360134  . 

360135  . 

360136  . 

360137  . . 

360139  . 


Wage  index 
0.8681 

0.9037 

1.0703 

0.9784 

0.9977 

1.0607 

0.8905 

0.7998 

0.8323 

0.7948 

0.9977 

0.9269 

0.9224 

1.0615 

0.8477 

0.8192 

0.9977 

0.8018 

0.8053 

1.0670 

0.9064 

0.9409 

0.9111 

0.9391 

1.0378 

0.8145 

0.7898 

0.9143 

0.8648 

0.9203 

0.9322 

0.9269 

0.8161 

0.8704 

1.0697 

0.8204 


Provider  name 

FOSTORIA  CITY  HOSPITAL . 

MASSILLON  COMMUNITY  HOSPITAL . 

HURON  ROAD  HOSRTAL  . 

DEACONESS  HOSPITAL  . 

MERCY  HOSPITAL . . 

GRACE  HOSPITAL . - . 

HOCKING  VALLEY  COMMUNITY  HOSPITAL . 

BELLEVUE  HOSPITAL  . 

MORROW  COUNTY  HOSPITAL  . 

COSHOCTON  COUNTY  MEMORIAL  HOSPITAL  .. 

ST  VINCENTS  MEDICAL  CENTER . 

ST  FRANOS-ST  GEORGE  HOSPITAL  INC . 

H  B  MAGRUDER  MEMORIAL  HOSPITAL  . 

COMMUNITY  HOSPITAL  OF  BEDFORD . 

BROWN  COUNTY  HOSPITAL . 

MANSFIELD  GENERAL  HOSPITAL . 

PARKVIEW  HOSPITAL . 

FIRELANDS  COMMUNITY  HOSPITAL  . 

COMMUNITY  HOSPITAL . 

BRENTWOOD  HOSPITAL . 

ST  JOHN  &  WESTSHORE  HOSPITAL  . 

JEWISH  HOSPITAL  KENWOOD  . 

I  ASHTABULA  GENERAL  HOSPITAL  . 

YOUNGSTOWN  OSTEOPATHIC  HOSPITAL  . 

MEMORIAL  HOSPITAL  OF  GENEVA  . 

WYANDOT  MEMORIAL  HOSPITAL . 

ADAMS  COUNTY  HOSPITAL . 

AMHERST  HOSPITAL  . 

ALUANCE  OTY  HOSPITAL . 

FT  HAMILTON  HUGHES  MEMORIAL  HOSPITAL 
GRANDVIEW  HOSPITAL  &  MEDICAL  CENTER  . 

GOOD  SAMARITAN  HOSPITAL . 

SHELBY  MEMORIAL  HOSPITAL  . . 

PAULDING  COUNTY  HOSPITAL  . . 

UNIVERSITY  HOSPITALS  OF  CLEVELAND 
KETTERING  HOSPITAL  . 


*  Nearest  neighbors  in  proximity  order 


360089,  360(^,  360156,  360029,  360128,  360107, 
360169,  360090,  360030,  360081. 

360084,  360070,  360151,  360034,  360240,  360019, 
360241,  360027,  360015,  360195. 

360137,  360075,  360180,  360045,  360037,  360049, 
360082,360122,360162.  ' 

360059,  360104,  360049,  360087,  360037,  360232, 
360041,  360143,  360212,  360045. 

360119,  360112,  360074,  360094,  360068,  360081, 
360048,  360090,  360029,  230099. 

360087,  360059,  360037,  360049,  360102,  360180, 
360045,  360075,  360137. 

360067,  360072,  360014,  360170,  360159,  360218, 
360039,  360193,  360062,  360017. 

360065,  360120,  360024,  360025,  360156,  360114, 
360063,  360089,  360095,  360135. 

360194,  360028,  360011,  360164,  360030,  360210, 
360118,  360040,  360166,  360135. 

360148,  360203,  360193,  360039,  360010,  360057, 
360040,  360139,  360218,  360231. 

360119,  360103,  360074,  360094,  360068,  360081, 
360048,  360090,  230099,  360029. 

360(»8,  360134,  360163,  360003,  360234,  360016, 
360179,  180045,  180035,  180001. 

360025,  360024,  360120,  360156,  360107,  360065, 
360081,  360089,  360094,  360112. 

360144,  360143,  360122,  360045,  360049,  360137, 
360180,  360102,  360075. 

180019,  360129,  360236,  360142,  360001,  180053, 
180001,  180035,  180045,  360124. 

360166,  360164,  360135,  360002,  360194,  360139, 
360108,  360030,  360063,  360040. 

360103,  360112,  360074,  360094,  360068,  360081, 
360048,  360090,  360029,  230099. 

360024,  360025,  360114,  360107,  360065,  360156, 
360172,  360130,  360213.  360204. 

360140,  360093,  360069,  360165,  150039,  230113, 
360136,  150045,  230037,  150073. 

360144,  360143,  360115,  360045,  360137,  360180, 
360075,  360101,  360049. 

360192,  360077,  360155,  360212,  360232,  360145, 
360041,  360204,  360102,  360087. 

360001,  360016,  360003,  360179,  360134,  360163, 
360038,  360234,  180001,  180045. 

360127,  360042,  360098,  390113,  390193,  390198, 
390009,  390063,  360162,  390178. 

360064,  360141,  360141,  360161,  390165,  390211, 
360055,  360021,  390016,  390017. 

360125,  360098,  360042,  360162,  360230,  360082, 
360101,  360122,  360144,  360137. 

360095,  360030,  360089,  360011,  360028,  360176, 
360099,  360194,  360164,  360108. 

180019,  360116,  360008,  180053,  360142,  360047, 
360206,  360186,  180059. 

360172,  360204,  360145,  360213,  360123,  360192, 
360155,  360077,  360212,  360232. 

360240,  360185,  360151,  360070,  360084,  360241, 
360078,  360100,  360015,  360020. 

360056,  360046,  360076,  360234,  360124,  360134, 
360113,  360016,  360003,  360038. 

360018,  360051,  360052,  360079,  360239,  360026, 
360174,  360076,  360184,  360086. 

360038,  360003,  360016,  360179,  360163,  180045, 
360113,  180001,  180035,  360234. 

360164,  360118,  360063,  360194,  360166,  360030, 
360002,  360065,  360108,  360095. 

360140,  360093,  360071,  150021,  360121,  150047. 
150017,  150045,  150106,  360165. 

360075,  360180,  360045,  360101,  360037,  360049, 
360104,  360087,  360122. 

360166,  360002,  360148,  360118,  360036,  360040, 
360034,  360164,  360135,  360194. 


I 


i 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  Index 

Provider  name 

Nearest  neighbors  in  proximity  order 

360140  . 

0.8801 

COMMUNITY  MEMORIAL  HOSPITAL  . 

360136,  150045,  360121,  360093,  150021,  150047, 
150017,  150039,  150073,  360165. 

360141  . 

0.9445 

YOUNGSTOWN  HOSPITAL  ASSOCIATION  . 

360064,  360126,  360064,  360126,  360161,  360055,  ' 
390165,  390211,  360161,  360021. 

360142  . 

0.8726 

HIGHLAND  DISTRICT  HOSPITAL  . 

360186,  360175,  360177,  360116,  360236,  360129, 
360047,  360159,  360026,  360001. 

360143  . 

1.0525 

MARYMOUNT  HOSPITAL  . 

360144,  360122,  360115,  360049,  360045,  360102, 
360059,  360180,  360137. 

360144  . 

1.0670 

MERIDIA  SUBURBAN  HOSPITAL . 

360122,  360143,  360115,  360045,  360137,  360180, 
360075,  360101,  360049. 

360145  . 

0.9143 

ELYRIA  MEMORIAL  HOSPITAL . 

360130,  360204,  360213,  360172,  360123,  360192, 
360155,  360077,  360232,  360212. 

360147  . 

0.7450 

MARIETTA  MEMORIAL  HOSPITAL  . 

360178,  510033,  510058,  510065,  360014,  510072, 
360067,  360200,  510063,  360154. 

360148  . 

1 

0.8647 

JOEL  POMERENE  MEMORIAL  HOSPITAL . 

360139,  360036,  360034,  360109,  360010,  360100, 
360002,  360040,  360084,  360057. 

360149  . 

0.8446 

PIQUA  MEMORIAL  MEDICAL  CENTER  . 

360184,  360174,  360013,  360044,  360088,  360052, 
360086,  360133,  150085,  360032. 

360150  . 

0.8869 

CUYAHOGA  FALLS  GENERAL  HOSPITAL . 

360020,  360015,  360027,  360241,  360019,  360078, 
360195,  360091,  360115,  360041. 

360151  . 

0.8948 

DOCTORS  HOSPITAL  INC  . 

360070,  360084,  360100,  360240,  360241,  360131, 
360019,  360015,  360034,  360027. 

360152  . 

0.9544 

DOCTORS  HOSPITAL . 

360085,  360017,  360035,  360062,  360031,  360006, 
360012,  360189,  360210,  360092. 

360153  . 

0.8383 

CITY  HOSPITAL . 

1 

510039,  510050,  360080,  510013,  360154,  360211, 
360083,  360231 ,  390036,  390042. 

360154  . 

0.7471 

BARNESVILLE  HOSPITAL  ASSOCIATION  . 

360203,  360231,  510013,  360153,  510039,  360080, 
510050,  360057,  510072,  510065. 

360155  . 

0.9621 

SOUTHWEST  GENERAL  HOSPITAL  . 

360232,  360041,  360192,- 360077,  360123,  360102, 
360212,  360059,  360087,  360104. 

360156  . 

0.8446 

MEMORIAL  HOSPITAL . 1 

360107,  360114,  360089,  360099,  360120,  360024, 
360025,  360095,  360029,  360081. 

360159  . 

j 

0.9609 

MEDICAL  CENTER  HOSPITAL . 

360170,  360047,  360186,  360177,  360106,  360072, 
360142,  360067,  360050,  360035. 

360161  . 

0.9432 

WARREN  GENERAL  HOSPITAL  . 

360055,  360021,  360141,  360064,  360126,  360141, 
390211,  390165,  390178,  360185. 

360162  . 

1.0694 

RICHMOND  HEIGHTS  GENERAL  HOSPITAL  . 

360082,  360230,  360101,  360137,  360075,  360180, 
360045,  360122,  360144. 

360163  . ! 

0.9269  : 

CHRIST  HOSPITAL  . 

1 

360179,  360038,  360003,  360016,  360134,  180045, 
180001,  180035,  360113,  360234. 

360164  . 

0.8279 

CRESTLINE  MEMORIAL  HOSPITAL  . 

360194,  360135,  360118,  360030,  360166,  360108, 
360063,  360002,  360028,  360011. 

360165  . 

0.9812 

HENRY  COUNTY  HOSPITAL . 

360069,  360093,  360121,  360029,  230113,  360090, 
360048,  360136,  360140,  360068. 

360166  . 

0.8192 

PEOPLES  HOSPITAL  INC . 

360118,  360002,  360164,  360135,  360139,  360194, 
360108,  360063,  360030,  360040. 

360169  . 

0.7521 

BLUFFTON  COMMUNITY  HOSPITAL  . 

360009,  360066,  360176,  360099,  360128,  360032, 
360071,  360093,  360029,  360095. 

360170  . 

0.9318 

BERGER  HOSPITAL . 

360159,  360072,  360177,  360035,  360017,  360031, 
360062,  360106,  360152,  360085. 

360172  . 

0.9143 

LORAIN  COMMUNITY  HOSPITAL . 

360130,  360204,  360145,  360213,  360123,  360192, 
360077,  360155,  360212,  360232. 

360174  . 

0.9157 

STOUDER  MEMORIAL  HOSPITAL . 

360184,  360149,  360052,  360013,  360133,  360018, 
360051,  360044,  360086,  360187. 

360175  . 

0.9263 

CLINTON  MEMORIAL  HOSPITAL . 

360026,  360142,  360177,  360186,  360239,  360079, 
360076,  360051,  360018,  360133. 

360176  . 

0.7846 

HARDIN  MEMORIAL  HOSPITAL . 

360128,  360197,  360169,  360011,  360028,  360009, 
360066,  360092,  360030,  360095. 

360177  . 

0.8830 

FAYETTE  COUNTY  MEMORIAL  HOSPITAL . 

360186,  360175,  360189,  360170,  360142,  360159, 

1  360026,  3601 87,  360086,  360031 . 

360178  . 

0.7450 

SELBY  GENERAL  HOSPITAL . 

360147,  510033,  510058,  510065,  360014,  510072, 
360067,  510063,  360154,  360200. 

360179  . 

0.9269 

BETHESDA  HOSPITAL  . 

360016,  360003,  360163,  360038,  360134,  180045, 
180001,  180035,  360113,  360234. 

360180  . 

1.0652 

CLEVELAND  CLINIC  HOSPITAL  . 

360075,  360137,  360045,  360101,  360037,  360049, 
360104,  360087,  360059. 

360184  . 

0.9089 

DETTMER  HOSPITAL  INC  . 

360174,  360149,  360013,  360044,  360052,  360133, 
360086,  360018,  360051,  360088. 

360185  . 

0.9324 

SALEM  COMMUNITY  HOSPITAL  . 

360131,  360141,  360064,  360126,  360141,  360240, 
360096,  360238,  360161,  360055. 

360186  . 

0.8348 

GREENFIELD  AREA  MEDICAL  CENTER . 

360177,  360142,  360159,  360175,  360047,  360170, 
360026,  360189,  360129,  360116. 
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Appendix  F.— PR0PA6  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

360187  . 

0.9087 

COMMUNITY  HOSPITAL  OF  SPRINGFIELD  . 

360188  . 

0.8899 

LODI  COMMUNITY  HOSPITAL  . 

360189  . 

0.9438 

MADISON  COUNTY  HOSPITAL  INC  . 

0.9541 

GEAUGA  HOSPITAL  . 

360193  . 

0.7899 

BETHESDA  HOSPITAL  ASSOCIATION . . . 

360194  . 

0.8267 

GALION  COMMUNITY  HOSPITAL . 

360195  . 

0.9125 

WADSWORTH  RITTMAN  HOSPITAL  . 

360197  . 

0.7877 

1 

MARY  RUTAN  HOSPITAL . 

360200  . 

0.7624 

VETERANS  MEMORIAL  HOSPITAL  . 

360203  . 

0.7766 

GUERNSEY  MEMORIAL  HOSPITAL  . 

360204  . 

0.9143 

ST  JOSEPH  HOSPITAL  &  HEALTH  CENTER . 

360210  . 

0.9213 

GRADY  MEMORIAL  HOSPITAL . 

360211  . 

0.8415 

OHIO  VALLEY  HOSPITAL . 

360212  . 

0.9921 

LAKEWOOD  HOSPITAL  . 

360213  . 

0.8623 

ALLEN  MEMORIAL  HOSPITAL  . 

360218  . 

0.9140 

LICKING  MEMORIAL  HOSPITAL  . 

360230  . 

1.0694 

MERIDIA  HILLCREST  HOSPITAL . 

360231  . 

0.751 1 

HARRISON  COMMUNITY  HOSPITAL  . 

360232  . 

0.9653 

KAISER  FOUNDATION  HOSPITAL . 

360234  . 

0.9324 

PROVIDENCE  HOSPITAL  . 

360236  . 

0.9470 

CLERMONT  MERCY  HOSPITAL  . . 

360238  . 

0.8259 

POTTERS  MEDICAL  CENTER . 

360239  . 

0.9324 

SYCAMORE  MEDICAL  CENTER  . 

360240  . 

0.8868 

MOLLY  STARK  HOSPITAL  . 

360241  . 

0.8872 

EDWIN  SHAW  HOSPITAL . 

370001  . 

0.8284 

HILLCREST  MEDICAL  CENTER . 

370002  . 

0.6181 

wnonWARD  l-lO.(;P|TAl  AMD  HFAl  TH  CFNTFR  . 

370004  . 

0.7552 

BAPTIST  RPRiniNAI,  WfAl  TH  r'.PWTpp  . 

370005  _ 

0.8109 

WATONGA  MUNICIPAL  HOSPITAL  . 

370006  . . 

0.6673 

ST  JOSEPH  REG  MEDICAL  CTR  NORTH  OKLA- 

HOMA. 

370007  . . 

0.6078 

NEWMAN  MEMORIAL  HOSPITAL . . . 

370008  . 

0.7921 

NORMAN  RFOIONAi  HO.SPITAI, 

370011  . 

0.8425 

PARK  VIEW  HOSPITAL . . . . . . 

370012  . 

0.8159 

PAWHUSKA  HOSPITAL  INC . . 

370013  . . 

0.8059 

MERCY  HEALTH  CENTER  INC 

370014  . 

0^225 

MEDICAL  CENTER  OF  SOUTHEASTERN  OKLA- 

HOMA. 

Necu’est  neighbors  in  proximily  order 

360066,  360068,  360189,  360026,  360174,  360133, 
360051,  360018,  360052,  360184. 

360091,  360195,  360036,  360034,  360002,  360019, 
360213,  360145,  360027,  360020. 

360187,  360086,  360031,  360068,  360035,  360085, 
360006,  360152,  360017,  360092. 

360123,  360077,  360155,  360232,  360212,  360041, 
360145,  360102,  360059,  360087. 

360039,  360218,  360203,  360109,  360072,  360106, 
360040,  360067,  360154,  360148. 

360164,  360030,  360135,  360108,  360118,  360166, 
360028,  360011,  360063,  360128. 

360091,  360019,  360027,  360020,  360188,  360015, 
360150,  360034,  360241,  360036. 

360088,  360176,  360013,  360092,  360149,  360086, 
360009,  360184,  360187,  360066. 

510012,  360054,  360014,  510018,  360050,  510058, 
510033,  360067,  510081,  360147. 

360154,  360109,  360193,  360039,  360057,  360231, 
360010,  360148,  360153,  510013. 

360172,  360130,  360145,  360123,  360213,  360192, 
360077,  360155,  360212,  360232. 

360092,  360028,  360011,  360006,  360012,  360108, 
360085,  360152,  360062,  360031. 

360083,  510076,  510023,  390036,  360080,  360096, 
360238,  510050,  510039,  390042. 

360077,  360087,  360104,  360059,  360102,  360232, 
360037,  360192,  360049,  360123. 

360130,  360145,  360172,  360204,  360123,  360192, 
360065,  360155,  360188,  360091. 

360193,  360039,  360072,  360040,  360012,  360062, 
360017,  360152,  360085,  360006. 

360162,  360122,  360144,  360101,  360082,  360137, 
360045,  360075,  360180. 

360057,  360154,  360083,  360080,  350211,  360010, 
510039,  510050,  360153,  510023. 

360041,  360155,  360077,  360102,  360059,  360212, 
360104,  360087,  360192,  360049. 

360134,  360113,  360038,  360003,  360016,  360179, 
360163,  180045,  360124,  180001. 

360001,  360124,  180001,  180045,  180035,  360179, 
360016,  360003,  360163,  360038. 

360096,  510023,  390176,  510076,  360083,  360211, 
390037,  390008,  360185,  390157. 

360079,  360051,  360018,  360133,  360052,  360076, 
360026,  360132,  360056,  360175. 

360131,  360151,  360070,  360084,  360241,  360100, 
360015,  360078,  360019,  360027. 

360015,  360027,  360020,  360019,  360150,  360240, 
360078,  360151,  360070,  360100. 

370114,  370078,  370141,  370091,  370176,  370033, 
370039,  370140,  370041,  370166. 

370007,  370108,  370177,  370080,  370042. 

170021,  370065,  370113,  170043,  260001,  260137, 
260007, 170159,  260053. 

370045,  370069,  370079,  370092,  370042,  370011, 
370177,  370029,  370013,  370159. 

370030,  370133,  170150,  370060,  370139,  170152, 
370012,  170019,  370140. 

370002,  450578,  370108,  450534,  370131,  370177, 
370082. 

370161,  370123,  370106,  370158,  370094,  370037, 
370105,  370093,  370035,  370159. 

370069,  370159,  370032,  370013,  370028,  370105, 
370037,  370079,  370123,  370106. 

370133,  370018,  370140,  170106,  370060,  370021, 
370006,  370078,  370001. 

370028,  370032,  370148,  370159,  370105,  370037, 
370093,  370035,  370106,  370094. 

450324,  370043,  370086,  450393,  450469,  370071. 
450623,  370163,  370085,  370117. 
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Provider  No.  Wage  Index 


370016  . . 


Provider  name 


370020 


370022 

370023 


370026  _ 


370028  . 


370030  . 


370032  . 


370035  . . 


370039  ... 


370043  _ 


370045 


370047  . . 

370048  _ 


370054  _ 


370057  . 


Nearest  neighbors  in  proximity  order 


370039,  370166,  370065,  370176,  370089,  370141, 
370091,  370001,  370114,  370021. 

370077,  370026,  370045,  370139,  370042,  370110, 
370079.  370030,  370121,  370049. 

370078,  370149,  370126,  370154,  370122,  370179, 
370020,  370063.  370158,  370183. 

370021,  370012,  170145,  170106,  370039,  170010, 
370065,  370140.  370001. 

370103,  370131.  370029,  370153,  370092,  370125, 
450258,  450327,  370064. 

370095,  370154,  370085,  370156,  370017,  370122. 

370071,  370086,  370158,  370076. 

370018,  370065,  170145,  370039,  370015,  370012, 
170010,  370004,  170106. 

370125,  370051,  450278,  370036,  370153,  450249, 
450584,  370097.  370056,  450673. 

370056,  370097,  370165,  370046,  370157,  370054, 
370156,  370038,  370158,  370047. 

370166,  370089,  370176,  370057,  370169,  370091, 
370015,  370183,  370112,  370084. 

370077,  370016,  370139,  370045,  370042,  370110, 
370079,  370030,  370121,  370049. 

370032,  370159,  370106,  370037,  370093,  370035, 
370013,  370106,  370123,  370094. 

370092,  370019,  370153,  370064,  370131,  370005, 
370103,  370177,  370038,  370011. 

370006,  170152,  170150,  170140,  370133,  170039, 
170019,  370139,  370026,  370077. 

370028,  370159,  370105,  370037,  370093,  370035, 
370013,  370106,  370123,  370094. 

370091,  370114,  370078,  370141,  370001,  370176, 
370041,  370059,  370057,  370140. 

370072,  370169,  370122,  370154,  370085,  370183, 
370084,  370071,  370179,  370020. 

370093,  370105,  370037,  370094,  370106,  370028, 
370032,  3701 23.  3701 59,  37001 3. 

450186,  450369,  370125,  450249,  370022,  450217, 
450278,  450327,  370103,  370153. 

370105,  370093,  370035,  370106,  370028,  370032, 
370123,  370159,  370094,  370013. 

370054,  370064,  370056,  370011,  370097,  370046. 

370092,  370023,  370153,  370008. 

370015,  370141,  370001,  370114,  370078,  370176, 
370091,  370021,  370166,  370018. 

040055,  040062,  040040,  370084,  040018,  370112, 
040028,  370072,  040015,  040124. 

370059,  370063,  370033,  370099,  370057,  370126, 
370179,  370091,  370078,  370114. 

370045,  370177,  370005,  370016,  370077,  370026. 

3701 1 0,  370080,  370079.  370069. 

370086.  370117,  370047,  370014.  370163.  450324, 
450393,  370095,  450469,  450090. 

370042,  370005,  370079,  370016,  370077,  370026, 
370177,  370069,  370011,  370110. 

370158,  370156,  370054,  370023,  370008,  370161, 
370038,  370095,  370123,  370106. 

370117,  370163,  370157,  370043,  370086.  370095, 
370156,  450090,  370014,  450109. 

450188,  040107,  370100,  040032,  450112,  450196. 

370083,  040082,  450703,  450200. 

370139,  370099,  370060.  370121,  370059.  370063, 
370140,  370133,  370148,  370041, 

370022,  450673,  450584,  450278,  370097,  370056, 
450249,  370125,  450010,  450025. 

370038.  370046.  370008,  370158,  370161,  370064, 
370123,  370106,  370011,  370159. 

370097.  370023,  370051,  370038,  370064,  370054, 
370165,  370022,  370046,  370153. 

370183,  370179,  370041,  370169,  370033.  370025, 
370176,  370122,  370091,  370141. 

370099,  370041,  370063.  370140,  370033.  370049, 
370060,  370078,  3701 14,  370001 . 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

Provider  name 

Nearest  neighbors  in  proximity  order 

370060  . 

0.6269 

PAWNEE  MUNICIPAL  HOSPITAL  AUTHORITY  . 

370140,  370133,  370049,  370139,  370099,  370059, 
370006,  370012,  370041,  370030. 

370063  . 

0.6085 

STROUD  GENERAL  HOSPITAL  . 

370041,  370099,  370059,  370126,  370179,  370149, 
370049,  370076.  370033,  370017. 

370064  . 

0.7382 

CARNEGIE  TRI-COUNTY  MUNICIPAL  HOSPITAL . 

370038,  370153,  370092,  370054,  370029,  370056. 
370097,  370011,  370019.  370125. 

370065  . 

0.7357 

CRAIG  GENERAL  HOSPITAL  . 

370113,  370004,  370021,  370015,  370039,  170021, 
170145,  170159,  370018. 

370069  . 

0.8284 

OKARCHE  MEMORIAL  HOSPITAL . 

370079,  370011,  370013,  370159,  370005,  370032, 
370028,  370148,  370121,  370105. 

370071  . 

0.7357 

ATOKA  MEMORIAL  HOSPITAL  . 

370085,  370083,  370086,  370014.  370043,  370020, 
370100,  370095,  370034,  450324. 

370072  . 

0.6370 

LATIMER  COUNTY  GENERAL  HOSPITAL  . 

370034,  370084,  370169,  370040,  370112,  370183, 
370122. 

370076  . 

0.7645 

MISSION  HILL  MEMORIAL  HOSPITAL  . 

370149,  370017,  370126,  370094,  370008,  370161, 
370158,  370Q35,  370106,  370093. 

370077  . 

0.7067 

ENID  MEMORIAL  HOSPITAL . 

370026,  370016,  370045,  370139,  370042,  370110, 
370079,  370030,  370121,  370049. 

370078  . 

0.8268 

TULSA  REGIONAL  MEDICAL  CENTER  . 

370001,  370114,  370141,  370091,  370033,  370176, 
370039,  370140,  370041,  370059. 

370079  . 

0.8237 

KINGFISHER  REGIONAL  HOSPITAL  . 

370069,  370011,  370121,  370005,  370013,  370045, 
370148,  370032,  370028,  370159. 

370080  . 

0.6882 

SHARE  MEMORIAL  HOSPITAL  . . 

370110,  170081,  370042,  170170,  170124,  170102, 
370002,  170151,  370016,  370077. 

370082  . 

0.6858 

BEAVER  COUNTY  MEMORIAL  HOSPITAL  . 

170068,  170055,  450534,  370108,  170050,  370138, 
170089,  370007,  170139,  170034. 

370083  . 

0.6692 

PUSHMATAHA  HOSPITAL . 

370100,  370071,  370085,  450112,  450196,  370014, 
370048,  370034. 

370084  . 

0.7323 

HASKELL  COUNTY  HOSPITAL  . 

370112,  370169,  370072,  370040,  040055,  370025, 
040062,  370034,  040018,  370183. 

370085  . 

0.6775 

MARY  HURLEY  HOSPITAL . 

370071,  370020,  370086,  370034,  370083,  370014, 
370095,  370154,  370043,  370122. 

370086  . 

0.7392 

JOHNSTON  MEMORIAL  HOSPITAL . 

370043,  370014,  370117,  370047,  370095,  370071, 
370163,  370085,  450324,  370020. 

370089  . 

0.7693 

TAHLEQUAH  CITY  HOSPITAL  . 

370178,  370166,  370025,  040001,  370015,  370112, 
040013,  370176.  040004,  370039. 

370091  . 

0.8284 

ST  FRANCIS  HOSPITAL  INC . 

370141,  370114,  370001,  370078,  370176,  370033, 
370039,  370166,  370041,  370140. 

370092  . 

0.6124 

SOUTHWESTERN  MEMORIAL  HOSPITAL . 

370029,  370005,  370064,  370011,  370019,  370069, 
370038,  370153,  370079,  370177. 

370093  . 

0.8049 

HCA  PRESBYTERIAN  HOSPITAL  . 

370105,  370037,  370035,  370106,  370028,  370032, 
370094,  370123,  370159,  370013. 

370094  . 

0.7956 

MIDWEST  CITY  REGIONAL  HOSPITAL . 

370035,  370093.  370037,  370105,  370106,  370123, 
370161.  370028,  370032,  370159. 

370095  . 

0.6555 

ARBUCKLE  MEMORIAL  HOSPITAL . 

370156,  370117,  370047,  370086,  370020,  370043, 
370157,  370046,  370085,  370163. 

370097  . 

0.7641 

SOUTHWESTERN  MEDICAL  CENTER  . 

370056,  370023,  370051,  370038,  370064,  370165, 
370054,  370022,  450673,  370153. 

370099  . 

0.5912 

CUSHING  MUNICIPAL  HOSPITAL  . 

370059,  370063,  370049,  370041,  370060,  370140, 
370033,  370126,  370139,  370121. 

370100  . 

CHOCTAW  MEMORIAL  HOSPITAL . 

370083,  450112,  450196,  370048,  450188,  370071, 
370014,  450623. 

370103  . 

0.6143 

SAYRE  MEMORIAL  HOSPITAL  . 

370019,  370131,  450327,  450258,  370125,  370153, 
370029,  450185,  370036,  370022. 

370105  . 

0.8049 

BONE  &  JOINT  HOSPITAL  . 

370037,  370093,  370035,  370106.  370028,  370032, 
370123,  370159,  370094,  370013. 

370106  . 

0.7956 

SOUTH  COMMUNITY  HOSPITAL . 

370123,  370037,  370105,  370093,  370035,  370161, 
370094,  370159,  370032,  370028. 

370108  . 

0.6283 

HARPER  COUNTY  COMMUNITY  HOSPITAL  INC . 

170050,  370002,  170036,  370007,  170055,  370082, 
170034,  370080. 

370110  . 

0.7432 

ALFALFA  COUNTY  HOSPITAL . 

370080,  170081,  170124,  370042,  370016,  370077, 
170170,  370026,  170102,  170151. 

370112  . 

0.7314 

SEQUOYAH  MEMORIAL  HOSPITAL . 

040055,  370084.  040018,  040062,  370178,  370040, 
370089,  370025,  370169,  370072. 

370113  . 

0.6589 

GROVE  GENERAL  HOSPITAL  . 

040075,  370065,  370004,  260053,  040001,  040048 
170021,  370015,  260137. 

370114  . 

0.8284 

ST  JOHN  MEDICAL  CENTER  INC . 

370001.  370141,  370078.  370091,  370176,  370033 
370039,  370140,  370041,  370166. 

370117  . 

0.6892 

ARDMORE  ADVENTIST  HOSPITAL . 

370047,  370163,  370157.  370043.  370086,  370095 
370156,  450090,  370014,  450109. 

370121  . 

0.7729 

LOGAN  HOSPITAL  AND  MEDICAL  CENTER  . 

370148,  370013,  370079,  370028,  370032,  370049 
370069.  370035,  370093,  370105. 
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APPENDIX  F.^PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

370122  . 

0.6438 

370123  _ 

0.7956 

370125  . 

0.6064 

370126  . 

0.6387 

370131  . 

0.6082 

370133  . 

0.6825 

370138  . 

0.7718 

370139  ..; . 

0.6996 

370140  . 

0.8149 

370141  . 

0.8284 

370146  . 

0.7762 

370148  . 

0.7981 

370149  . 

0.7822 

370153  . 

0.7234 

370154  _ 

0.6586 

370156  . 

0.7400 

370157  . 

0.6671 

370158  . 

0.8126 

370159  . 

0.8049 

370161  . 

0.7925 

370163  . 

0.7812 

370165  . 

0.7833 

370166  . 

0.8317 

370169  _ 

0.7087 

370176  _ 

0.8271 

370177  . 

0.6277 

370178  . 

0.7478 

370179  . 

0.6187 

370183  . 

0.7012 

380001  . 

1.0643 

380002  . 

0.9438 

380003  . . 

0.9566 

380004  . 

1.1021 

380005  . . 

0.9288 

380006  . 

0.9716 

380007  . 

1.1024 

380008  . 

0.9568 

380009  _ 

1.1005 

380010  . 

1.0951 

Provider  name 


0.6438  WETUMKA  GENERAL  HOSPITAL _ 

0.7956  HILLCREST  HEALTH  CENTER  INC  _ _ _ _ 

0.6064  MANGUM  OTY  HOSPITAL  . . . . 

0.6387  PRAGUE  MUNiaPAL  HOSPITAL . - . 

0.6082  ROGER  MILLS  MEMORIAL  HOSRTAL . 

0.6825  FAIRFAX  MEMORIAL  HOSPITAL  . 


0.81 49  CLEVELAND  AREA  HOSPITAL  AUTHORITY 
0.8284  DOCTORS  HOSPITAL . 


0.7822  SHAWNEE  MEDICAL  CENTER  HOSPITAL  . 

0.7234  ELKVIEW  GENERAL  HOSPITAL  . 

0.6586  HOLDENVILLE  GENERAL  HOSPITAL . - . 

0.7400  PAULS  VALLEY  GENERAL  HOSPITAL _ 

0.6671  HEALDTON  MUNiaPAL  HOSPITAL  . 

0.8126  PURCELL  MUNICIPAL  HOSPITAL  . 

0.8049  BETHANY  GENERAL  HOSPITAL  &  PAVILION  . 

0.7925  SOUTH  COMMUNITY  HOSPITAL-MOORE  . . . 

0.7812  LOVE  COUNTY  HEALTH  CENTER  _ 

0.7833  JEFFERSON  COIW^  HOSPITAL _ 

0.8317  WAGONER  COMMUNITY  HOSPITAL  . . . . 

0.7087  COMMUNITY  HOSPITAL  LAKEVIEW . . . 

0.8271  BROKEN  ARROW  MEDICAL  CENTER  INC  . 

0.6277  SEILINQ  HOSPITAL  . . 

0.7478  MEMORIAL  HOSPITAL . . . 

0.6187  CREEK  NATION  COMMUNITY  HOSPITAL  . . 

0.7012  HENRYETTA  MEDICAL  CENTER . 


0.9588  LEBANON  COMMUNITY  HOSPITAL  . 

1.1005  OREGON  HEALTH  SCIENCES  UNIV  HOSPITAL 
1.0951  WOODLAND  PARK  HOSPITAL . 


Nearest  neighbors  in  proximity  order 

,1370154,  370179,  370183.  370017,  370126,  370057 
370034. 370169,  370076.  370149. 

.  370106,  370037,  370105,  370093,  370035,  370161. 
370159,  370032,  370094,  370028. 

.  370022,  370153,  370036,  370103,  450185,  370019, 
370051,  450327,  450249,  450278. 

,  370149,  370076,  370017,  370063,  370179,  370041, 
370122.  370154,  370183.  370099. 

.  370019,  370103,  450258,  370029,  450327,  450578, 
370007,  370092,  370153. 

.  370060,  370012.  370006,  370140,  370030,  370139, 
370049,  170150,  370018. 

.  170166, 170089,  170068,  450146,  450534,  370082. 

.  370049.  370060,  370026,  370077,  370016,  370121, 
370006,  370099,  370133,  370030. 

.  370060,  370133,  370059,  370078,  370012.  370099, 
370001,  370114,  370033,  370141, 

.  370114,  370001,  370078,  370091,  370176,  370033, 
370030,  370140,  370166,  370041. 

.  170166,320048.450355,060085. 

.  370013,  370028,  370032,  370035,  370093,  370105, 
370037,  370094,  370159,  370121. 

..  370076,  370017,  370126,  370094,  370161,  370008, 
370035,  370093,  370106,  370037. 

..  370125.  370064,  370022,  370019,  370029,  370103, 
370092,  370038,  370097,  370056. 

..  370122.  370017,  370179,  370020,  370183,  370076, 
370126,  370034,  370149,  370085. 

..  370095,  370046,  370158,  370020,  370047,  370117, 
370008,  370157,  370023,  370086. 

..  370047,  370117,  370165,  370163,  370095,  370023, 
450641, 370043,  370156,  450109. 

..  370008,  370046,  370161,  370156.  370123,  370106, 
370054,  370076.  370094.  370149. 

..  370032,  370028,  370105,  370037,  370093.  370106, 
370123,  370035,  370013,  370094. 

..  370123,  370106,  370008,  370094,  370037,  370105, 
370093,  370035,  370159,  370032. 

..  370117.  370047,  370043,  450090,  450109,  370157. 
370066,  450324,^50641,  450393. 

..  370157,  370023.  450276,  450641,  450010,  450025 
370097,  370056,  370047,  370117. 

.,  370085,  370178.  370089,  370015,  370039,  370091, 
370141,  370114,  370001,  370078. 

...  370183,  370084,  370034.  370057.  370072.  370122, 
370025,  370179.  370112,  370154. 

...  370091,  370141.  370114.  370001,  370078,  370033. 
370166,  370039,  370025,  370015. 

».  370042.  370045.  370002,  370005,  370029,  370092, 
370080,  370007. 

...  370089,  370112.  040001,  040013,  040018,  040004, 
040055,  040062,  040022.  370025. 

370122.  370183,  370126,  370057,  370017,  370154, 
370041,  370063,  370076,  370149. 

...  370057,  370179.  370122.  370169,  370154,  370126, 
370041,  370017,  370025,  370034. 

...  500068,500085. 

...  380063,  380075,  380070,  380018,  380059,  380005, 
380094. 

...  380083.380014,380084,380013,380022. 

...  380017,  380009,  380055,  380024,  380007,  380039, 
380061,  380062,  380089. 

...  380018,  380075,  050217,  380063,  380002,  380050. 

...  380081,380040,380019,380047. 

...  380024.  380017,  380055,  380061,  380009,  380039, 
380004,  380010.  380060. 

...  380022,  380014,  380056,  380051,  380084,  380029, 
380020,  380033.  380071. 

...  380017,  380024,  380039,  380007,  380061,  380055, 
380004,  380082,  380060,  380010. 

...  380060.  380061,  380024,  380039,  380007,  380025, 
380009. 380017,  380055,  380082. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  Index 

380011  . 

0.8296 

380013  . 

0.9495 

380014  . 

0.9584 

380017  . 

1.1005 

380018  . 

0.9344 

380019  . 

0.9424 

380020  . 

0.9449 

380021  . 

1.1031 

380022  . 

0.9584 

380023  . 

0.9052 

380024  . 

1.1005 

380025  . 

1.0939 

380026  . 

0.9894 

380027  . 

0.9665 

380029  . 

1.0290 

380031  . 

0.8521 

380033  . 

0.9449 

380035  . 

0.8590 

380036  . 

0.9459 

380037  . 

1.1008 

380038  . 

1.0880 

380039  . 

1.1015 

380040  . 

0.9481 

380042  . 

1.0668 

380047  . 

0.9461 

380048  . 

0.9181 

380050  . 

0.9333 

380051  . 

0.9881 

380052  . 

0.8702 

380055  . 

1.0971 

380056  . 

0.9881 

380059  . 

0.9548 

380060  . 

1.0963 

380061  . 

1.1015 

380062  . 

0.9008 

380063  . 

0.9438 

380064  . 

0.9665 

380065  . 

0.9436 

380066  . 

0.9014 

380068  . 

1.1072 

380069  . 

0.8586 

380070  . 

0.9340 

380071  . 

1.0704 

380072  . 

0.9628 

380075  . 

0.9344 

380078  . 

0.9079 

380081  . 

0.9602 

i 


Provider  name 


Nearest  neighbors  In  proximity  order 


ST  ELIZABETH  HOSPITALyHEALTH  CARE  CENTER  . 

PEACE  HARBOR  HOSPITAL  . 

GOOD  SAMARITAN  HOSPITAL  CORVALLIS  . 

GOOD  SAMARITAN  HOSPITAL  &  MEDICAL  CENTER 

ROGUE  VALLEY  MEDICAL  CENTER . 

PIONEER  MEMORIAL  HOSPITAL  . 

MCKENZI  E-WILLAMETTE  MEMORIAL  HOSPITAL . 

TUALITY  COMMUNITY  HOSPITAL . 

ALBANY  GENERAL  HOSPITAL  . 

GOOD  SHEPHERD  COMMUNITY  HOSPITAL  . 

HOLLADAY  PARK  MEDICAL  CENTER  . 

MOUNT  HOOD  MEDICAL  CENTER  . 

COLUMBIA  MEMORIAL  HOSPITAL . 

MERCY  MEDICAL  CENTER  INC  . 

SILVERTON  HOSPITAL  . 

WALLOWA  MEMORIAL  HOSPITAL . 

SACRED  HEART  GENERAL  HOSPITAL  . 

GRANDE  RONDE  HOSPITAL  . 

COTTAGE  GROVE  HOSPITAL  . . 

NEWBERG  COMMUNITY  HOSPITAL . 

WILLAMETTE  FALLS  HOSPITAL . 

EASTMORELAND  GENERAL  HOSPITAL . 

CENTRAL  OREGON  DISTRICT  HOSPITAL  . 

PROVIDENCE  SEASIDE  HOSPITAL  . 

ST  CHARLES  MEDICAL  CENTER . 

SOUTHERN  COOS  GENERAL  HOSPITAL  . 

MERLE  WEST  MEDICAL  CENTER . 

SALEM  HOSPITAL . 

HOLY  ROSARY  MEDICAL  CENTER  . 

BESS  KAISER  MEDICAL  CENTER . 

SANTIAM  MEMORIAL  HOSPITAL  . 

MERCY  FOREST  GLEN  HOSPITAL  . 

PORTLAND  ADVENTIST  MEDICAL  CENTER . 

PROVIDENCE  MEDICAL  CENTER  . 

PIONEER  MEMORIAL  HOSPITAL  . 

SOUTHERN  OREGON  MEDICAL  CENTER  . 

DOUGLAS  COMMUNITY  HOSPITAL . 

LOWER  UMPQUA  HOSPITAL . 

ST  ANTHONY  HOSPITAL  . 

TUALITY  FOREST  GROVE  HOSPITAL . 

HARNEY  DISTRICT  HOSPITAL . 

TILLAMOOK  COUNTY  GENERAL  HOSPITAL  . 

MCMINNVILLE  COMMUNITY  HOSPITAL . 

CURRY  GENERAL  HOSPITAL . 

PROVIDENCE  HOSPITAL . 

BLUE  MOUNTAIN  HOSPITAL . 

MOUNTAIN  VIEW  HOSPITAL  . 


380035. 

38006S,  380090,  380003.  380033. 

380022,  380008,  380084,  380051,  380056,  380029, 
380003,  380033,  380020,  380071. 

380007,  380024,  380055,  380009,  380004,  380061, 
380039,  380082,  380060,  380010. 

380075,  380005,  380063,  380002,  050217,  380059. 
380040,  380081,  380047,  380006. 

380033,  380036,  380008,  380014,  380022. 

380068,  380004,  380037,  380017,  380055,  380009, 
380089,  380007,  380024,  380039. 

380014,  380008,  380056,  380051,  380084,  380029, 
380071,  380020,  380033,  380003. 

500053,  380066,  500023,  500058,  500043,  380062, 
500002,  500049. 

380007,  380017,  380061,  380055,  380009,  380039, 
380010,  380060,  380004,  380082. 

380060,  380010,  *380091,  380061,  380039,  380082, 
380024,  380007,  380009,  380038. 

380042,  500096,  500069,  500041. 

380064,  380094,  380059,  380087,  380036,  380090, 
380065. 

380051,  380056,  380071,  380037.  380084,  380089, 
380038,  380022,  380091,  380082. 

380035. 

380020,  380036,  380008,  380014,  380022,  380013. 
380011,380066,  380031. 

380033,  380020,  380027,  380064. 

380089,  380071,  380021,  380068,  380004,  380009, 
380082,  380038,  380017,  380039. 

380091,  380082,  380089,  380039,  380060,  380009, 
380061,  380010,  380025,  380024. 

380082,  380009,  380061,  380024,  380060,  380007, 
380017,  380091,  380010,  380055. 

380047,  380019,  380081,  380006. 

380026,  500096,  500069,  500041. 

380040,  380019,  380081,  380006. 

380087,  380090,  380065,  380072. 

380005. 

380029,  380084,  380056,  380071,  380022,  380014, 
380037,  380008,  380089,  380038. 

130035,  130034,  130014,  130050,  130013,  130007, 
130006. 

380007,  380017,  380024,  380009,  380061,  380004, 
500050,  380039,  380010. 

380029,  380051,  380008,  380022,  380084,  380014, 
380071,  380037,  380038,  380089. 

380094,  380064,  380027,  380063,  380002,  380070, 
380075,  380087,  380018. 

380010,  380061,  380039,  380024,  380091,  380082, 
380007,  380009,  380025.  380017. 

380024,  380010,  380007,  380060,  380039,  380009, 
380017,  380055,  380082,  380091. 

380023,  380066. 

380002,  380075,  380070,  380018,  380059,  380005, 
380094. 

380027,  380094,  380059,  380087,  380036,  380090. 
380013,  380090,  380087,  380048,  380027. 

380023,  500002,  500049,  380035,  500053,  500023, 
380062,  500058. 

380021,  380037,  380004,  380017,  380055,  380089, 
380009,  380007,  380024. 

NO  PROVIDER  WITHIN  50  MILES. 

380002,  380063,  380072,  380059,  380094,  380075. 
380037,  380051,  380084,  380068,  380029,  380021, 
380089,  380004,  380038,  380009. 

380070,  050417,  380048. 

380018,  380005,  380063,  380002,  050217,  380059, 
380070. 

NO  PROVIDER  WITHIN  50  MILES. 

380040,  380006,  380019,  380047. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  irtdex 

Provider  name 

380082 

HBII 

380083  . 

0.9655 

NORTH  LINCOLN  HOSPITAL  . 

380084  . 

380087  . 

0.9181 

COOUILLE  VALLEY  HOSPITAL . 

380088  . 

380089 

380090 

0.9224 

BAY  AREA  HOSPITAL  . 

380091  . 

1.0939 

KAISER  SUNNYSIDE  MEDICAL  CENTER  . 

380094 

0.9548 

IIMPOUA  VAl  1  FY  COMMUNITY  HO.SPITAr 

390001  . 

0.8835 

COMMUNITY  MEDICAL  CENTER  . 

390002 

1.0008 

MCKEESPORT  HOSPITAL 

390003  . 

0.8728 

BLOOMSBURQ  HOSPITAL . ! . 

390004  . 

0.9723 

HOLY  SPIRIT  HOSPITAL  . 

390005  . 

0.8749 

CORRY  MEMORIAL  HOSPITAL  . 

390006  . 

0.8872 

GEISINGER  MEDICAL  CENTER . 

390007  . 

1.0811 

ROLLING  HILL  HOSPITAL  . 

390008  . 

0.9176 

ELLWOOD  CITY  HOSPITAL  . 

390009  . 

0.8843 

ST  VINCENT  HEALTH  CENTER . 

390010  . 

0.9607 

JEANNETTE  DISTRICT  MEMORIAL  HOSPITAL . 

390011  . 

0.8909 

LEE  HOSPITAL . 

390012  . 

1.0333 

NORTH  PENNYSLVANIA  HOSPITAL  . 

390013  . 

0.8905 

EVANGELICAL  COMMUNITY  HOSPITAL  . 

390014  . 

0.9715 

SEIDLE  MEMORIAL  HOSPITAL . 

390015  . 

0.8162 

MEYERSDALE  COMMUNITY  HOSPITAL . 

390016  . 

0.9384 

JAMESON  MEMORIAL  HOSPITAI 

390017  . 

0.9371 

ST  FRANCIS  HOSPITAL  OF  NEW  CASTLE  . 

390018  . 

1.0260 

CITIZENS  GENERAL  HOSPITAL . 

390019  . 

0.9998 

PALMERTON  HO.SPITAl 

390021  . 

1.1053 

LAWNRAIE  COMMUNITY  HOSPITAI 

390022  . 

1.2183 

ST  AONES  MEOICAl  CENTER 

390023  . 

1.1744 

NEUMANN  MERICAl  CENTER 

390024  . 

1.2106 

WILLS  EYE  HOSPITAL . 

390025  . 

1.1744 

KENSINGTON  HOSPITAL . 

390026  . 

1.0873 

CHESTNUT  HILL  HOSPITAL  . 

390027  . 

1.0787 

TEMPI  F  UNIVER.SITY  HOSPITAI . 

390028  . 

1.0243 

MERCY  HOSPITAL— PITTSBURGH  . 

390029  . 

1.0370 

ST  FRANCIS  MEDICAL  CENTER  . 

Nearest  neighbors  in  proximity  order 


380039,  380091,  380009,  380061,  380060,  380024, 
380017,  380007,  380038,  380010. 

380003,  380084,  380071,  380014,  380051,  380022. 
380051,  380071,  380022,  380014,  380029,  380056, 
380008,  380037,  380083,  380003. 

380048,  380090,  380065,  380027,  380064,  380094, 
380059. 

050676,  050430. 

380082,  380038,  380009,  380039,  380004,  380091, 
380017,  380024,  380007,  380061. 

380087,  380048,  380065,  380013,  380027,  380064. 
380082,  380039,  380060,  380038,  380061,  380010, 
380009,  380025,  380024,  380007. 

380059,  380064,  380027,  380063,  380002,  380087, 
380070. 

390119,  390237,  390095,  390109,  390092,  390064, 
390137,  390169,  390192,  390186. 

390128,  390265,  390172,  390267,  390114,  390131, 
390229,  390164,  390143,  390055. 

390006,  390072,  390181,  390084,  390078,  390013, 
390054,390270,  390185. 

390098,  390067,  390014,  390206,  390256,  390058, 
390101,  390046,  390232,  390066. 

390040,  390122,  330239,  390146,  390198,  390009, 
390063,  390193,  330166,  390113. 

390003,  390084,  390013,  390181,  390078,  390072, 
390270,  390075,  390045. 

390080,  390097,  390021,  390231,  390083,  390204, 
390142,  390247,  390088. 

390017,  390016,  390176,  390166,  390168,  390037, 
360238,  360096,  390266,  360141. 

390063,  390198,  390193,  390040,  390005,  360042, 
330166,  390113,  390122,  360125. 

390103,  390145,  390219,  390267,  390217,  390002, 
390128,  390265,  390172,  390147. 

390060,  390110,  390112,  390252,  390173,  390219, 
390130,  390039,  390062,  390121. 

390272,  390116,  390203,  390108,  390159,  390057, 
390260,  390231, 390026,  390097. 

390084,  390006,  390078,  390045,  390075,  390270, 
390003,  390106,  390181. 

390098,  390004,  390067,  390058,  390206,  390256, 
390101,  390046,  390233,  390200. 

210046,  390039,  210027,  210025,  510061,  390184, 
390252,  390112,  390117,  210017. 

390017,  390165,  360126,  360141,  360064,  390008, 
390211,  360141,  390266,  390178. 

390016,  390008,  390165,  360126,  360141,  360064, 
390211,  360141,  390266,  390166. 

390032,  390102,  390267,  390172,  390238,  390090, 
390029,  390055,  390128,  390107. 

390194,  390263,  390133,  390261,  390242.  390162, 
390049,  390183,  390197,  390201. 

390083,  390080,  390142,  390007,  390247,  390204, 
390088,  390027,  390126. 

390205,  390277,  390170,  390226,  390174,  390111, 
390059,  390051,  390223,  390024. 

390025,  390132,  390235,  390126,  390059,  390024, 
390051,  390174,  390027. 

390051,  390059,  390132,  390174,  390170.  390226, 
390111,  390223,  390023. 

390023,  390235,  390132,  390126,  390027,  390024, 
390059,  390051,  390174. 

390135,  390088,  390142,  390247,  390047,  390245, 
390231,  390007,  390149,  390027. 

390047,  390235,  390025,  390247,  390142,  390088, 
390023,  390132,  390126. 

390262,  390131,  390229,  390114,  390143,  390164, 
390136,  390050,  390055,  390090. 

390090,  390055,  390238,  390164,  390143.  390229, 
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Provklor  No. 

390030  . . 

390031  . 

390032  . 

390035  . 

390036  . 

390037  . . 

390039  . 

390040  . 

390041  . 

390042  . 

390043  . 

390044  . 

390045  . 

390046  . 

390047  . 

390048  . 

390049  . 

390050  . 

390051  . 

390052  . 

390054  -. . 

390055  . 

390056  . 

390057  . . 

390058  . 

390059  . 

390060  . 

390061  . 

390062  . 

390063  . 

390064  . 

390065  . 

390066  . . 

390067  . 

390068  . 

390069  _ 


Wage  index 
0.8432 
0.8370 
1.0260 
1.0024 
0.9211 
1.0150 
0.8665 
0.8740 
0.9336 
0.9713 
0.8524 
0.9390 
0.8787 
0.9775 
1.1079 
0.9119 
0.9858 
1.0220 
1.2106 
0.8851 
0.8314 
1.0257 
0.9030 
1.0128 
0.9733 
1.2140 
0.8909 
0.9789 
0.8985 
0.8843 
0.8687 
0.8666 
0.9836 
0.9723 
0.9404 
1.0203 


Provider  name 

POTTSVILLE  HOSPITAL-WARNE  CLINIC  . 

GOOD  SAMARITAN  REGIONAL  MEDICAL  CENTER 

ALLEGHENY  VALLEY  HOSPITAL  . 

QUAKERTOWN  HOSPITAL  ASSOCIATION . 

MEDICAL  CENTER  . . 

SEWICKLEY  VAaEY  HOSPITAL . 

SOMERSET  COMMUNITY  HOSPITAL  . 

UNION  CITY  MEMORIAL  HOSPITAL  . 

UNIONTOWN  HOSPITAL  . 

WASHINGTON  HOSPITAL  . . . 

SOLDIERS  &  SAILORS  MEMORIAL  HOSPITAL . 

READING  HOSPITAL  MEDICAL  CENTER  . 

WILLIAMSPORT  HOSPITAL . 

YORK  HOSPITAL . 

HOSPITAL  OF  THE  MEDICAL  COLLEGE  OF  PENN 

LEWISTON  HOSPITAL . . 

ST  LUKES  HOSPITAL  OF  BETHLEHEM . 

ALLEGHENY  GENERAL  HOSPITAL . 

HAHNEMANN  UNIVERSITY  HOSPITAL . 

CLEARFIELD  HOSPITAL . 

HAZLETON-ST  JOSEPH  MEDICAL  CENTER  . 

SHADYSIDE  HOSPITAL  . 

J  C  BLAIR  MEMORIAL  HOSPITAL  . 

GRAND  VIEW  HOSPITAL  . 

CARLISLE  HOSPITAL  . 

METROPOLITAN  HOSPITAL  . 

MERCY  MEDICAL  CENTER . 

ST  JOSEPH  HOSPITAL . . 

NASON  HOSPITAL . . 

HAMOT  MEDICAL  CENTER . 

WILKES-BARRE  GENERAL  HOSPITAL  . 

GETTYSBURG  HOSPITAL . 

GOOD  SAMARITAN  HOSPITAL . . . 

POLYCLINIC  MEDICAL  CENTER  . 

COMMUNITY  HOSPITAL  OF  LANCASTER . 

DELAWARE  VALLEY  MEDICAL  CENTER . 


Nearest  neighbors  in  proximity  order 


390031,  390181,  390183,  390185.  390054,  390194, 
390003,  390066,  390232. 

390030,  390181,  390183,  390185,  390054,  390194, 
390003,  390072,  390066. 

390018,  390102,  390267,  390172,  390238,  390029, 
390090,  390107,  390055,  390128. 

390057,  390049.  390197,  390242,  390133,  390261, 
390203,  390012,  390263,  390162. 

390042,  390160,  390228,  510076,  360211,  390265, 
360083,  390157,  390147,  510023. 

390157,  390176,  390074,  390107,  390136,  390050, 
390262,  390028,  390029. 

390015,  390252,  390112,  390110,  390060,  210046, 
390011,  390217,  210027,  390184. 

390005,  390198,  390009,  390122,  390063,  390193, 
390113,  330166,  330239,  390171. 

390184,  510024,  510001,  390150,  390147,  390217, 
390145,  390265,  390103,  390010. 

390036,  390160,  390228,  390147,  390265,  390150, 
390131,  390157,  510076,  390028. 

390213,  330277,  330090,  330108,  390246,  390189, 
390244,  390075,  390045,  390106. 

390096,  390158,  390225,  390123,  390232,  390066, 
390076,  390127,  390068. 

390075,  390270,  390078,  390106,  390013,  390071, 
390006,  390084,  390003. 

390101,  390200,  390233,  390061,  390100,  390256, 
390068,  390098,  390014,  390004. 

390027,  390149,  390245,  390135,  390088,  390247, 
390142,  390235,  390025. 

390268,  390056,  390152,  390058,  390071,  390187, 
390014,  390067,  390004,  390098. 

390263,  390133,  390261,  390242,  390197,  390162, 
390035,  310060,  390057,  390019. 

390136,  390262,  390028,  390143,  390229,  390164, 
390131,390114,  390029. 

390024,  390059,  390174,  390226,  390170,  390132, 
390111,^0223,  390023. 

390187,  390086,  390199,  390154,  390152,  390161, 
390191,  390130,  390268,  390073. 

390185,  390183,  390072,  390194,  390186,  390169, 
390064,  390137,  390031,  390030. 

390090,  390238,  390029,  390164,  390143,  390229, 
390114,  390172,  390262,  390028. 

390152,  890073,  390121,  390062,  390048,  390268, 
390187,  390117,  390130,  390209. 

390035,  390012,  390203,  390272,  390116,  390123, 
390108,  390159,  390197,  390260. 

390014,  390098,  390004,  390067,  390206,  390065, 
390256,  390151,  390233,  390046. 

390051,  390174,  390226,  390024,  390132,  390170, 
390023,390277,  390111. 

390110,  390011,  390112,  390252,  390039,  390219, 
390173,  390130,  390062,  390121. 

390100,  390068,  390200,  390225,  390101,  390046, 
390232,  390066,  390256. 

390121,  390073,  390056,  390117,  390112,  390152, 
390060,  390011,  390110,  390130. 

390009,  390193,  390198,  390040,  390005,  360042, 
330166,  390113,  360125,  390122. 

390137,  390169,  390186,  390001,  390237,  390119, 
390095,  390192,  390109,  390054. 

390233,  390138,  390151,  210033,  390058,  390046, 
210001,  390101,  390014,  210005. 

390232,  390256,  390225,  390206,  390100,  390061, 
390068,  390200,  390044. 

390004,  390098,  390206,  390014,  390256,  390058, 
390232,  390066,  390101,  390046. 

390100,  390061,  390200,  390225,  390101,  390232, 
390066,  390046,  390076. 

390070,  310061,  390115,  390258,  310021,  310057, 
310044,  310092,  390204,  310110. 
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Provider  No.  Wage  Index 


390070  . 

390071  . 

390072  . 

390073  . 

390074  . 

390075  . 

390076  . 

390078  . 

390079  . 

390080  . 

390081  . 

390083  . 

390084  . 

390086  . 

390088  . 

39009C  . ..... 

390091  . . 

390092  . 

390093  . 

390095  . 

390096  . 

390097  . 

390098  . 

390100  . 

390101  . 

390102  . 

390103  . 

390104  . 

390106  . 

390107  . 

390108  . 

390109  . 

390110  . 

390111  . 

390112  . 

390113  . 


Provider  name 


1.0280 

LOWER  BUCKS  HOSPITAL  . 

>.8389 

LOCK  HAVEN  HOSPITAL  . 

>.8722 

BERWICK  HOSPITAL . 

>.9083 

ALTOONA  HOSPITAL . 

1.0168 

SUBURBAN  GENERAL  HOSPITAL  . 

>.8787 

DIVINE  PROVIDENCE  HOSPITAL . 

1.0697 

BRANDYWINE  HOSPITAL  . 

).8843 

MUNCY  VALLEY  HOSPITAL . 

).8723 

ROBERT  PACKER  HOSPITAL . 

1.0811 

JEANES  HOSPITAL . 

1.1769 

DELAWARE  COUNTY  MEMORIAL  HOSPITAL . 

1.1053 

JOHN  F  KENNEDY  MEMORIAL  HOSPITAL . 

D.8872 

SUNBURY  COMMUNITY  HOSPITAL . 

0.8489 

DUBOIS  REGIONAL  MEDICAL  CENTER  . 

1.1086 

GERMANTOWN  HOSPITAL  MEDICAL  CENTER . 

1.0370 

WESTERN  PENNSYLVANIA  HOSPITAL . 

0.8667 

FRANKLIN  REGIONAL  MEDICAL  CENTER . 

0.8751 

CARBONDALE  GENERAL  HOSPITAL . 

0.8475 

CLARION  HOSPITAL . 

0.8785 

ST  JOSEPHS  HOSPITAL  . 

0.9458 

COMMUNITY  GENERAL  HOSPITAL  . 

1.0910 

HOLY  REDEEMER  HOSPITAL  &  MEDICAL  CENTER 

0.9723 

HARRISBURG  HOSPITAL . 

0.9789 

LANCASTER  GENERAL  HOSPITAL . 

0.9775 

MEMORIAL  HOSPITAL . 

1.0293 

ST  MARGARET  MEMORIAL  HOSPITAL  . 

0.9607 

MONSOUR  MEDICAL  CENTER . 

0.7847 

COMMUNITY  HOSPITAL . 

0.8808 

JERSEY  SHORE  HOSPITAL . 

1.0312 

NORTH  HILLS  PASSAVANT  HOSPITAL . 

1.1148 

MONTGOMERY  HOSPITAL  . 

0.8785 

MID  VAaEY  HOSPITAL  ASSOCIATION . 

0.8909 

CONEMAUGH  VALLEY  MEMORIAL  HOSPITAL . 

1.2196 

HOSPITAL  OF  UNIVERSITY  OF  PENNSYLVANIA  ... 

0.8839 

WINDBER  HOSPITAL  WHEELING  CLINIC  . 

0.8512 

MEADVILLE  MEDICAL  CENTER  . 

Nearest  neighbors  In  proximity  order 


390069,  310061,  390115,  390258,  310057,  390204, 
310044,  310021,  310092,  390097. 

390106,  390244,  390045,  390075, -390268,  390013, 
390270,  390078,  390048,  390084. 

390003,  390054,  390186,  390185,  390169,  390006, 
390181,  390137,  390064. 

390121,  390062,  390152,  390056,  390130,  390187, 
390011,  390112,  390060,  390110. 

390157,  390107,  390136,  390050,  390262,  390028, 
390029,  390090,  390143. 

390045,  390270,  390078,  390106,  390013,  390071, 
390006,  390084,  390003. 

390179,  390220,  390127,  390153,  390123,  390222, 
080003,  080001,  080005,  390155. 

390270,  390075,  390045,  390013,  390006,  390003, 
390106,  390084,  390072. 

390189,  390236,  330108,  330090,  390213,  330277, 
330011,  330394,  330062,  390249. 

390007,  390021,  390083,  390204,  390097,  390231, 
390142,  390247,  390088. 

390215,  390156,  390195,  390155,  390223,  390111, 
390149,  390139,  390245,  390170. 

390021,  390142,  390080,  390247,  390204,  390088, 
390007,  390126,  390027. 

390013,  390006,  390003,  390181,  390078,  390270, 
390045,  390075,  390072. 

390191,  390199,  390052,  390161,  390154,  390093, 
390187,  390130,  390104,  390173. 

390247,  390142,  390047,  390027,  390135,  390021, 
390083,  390245,  390235. 

390029,  390055,  390238,  390164,  390143,  390229, 
390114,  390262,  390028,  390050. 

390171,  390122,  390266,  390113,  390093,  390178, 
390040,  390165,  390211,  390166. 

390109,  390095,  390125,  390237,  390119,  390001, 
390192,390249,390224,390064. 

390191,  390171,  390091,  390199,  390086,  390163, 
390122,  390161,  390266.  390166. 

390237,  390119,  390001,  390109,  390092,  390064, 
390137,  390192,  390169,  390125. 

390158,  390044,  390225,  390123,  390076,  390232, 
390066,  390127,  390197. 

390231,  390007,  390080,  390204,  390021,  390083, 
390260,  390115,  390142,  390247. 

390004,  390067,  390014,  390206,  390256,  390058, 
390101,  390046,  390232,  390066. 

390061,  390068,  390200,  390225,  390101,  390232, 
390066,  390046,  390256. 

390046,  390200,  390233,  390061,  390100,  390256, 
390068,  390098,  390014,  390004. 

390238,  390172,  390090,  390055,  390029,  390164, 
390143,  390229,  390114,  390128. 

390010,  390145,  390219,  390217,  390267,  390002, 
390128,  390265,  390147,  390172. 

390161,  390154,  390146,  390118,  390191,  330155, 
330174,  330103,  330239,  390093. 

390071,  390045,  390075,  390270,  390078,  390013, 
390244,  390084,  390006. 

390074,  390050,  390029,  390136,  390090,  390157, 
390238,  390262,  390055. 

390159,  390116,  390272,  390026,  390139,  390153, 
390127,  390012,  390135,  390245. 

390095,  390237,  390119,  390001,  390092,  390192, 
390125,  390064,  390137,  390169. 

390060,  390011,  390112,  390252,  390039,  390219, 
390173,  390130,  390062,  390121. 

390223,  390170,  390051,  390024,  390174,  390226, 
390022,  390059,  390205. 

390110,  390060,  390011,  390252,  390039,  390062, 
390117,  390121,  390219,  390130. 

390091,  390122,  390178,  390040,  390171,  360042, 
390198,  390005,  390193,  390266. 
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Provider  No. 

390114  _ 

390115  . 

390116  . 

390117  . 

390110  . 

390119  . 

390121  . 

390122  . 

390123  . 

390125  . 

390126  . 

390127  . 

390128  . 

390130  . 

390131  . 

390132  . . 

390133  . 

390135  . 

390136  . 

390137  . 

390138  . 

390139  . 

390142  . 

390143  . 

390145  . 

390146  . 

390147  . 

390148  . 

390149  . 

390150  . 

390151  . . 

390152  . 

390153  . 

390154  . 

390155  . 

390156  . 


Nearest  neighbors  In  proximity  order 


390229,  390143,  390164,  390131,  390028,  390262, 
390055,  390090,  390029,  390238. 

390204,  310061,  390080,  390097,  390021,  390083, 
390007,  390070,  390069. 

390159,  390108,  390272,  390026,  390012,  390139, 
390135,  390231,  390127,  390153. 

390062,  390209,  390112,  510027,  390039,  390060, 
390110,  210027,  390011,  210025. 

330155,  330174,  330103,  380104,  390146,  330038, 
330239,  390246,  330096,  330132. 

380001,  390237,  390095,  390109,  390092,  390064, 
390137,  390192,  390169,  390125. 

390073,  390062,  390152,  390056,  390130,  390112, 
390011,  390060,  390110,  390187. 

390171,  390091,  390040,  390005,  390113,  390146, 
390093,  390198,  390266,  390009. 

390127,  390272,  390153,  390108,  390158,  390158, 
390116,  390057,  390096,  390012. 

390092,  390109,  390095,  390119,  390237,  390001, 
330386,  390224,  330359,  330135. 

390235,  390025,  390023,  390132,  390027,  390083, 
390059,  390024. 

390153,  390272,  390108,  390159,  390123,  390116, 
390179,  390139,  390012,  390026. 

390172,  380002,  390055,  390114,  390238,  390164, 
390229,  390143,  390090,  390131. 

390173,  390073,  390121,  390011,  390199,  390060, 
390110,  390152,  390112,  390062. 

390028,  390262,  390114,  390229,  390143,  390164, 
390136,  390050,  390055,  390090. 

390023,  390024,  390051,  390059,  390025,  390174, 
390235,  390226,  390170. 

390261,  390242,  390049,  390263,  390197,  390162, 
390035,  310060,  390019,  390057. 

390245,  390047,  390149,  390088,  390027,  390247, 
390142,  390026,  390195. 

390050,  390262,  390028,  390131,  390229,  390143, 
390164,390114,  390029. 

390064,  390169,  390186,  390001,  390237,  390119, 
390095,  390192,  390109,  390054. 

210001,  390151,  390065,  390209,  210005,  510008, 
390233,  210033,  510027,  510068. 

390195,  390081,  390245,  390135,  390149,  390026, 
390047,  390215,  390156,  390155. 

390247,  390088,  390027,  390021,  390083,  390047, 
390235,  390135,  390080. 

390164,  390229,  390114,  390262,  390028,  390055, 
390131,  390090,  390029,  390238. 

390103,  390010,  390217,  390219,  390267,  390002, 
390147,  390252,  390128,  390265. 

330239,  390104,  390005,  390118,  390122,  330174, 
390040,  390161,  330155,  390171. 

390265,  390002,  390160,  390128,  390228,  390042, 
390010,  390103,  390131,  390145. 

390180,  390167,  390222,  390155,  080005,  390156, 
390215,  390081,  080001,  080003. 

390245,  380047,  390135,  390195,  390027,  390223, 
390024,390111,390132. 

510024,  510001,  390042,  390041,  390147,  390160, 
390036,  510050,  510013,  510039. 

390138,  390209,  210001,  390065,  390058,  390233, 
510027,  510008,  390014,  210005. 

390073,  390056,  390121,  390187,  390268,  390062, 
390052,  390130,  390048,  390086. 

390127,  390139,  390179,  390108,  390159,  390222, 
390272,  390116,  390155,  390195. 

390161,  390104,  390086,  390191,  390052,  390246, 
390118,  390199,  390093,  390187. 

390167,  390215,  390156,  390222,  390081,  390180, 
390148,  390195,  390139,  390223. 

390215,  390081,  390223,  390155,  390111,  390167, 
390195,  390022,  390205,  390170. 
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Provider  No.  Wage  index 


Provider  name 


Nearest  neighbors  in  proximity  order 


390074,  390136,  390050,  390107,  390262,  390028, 
390037,  390131,  390228. 

390096,  390044,  390123,  390225,  390076,  390127, 
390232,  390066,  390197. 

390108,  390116,  390272,  390026,  390139,  390153, 
390012,  390135,  390127,  390245. 

390042,  390036,  390228,  390265,  390147,  390131, 
390157,  390028,  390262,  390136. 

390154,  390104,  390191,  390086,  390052,  390093, 
390199,  390146,  390118,  390246. 

310060,  390263,  390049,  390133,  390261,  390242, 
390197,  390035,  390019,  390201. 

390168,  390166,  390032,  390018,  390173,  390199, 
390102,  390267,  390093,  390107. 

390143,  390229,  390114,  390055,  390262,  390028, 
390131,  390090,  390029,  390238. 

390211,  360141,  360126,  360064,  390178,  360141, 
390016,  360161,  390017,  360055. 

390168,  390163,  390008,  390032,  390266,  390017, 
390018,  390016,  390107,  390176. 

390180,  390155,  390156,  390215,  390148,  390081, 
390222,  390205,  390111,  390022. 

390166,  390163,  390032,  390008,  390018,  390266, 
390017,  390107,  390102,  390037. 

390064,  390137,  390186,  390001,  390237,  390119, 
390095,  390054,  390072,  390185. 

390174,  390226,  390051,  390111,  390059,  390024, 
390022,  390277,  390223,  390205. 

390091,  390122,  390093,  390266,  390113,  390040, 
390005,  390178,  390191,  390166. 

390238,  390055,  390102,  390090,  390128,  390164, 
390029,  390143,  390114,  390229. 

390130,  390011,  390219,  390060,  390110,  390163, 
390199,  390252,  390032,  390018. 

390226,  390059,  390051,  390170,  390024,  390277, 
390132,390111,390022. 

390037,  390157,  360238,  360096,  390074,  390107, 
390008,  390136,  390050. 

390211,  390165,  360161,  360141,  360055,  360126, 
390266,  360064,  360021,  360141. 

390153,  390222,  390076,  390127,  390155.  390148, 
390139,  390180,  390167,  390220. 

390148,  390167,  390155,  390222,  390156,  390215, 
390081,  390195,  390205,  390111. 

390031,  390030,  390003,  390006,  390072,  390084, 
390183,  390185,  390054,  390013. 

390194,  390185,  390054,  390031,  390030,  390019, 
390181,  390072,  390261,  390242. 

390041,  390217,  390145,  390147,  390103,  390010, 
390252,  390219,  390039,  390265. 

390054,  390183,  390194,  390072,  390186,  390169, 
390031,  390030,  390019,  390064. 

390169,  390137,  390064,  390072,  390054,  390185, 
390001,  390237,  390119,  390095. 

390052,  390152,  390268,  390073,  390121,  390056, 
390086,  390130,  390199,  390244. 

390236,  390213,  390079,  330108,  330090,  330277, 
390249,  390192,  390043,  330011. 

390086,  390093,  390199,  390161,  390154,  390052, 
390104,  390163,  390171,  390130. 

390237,  390095,  390119,  390001,  390109,  390137, 
390064,  390249,  390169,  390092. 

390063,  390009,  390198,  390040,  360042,  390005, 
330166,  390113,  360125,  390122. 

390183,  390019,  390185,  390054,  390261,  390242, 
390133,  390263,  390197,  390049. 

390245,  390081,  390149,  390139,  390135,  390223, 
390047,  390215,  390111,  390156. 

390242,  390261,  390133,  390049,  390263,  390035, 
390162,  390057,  310060,  390019. 

390009,  390193,  390063,  390040,  390005,  360042. 
390113,  330166,  390122,  360125. 
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Provider  No. 

390199  . 

390200  . 

390201  . 

390203  . 

390204  . 

390205  . 

390206  . 

390209  . 

390211  . 

390213  . 

390215  . 

390217  . 

390219  . 

390220  . 

390222  . 

390223  . 

390224  . 

390225  . 

390226  . 

390228  . 

390229  . 

390231  . 

390232  . 

390233  . 

390235  . 

390236  . 

390237  . 

390238  . 

390242  . 

390244  . 

390245  . 

390246  . 

390247  . 

390249  . 

390252  . 

390256  . 


Nearest  rieighbors  In  proximity  order 


390086,  390191,  390130,  390173,  390052,  390093, 
390163,  390161,  390187,  390154. 

390061,  390100,  390068,  390101,  390046,  390225, 
390256,  390232,  390066,  390206. 

390019,  310115,  310060,  310028,  390162,  390263, 
390049,  390194,  390133,  310067. 

390012,  390260,  390057,  390258,  390231,  390035, 
390097,  390116,  390272.  390007. 

390080,  390021,  390083,  390115,  390007,  390097, 
390142,  390247,  390126. 

390022,  390277,  390170,  390226,  390174,  390111, 
390059.*  390051,  390223,  310014. 

390067,  390004,  390098,  390256,  390014,  390058, 
390232,  390066,  390101,  390046. 

390151,  390117,  510027,  390138,  210001,  510008, 
390062,  390065,  390056,  210025. 

390165,  360141,  390178,  360126,  360064,  360141, 
360161,  390016,  360055,  360021. 

390189,  390236,  390079,  330108,  330090,  390043, 
330277,  390270,  390075,  330062. 

390156,  390081,  390223,  390155,  390111,  390167, 
390195,  390022,  390205,  390170. 

390145,  390219,  390103,  390010,  390252,  390184, 
390147,  390002,  390267,  390041. 

390145,  390103,  390010,  390252,  390217,  390267, 
390002,  390011,  390110,  390060. 

080003,  390076,  080001,  210032,  390179,  080005, 
390222,  390148,  390180,  210006. 

390155,  390180,  390148,  390167,  390081,  390215, 
390156,  390139,  390153,  390179. 

390111,  390170,  390024,  390051,  390174,  390226, 
390059,  390022,  390132. 

390249,  330394,  330121,  330011,  330016,  390092, 
390125,  390109,  390192. 

390068,  390100,  390061,  390232,  390066,  390044, 
390096,  390158,  390200. 

390174,  390059,  390170,  390051,  390277,  390024, 
390022,  390132.  390205,  390111. 

390131,  390028,  390262,  390136,  390050,  390114, 
390229,  390157,  390143,  390164. 

390143,  390164,  390114,  390262,  390028,  390131, 
390055,  390090,  390029,  390238. 

390097,  390007,  390080,  390260,  390021,  390026, 
390204,  390088,  390142,  390083. 

390066,  390256,  390225,  390206,  390100,  390061, 
390068,  390200,  390044. 

390065,  390046,  210033,  390101,  390014,  390200, 
390138,  390058,  390098,  390004. 

390025,  390023,  390126,  390027,  390132,  390024, 
390059,  390051. 

390189,  390079,  390213,  330108,  330090,  390249, 
390192,  330394,  330011,  330277. 

390119,  390001,  390095,  390109,  390092,  390064, 
390137,  390192,  390169,  390125. 

390055,  390090,  390029,  390164,  390143,  390229, 
390172,  390114,  390102,  390262. 

390261,  390133,  390197,  390049,  390263,  390035, 
390162,  310060,  390019,  390057. 

390071,  390106,  390246,  390045,  390268,  390043, 
390075,  390187,  390052,  390154. 

390149,  390135,  390047,  390195,  390027,  390223, 
390088,  390024,  390247. 

330096,  330103,  330155,  390118,  330039,  390244, 
390043,  390154,  390104,  390161. 

390142,  390088,  390027,  390047,  390021,  390083, 
390235,  390135,  390126. 

330394,  330011,  390224,  390192,  390092,  390109, 
390236,  390095,  390237,  390119. 

390219,  390217,  390110,  390060,  390011,  390145, 
390112,  390039,  390103,  390010. 

390206,  390067,  390004,  390098,  390232,  390066, 
390014,  390200,  390101,  390046. 
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Provider  No. 

Wage  Index 

390258  . 

1.0501 

390260  . 

1.0458 

390261  _ 

0.9658 

390262  . 

1.0243 

390263  . 

0.9858 

390265  . 

0.9881 

390266  . 

0.8719 

390267  . 

1.0355 

390268  . 

0.8944 

390270  . 

0.8843 

390272  . 

1.0835 

390277  . 

1.1980 

410001  . 

1.0703 

410002  . 

1.0580 

410004  . 

1.0703 

410005  . 

1.0703 

410006  . 

1.0651 

410007  . 

1.0703 

410008  . 

1.0588 

410009  . 

1.0593 

410010  . 

1.0703 

410011  . 

1.0652 

410012  . . 

1.0703 

410013  . 

1.1275 

420002  . 

0.9775 

420004  . 

0.8716 

420005  . 

0.8145 

420006  . . 

0.8716 

420007  . . 

0.8592 

420009  . 

0.8718 

420010  . 

0.8186 

420011  . 

0.6989 

420014  . 

0.8645 

420015  . 

0.9009 

420016  . 

0.9701 

420018  . 

0.8600 

Provider  name 


Nearest  neighbors  in  proximity  order 


ST  MARY  HOSPITAL . 

WARMINSTER  GENERAL  HOSPITAL . 

LEHIGH  VALLEY  HOSRTAL  CENTER . 

CENTRAL  MEDICAL  CENTER  HOSPITAL . 

MUHLENBERG  HOSPITAL  CENTER  . 

JEFFERSON  HOSPITAL  . 

UNITED  COMMUNITY  HOSPITAL  . 

FORBES  REGIONAL  HEALTH  CENTER . 

CENTRE  COMMUNITY  HOSPITAL . 

GEISINGER  WYOMING  VALLEY  MEDICAL  CENTER  . 

VALLEY  FORGE  MED  CENTER  &  HOSPITAL  . 

MT  SINAI  HOSPITAL . 

MEMORIAL  HOSPITAL  OF  RHODE  ISLAND  . 

CRANSTON  GENERAL  HOSPITAL  . 

ROGER  WILLIAMS  GENERAL  HOSPITAL . 

ST  JOSEPHS  HOSPITAL  . 

NEWPORT  HOSPITAL  . 

RHODE  ISLAND  HOSPITAL . 

SOUTH  COUNTY  HOSPITAL  INC  . 

KENT  COUNTY  MEMORIAL  HOSPITAL  . . . 

WOMEN  AND  INFANTS  HOSPITAL  . 

LANDMARK  MEDICAL  CENTER  INC  . 

MIRIAM  HOSPITAL . 

WESTERLY  HOSPITAL . . . 

PIEDMONT  MEDICAL  CENTER . 

MEDICAL  UNIVERSITY  HOSPITAL . 

ST  EUGENE  COMMUNITY  HOSPITAL  . 

CHARLESTON  MEMORIAL  HOSPITAL . . 

SPARTANBURG  REGIONAL  MEDICAL  CENTER  . 

OCONEE  MEMORIAL  HOSPITAL . . 

BYERLY  HOSPITAL . 

CANNON  MEMORIAL  HOSPITAL . 

FAIRRELD  MEMORIAL  HOSPITAL . 

BAPTIST  MEDICAL  CENTER— EASLEY  . 

BARNWEU  REGIONAL  HOSPITAL  . 

RICHLAND  MEMORIAL  HOSPITAL . 


310044,  390260,  390070,  390069,  310092,  310021, 
390115,  390097,  390231,  310061. 

390231,  390097,  390007,  390258,  390080,  390203, 
390204,  390115,  390021,  390026. 

390242,  390133,  390197,  390049,  390263,  390035, 
390162,  310060,  390019,  390057. 

390028,  390131,  390229,  390143,  390114,  390164, 
390050,  390136,  390090,  390055. 

390049,  390133,  390261,  390242,  390197,  390162, 
310060,  390035,  390019,  390057. 

390002,  390147,  390128,  390228,  390131,  390114, 
390028,  390229,  390143,  390164. 

390016,  390017,  390165,  390091,  390211,  390166, 
390178,  390168,  390008,  390171. 

390128,  390172,  390002,  390102,  390238,  390018, 
390055,  390090,  390164,  390114. 

390167,  390048,  390152,  390056,  390071,  390052, 
390073,  390121,  390244,  390106. 

390078,  390075,  390045,  390013,  390006,  390106, 
390003,  390084,  390072. 

390106,  390116,  390159,  390012,  390127,  390026.  . 

390153,  390139,  390135,  390231. 

390022,  390205,  390226,  390174,  390170,  390059, 
310014,  390051,  310022,  390111. 

410012,  410004,  410007,  410010,  410005,  410002, 
220008,  410011,410009. 

410005,  410010,  410007,  410004,  410012,  410009, 
410001,  220020,  220008,  220055. 

410010,  410005,  410007,  410012,  410001,  410002, 
410009,220008,  410011. 

410010,  410007,  410004,  410002,  410012,  410001, 
410009,  220008,  410011. 

410008,  220020,  410009,  220055,  220021,  410002, 
410005,  410010,  410007,  410004. 

410010,  410005,  410004,  410002,  410012,  410001, 
410009,220008,  410011. 

410006,  410013,  410009,  220020,  410002,  220055, 
410005,  410010,  410007,  410004. 

410002,  410005,  410010,  410007,  410004,  410012, 
410001,  220020,  220055,  410006. 

410007,  410005,  410004,  410002,  410012,  410001, 
410009,  220008,  410011. 

220090,  410001,  220079,  220008,  410012,  410004, 
410007,  410010,  410005. 

410001,  410004,  410007,  410010,  410005,  410002, 
220008,  410009,  410011. 

070007,  410008,  070024,  410006,  410009,  330088, 
070021,  410002,  410005,  410010. 

420032,  340113,  420019,  340009,  340153,  340096, 
340053,  420036,  340032,  340037. 

420065,  420087,  420006,  420088,  420089,  420079, 
420030,  420067. 

420055,  420042,  420054,  340050,  420051,  420057, 
340008,  420044,  420040,  420062. 

420087,  420004,  420065,  420088,  420089,  420079, 
420030,  420067. 

420076,  420083,  420033,  420022,  420043,  420037, 
420039,  340018,  340104,  420029. 

420011,  110032,  420027,  420015,  110056,  110059, 
110140,  340146,  110041,  420078. 

420057,  420028,  420040,  420051,  420044,  420062, 
420054,  420048,  420070,  420005. 

420015,  420081,  420023,  420029,  420078,  420009, 
420037,  420033,  420027,  340068. 

420084,  420019,  420018,  420026,  420053,  420073. 

420086,  420048,  420036,  420039. 

420011,  420023,  420029,  420078,  420081,  420037, 
420033,  420009,  420027,  420022. 

420056,  420031,  420068,  420082,  420072,  110162, 
110028,  110034,  110039,  110113. 

420026,  420086,  420073,  420084,  420014,  420048, 
420053,  420070,  420068,  420028. 
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Provider  No. 

Wage  index 

Provider  name 

420019  . 

0.8059 

CHESTER  COUNTY  HOSPITAL  . 

420020  . 

0.8887 

GEORGETOWN  MEMORIAL  HOSPITAL . 

420022  . 

0.9038 

B  J  WORKMAN  MEMORIAL  HOSPITAL . 

420023  . 

0.9130 

ST  FRANCIS  HOSPITAL  . 

420026  . 

0  8600 

PROVIDENCE  HOSPITAL . 

420027  . 

0.8906 

ANDERSON  MEMORIAL  HOSPITAL  . 

420028  . 

0.8050 

LEE  COUNTY  MEMORIAL  HOSPITAL  . 

42rV12Q 

0  9130 

GREENVILLE  GENERAL  HOSPITAL . 

420030  . 

0  8619 

COLLETON  REGIONAL  HOSPITAL . 

420031  . 

0.7367 

ALLENDALE  COUNTY  HOSPITAL . 

42nn.'«> 

0.9824 

DIVINE  SAVIOUR  HOSPITAL  . 

420033  . 

0.9168 

ALLEN  BENNETT  MEMORIAL  HOSPITAL . 

420035  . 

0.8000 

WHITTEN  CENTER  HOSPITAL  . 

420036  . 

0.9655 

ELUOTT  WHITE  SPRINGS  MEMORIAL  HOSPITAL  .... 

420037  . 

0.9163 

HILLCREST  HOSPITAL  . 

4200.‘1fl 

0.8230 

LAURENS  COUNTY  HOSPITAL  . 

420039  . 

0.8126 

WALLACE  THOMSON  HOSPITAL  . 

420040 

0.8081 

FLORENCE  GENERAL  HOSPITAL . 

420042  . 

0.7898 

MULLINS  HOSPITAL  . 

420043  . 

0.8507 

UPSTATE  CAROLINA  MEDICAL  CENTER  . 

420044  . 

0.8081 

BRUCE  HOSPITAL  . 

420048  . 

0.8635 

KERSHAW  COUNTY  MEMORIAL  HOSPITAL . 

420049  . 

0.7670 

CONWAY  HOSPITAL  INC  . 

4200R1  . 

0.8081 

MCLEOD  REGIONAL  MEDICAL  CENTER  . 

42006.3  . 

0.8495 

NEWBERRY  COUNTY  MEMORIAL  HOSPITAL  . 

420054  . 

0.8253 

MARLBORO  PARK  HOSPITAL  . 

420055  . 

0.8088 

MARION  MEMORIAL  HOSPITAL . 

4200.66 

0.9713 

BAMBERG  COUNTY  MEMORIAL  HOSPITAL . 

420057 

0.8205 

WILSON  CLINIC  &  HOSPITAL . 

420059  . 

0.8136 

WILLIAMSBURG  COUNTY  MEMORIAL  HOSPITAL  ... 

420061  . 

0.7524 

ABBEVILLE  COUtTTY  MEMORIAL  HOSPITAL . 

420062  ....'. . 

0.8310 

CHESTERRELD  GENERAL  HOSPITAL . 

420064  . 

0.8046 

LORIS  COMMUNITY  HOSPITAL . 

420065  . 

0.8716 

ST  FRANCIS  XAVIER  HOSPITAL . 

420066  . 

0.8036 

LOWER  FLORENCE  COUNTY  HO.<;PITAi  ,, 

420067  . 

0.8089 

BEAUFORT  COUNTY  MEMORIAL  HOSPITAL  . 

Nearest  neighbors  in  proximity  order 


420036,  420002,  420039,  420032,  420014,  420053, 
420043,  420035,  420038,  340130. 

420049,  420059,  420064,  420085,  420066,  420079, 
420089,  420069. 

420037,  420007,  420076,  420083,  420033,  420078, 
420039,  420029,  420023,  420038. 

420029,  420078,  420015,  420037,  420081,  420033, 
420011,  420022,  420007,  420076. 

420086,  420018,  420073,  420084,  420014,  420048, 
420070,  420053,  420068,  420028. 

110059,  420009,  420015,  420078,  420023,  420029, 
420011,  420037,  420061,  110027. 

420010,  420048,  420057,  420070,  420040,  420044, 
420051,  420066,  420084,  420062. 

420023,  420078,  420037,  420015,  420081,  420033, 
420011,  420022,  420007,  420076. 

420072,  420031,  420079,  420056,  420074,  420067, 
420006,  420087,  420004,  420065. 

420072,  420016,  110152,  420056,  420030,  420074, 
110141,  110113,  420068,  110156. 

420002,  340037,  420043,  340032,  420019,  340113, 
340009,  340153,  340053,  340098. 

420081,  420029,  420037,  420023,  420078,  420007, 
420076,  420083,  420022,  420015. 

420038,  420053,  420039,  420022,  420071,  420037, 
420061,  420019,  420007,  420014. 

420019,  420002,  340130,  420014,  420032,  420048, 
340113,  340098,  340153,  340009. 

420078,  420029,  420023,  420022,  420033,  420081, 
420015,  420007,  420076,  420083. 

420035,  420053,  420022,  420039,  420071,  420037, 
420061,  420007,  420076,  420083. 

420022,  420035,  420019,  420038,  420083,  420007, 
420076,  420043,  420032,  420053. 

420044,  420051,  420057,  420055,  420010,  420066, 
420028,  420042,  420005,  420054. 

420055,  420005,  420051,  420044,  420064,  420040, 
420049,  340068,  420057,  340050. 

340104,  340021,  420083,  340037,  420076,  420007, 
420032,  340013,  420039,  340032. 

420040,  420051,  420057,  420055,  420010,  420066, 
420028,  420042,  420005,  420054. 

420028,  420084,  420070,  420014,  420026,  420018, 
420010,  420086,  420073,  420036. 

420064,  420085,  420042,  420055,  420020,  420066, 
340068,  340158,  420059,  420044. 

420040,  420044,  420057,  420055,  420010,  420066, 
420028,  420042,  420005,  420054. 

420035,  420038,  420014,  420071,  420039,  420073, 
420018,  420084,  420086,  420026. 

420062,  340008,  340106,  420005,  340035,  420057, 
420010,420051,420040,420044. 

420042,  420005,  420051,  420044,  420040,  420057, 
420066,  420064,  420049,  420054. 

420068,  420016,  420031,  420030,  420072,  420082, 
110028,  420069,  110162,  110034. 

420051,  420040,  420044,  420010,  420028,  420054, 
420055,  420005,  420062,  420066. 

420066,  420069,  420070,  420020,  420044,  420040, 
420051,  420064,  420049,  420055. 

420071,  110026,  420027,  110059,  420038,  420035, 
420075,  110114,  110027,  420053. 

420054,  340106,  340035,  340084,  340008,  420010, 
420057,  420005,  420051,  420040. 

420049,  420085,  420042,  420055,  420066,  420020, 
340068,  420059,  420044,  420051. 

420004,  420087,  420006,  420088,  420089,  420079, 
420030,  420067. 

.  420059,  420044,  420040,  420051,  420069,  420055, 
420070,  420057,  420064,  420042. 

,  420074,  420080,  110156,  110043,  110024,  110036, 
420030,  420072,  420006,  420087. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

420068  . 

0.8619 

420069  . 

0.8254 

420070  . 

0.8213 

420071  . 

0.7535 

420072  . 

0.7140 

420073  . 

0.8671 

420074  . 

0.8168 

420075  . 

0.9781 

420076  . 

0.8592 

420078  . 

0.8846 

420079  . 

0.8701 

420080  . 

0.8063 

420081  . 

0.9150 

420082  . 

0.9843 

420083  . 

0.8592 

420084  . 

0.8600 

420085  . 

0.7603 

420086  . 

0.8600 

420087  . 

0.8716 

420088  . 

0.8716 

420089  . 

0.8716 

430004  . 

0.7744 

430005  . 

0.6572 

430007  . 

0.8474 

430008  . 

0.6318 

430009  . 

0.6961 

430010  . 

0.6763 

430011  . 

0.7129 

430012  . 

0.6699 

430013  . 

0.7116 

430014  . 

0.7184 

430015  . 

0.8174 

430016  . 

0.8565 

430017  . 

0.7180 

430018  . 

0.7188 

430022  . 

0.7356 

430023  . 

0.8520 

430024  . 

0.7173 

430025  . 

0.7558 

430026  . 

0.6863 

Provider  r^ame 


Nearest  rielghbors  in  proximity  order 


REGIONAL  MED  CTR  OF  ORANGEBURG  &  CAL¬ 
HOUN. 

CLAREDON  MEMORIAL  HOSPITAL  . 

TUOMEY  REGIONAL  MEDICAL  CENTER  . * . 

SELF  MEMORIAL  HOSPITAL  . 

HAMPTON  GENERAL  HOSPITAL  . 

LEXINGTON  MEDICAL  CENTER . 

LOW  COUNTRY  GENERAL  HOSPITAL  . 

EDGEFIELD  COUNTY  HOSPITAL . 

AMI  DOCTORS  MEMORIAL  HOSPITAL . 

GREENVILLE  MEMORIAL  MEDICAL  CENTER . 

TRIDENT  REGIONAL  MEDICAL  CENTER  . 

HILTON  HEAD  HOSPITAL  . 

NORTH  GREENVILLE  HOSPITAL  . 

HCA  AIKEN  REGIONAL  MEDICAL  CENTERS . 

MARY  BLACK  MEMORIAL  HOSPITAL . 

EDWARD  A  RONDEAU  GENERAL  HOSPITAL . 

GRAND  STRAND  GENERAL  HOSPITAL  . 

BAPTIST  MEDICAL  CENTER  AT  COLUMBIA . 

ROPER  HOSPITAL . 

BAKER  HOSPITAL . . . 


420056,  420016,  420C69,  420066,  420026,  420073, 
420018,  420070,  420030,  420084. 

420070,  420059,  420066,  420068,  420028,  420044, 
420040,420051,420048,420026. 

420069,  420028,  420048,  420066,  420059,  420084, 
420026,  420040,  420044,  420051. 

420061,  420038,  420035,  420053,  420075,  420027, 
110026,  110059,  420022,  110114. 

420031,  420030,  420074,  110152,  420016,  420056, 
420067, 110156,  110141,  110075. 

420086,  420018,  420026,  420084,  420014,  420053, 
420048,  420068,  420070,  420082. 

420067,  110156,  420080,  420072,  110043,  110024, 
110036,  420030,  420031,  110152. 

420082,  110028,  110034,  110177,  110039,  110162, 
420071 ,  420061 ,110111,  420053. 

420007,  420083,  420033,  420022,  420043,  420037, 
420039,  340018,  340104,  420029. 

420023,  420029,  420037,  420015,  420081,  420033, 
420011,  420022,  420027,  420007. 

420004,  420065,  420006,  420087,  420088,  420089, 
420030,  420020,  420059,  420069. 

420067,  110043,  110024,  110036,  420074,  110156, 
110063,420072. 

420023,  420029,  420033,  420078,  420015,  420011, 
420037,  340018,  340088,  340017. 

110028,  420075,  110034,  110039,  110162,  110177, 
420016,  420056,  110111,  420073. 

420076,  420007,  420043,  420033,  420022,  420037, 
340104,  420039,  340018,  420029. 

420018,  420026,  420086,  420073,  420014,  420048, 
420070,  420053,  420028,  420068. 

420049,  420064,  340158,  420020,  420042,  340121, 
340068,  420055,  420066. 

420026,  420018,  420073,  420084,  420014,  420048, 
420053,  420070,  420068,  420028. 

420006,  420004,  420065,  420068,  420089,  420079, 
420030,  420067. 

420065,  420087,  420006,  420004,  420089,  420079, 


AMI  EAST  COOPER  COMMUNITY  HOSPITAL . 

NORTHERN  HILLS  GENERAL  HOSPITAL . 

PRAIRIE  LAKES  HOSPITAL . 

MADISON  COMMUNITY  HOSPITAL . . 

BROOKINGS  HOSPITAL . 

BELLE  FOURCHE  HEALTH  CARE  CENTER  . 

ST  BERNARDS  PROVIDENCE  HOSPITAL  . 

HURON  REGIONAL  MEDICAL  CENTER . 

SACRED  HEART  HOSPITAL  . 

ST  JOSEPHS  HOSPITAL  . 

ST  LUKES  MIDLAND  REGIONAL  MEDICAL  CENTER 

ST  MARYS  HOSPITAL . 

MCKENNAN  HOSPITAL  . 

METHODIST  HOSPITAL . 

MID-DAKOTA  HOSPITAL  . 

MARSHAa  COUNTY  MEMORIAL  HOSPITAL . 

DELL  RAPIDS  COMMUNITY  HOSPITAL . 

DESMET  MEMORIAL  HOSPITAL  . 

FAULK  COUNTY  MEMORIAL  HOSPITAL  . 

PLATTE  COMMUNITY  MEMORIAL  HOSPITAL  . 


.  420030,  420067. 

420088,  420065,  420004,  420087,  420006,  420079, 
420030,  420067,  420020. 

430048,  430028,  430077,  530031,  530003,  430051. 

430065,  430088,  430010,  430038,  430024,  240111, 
240077,  240099,  430008,  240143. 

430023,  430041,  430008,  430024,  240123,  430027, 
430016,  430088,  240099,  430013. 

430041,  430088,  240099,  430007,  240184,  240123, 
240145,  430065,  430023,  240077. 

350023. 

2401 1l!  240065,  240143,  240116,  430065,  240108, 
430005,  430064,  240077,  240112. 

430066,  430024,  430034,  430031,  430013,  430017. 

430037,  430029,  430073,  430057,  430036,  280066, 
280046,  280041,  430039,  430049. 

430017,  430033,  430066,  430039,  430036,  430073, 
430011,  430049,  430026,  430007. 

350065,  430034,  430022,  430025,  430038. 

NO  PROVIDER  WITHIN  50  MILES. 

430027,  430054,  430023,  240128,  160051,  430057, 
160145,  240123,  430041,  430036. 

430013,  430033,  430039,  430066,  430036,  430073, 
430026,  430049,  43001 1 ,  430037. 

430026,  430043,  430047,  430066,  430087. 

350012,  430038,  430064,  350065,  430014,  350041, 
350032. 

430041,  430027,  240123,  430016,  430007,  240128, 
430008,  430054,  160051,  240127. 

430011,  430007,  430088,  430008,  430005,  430065. 

430034,  430042,  430060,  430031,  430079,  430014. 

430087,  430047,  430039,  430049,  430018,  430033, 
280025,  430017,  430013,  430043. 
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Provider  No. 

Wage  index 

430027  . 

0.8565 

430028  . 

0.7693 

430029  . 

0.8026 

430031  . 

0.7723 

430033  . . 

0.7265 

430034  . . 

0.7414 

430036  . 

0.8490 

430037  . 

0.6902 

430038  . 

0.7223 

430039  . . 

0.7265 

430040  . 

0.6658 

430041  . 

0.8493 

430042  . 

0.7628 

430043  . 

0.6637 

430044  . 

0.7661 

430047  _ 

0.6048 

430048  . 

0.7744 

430049  . 

0.7265 

430051  . . 

0.7696 

430054  . 

0.8511 

430056  . 

0.4856 

430057  . . 

0.8468 

430060  . — 

0.7628 

430062  . 

0.7441 

430064  . 

0.6634 

430065  . 

0.6726 

430066  . 

0.7153 

430073  . 

0.7265 

430076  . . . 

0.7557 

430077  . 

0.7610 

430079  . 

0.7441 

430080  . 

0.7708 

430087  . 

0.5970 

430088  . 

0.6673 

440001  . . 

0.8125 

440002  _ 

0.7710 

440003  . 

0.8927 

440006  . 

0.9191 

440007  . 

0.7648 

440008  . 

0.7756 

440009  . 

0.6494 

440010  _ 

0.7573 

440011  _ 

0.9^9 

440012  _ 

0.8419 

440014  _ 

0.7776 

Nearest  neighbors  in  proximity  order 


SIOUX  VALLEY  HOSPITAL . 

STURGIS  COMMUNITY  HEALTH  CARE  CENTER . 

DAKOTA  HOSPITAL  . . . . 

HAND  COUNTY  MEMORIAL  HOSPITAL . . 

ST  BENEDICT  HOSPITAL . 

COMMUNITY  MEMORIAL  HOSPITAL  . 

FREEMAN  COMMUNITY  HOSPITAL . . . 

ST  MICHAELS  HOSPITAL . 

LAKE  AREA  HOSPITAL . . 

DOUGLAS  COUNTY  MEMORIAL  HOSPITAL  . 

MOBRIDGE  REGIONAL  HOSPITAL  . 

FLANDREAU  MUNICIPAL  HOSPITAL  . 

GETTYSBURG  MEMORIAL  HOSPITAL . 

BAPTIST  HOSPITAL . 

SOUTHERN  HILLS  GENERAL  HOSPITAL  . 

GREGORY  COMMUNITY  HOSPITAL . 

LOOKOUT  MEMORIAL  HOSPITAL . 

COMMUNITY  MEMORIAL  HOSPITAL  . 

CUSTER  COMMUNITY  HOSPITAL . 

CANTON-INWOOO  MEMORIAL  HOSPITAL . 

HANS  P  PETERSON  MEMORIAL  HOSPITAL . 

PIONEER  MEMORIAL  HOSPITAL  . 

HOLY  INFANT  HOSPITAL . 

EUREKA  COMMUNITY  HOSPITAL . 

COTEAU  DES  PRAIRIES  HOSPITAL  . 

DEUEL  COUNTY  MEMORIAL  HOSPITAL  . 

WESKOTA  MEMORIAL  MEDICAL  CENTER  . 

LANDMANN^NGMAN  MEMORIAL  HOSPITAL  . 

BENNETT  COUNTY  COMMUNITY  HOSPITAL  . 

RAPID  CITY  REGIONAL  HOSPITAL . 

BOWDLE  HOSPITAL  . . 

RVE  COUNTIES  HOSPITAL  . 

COMMUNITY  MEMORIAL  HOSPITAL  . 

ESTELLINE  COMMUNITY  HOSPITAL  . 

UNICOI  COUNTY  MEMORIAL  HOSPITAL  . 

JACKSON-MADISON  COUNTY  GENERAL  HOSPITAL 

SUMNER  MEMORIAL  HOSPITAL . 

NASHVILLE  MEMORIAL  HOSPITAL . 

COFFEE  MEDICAL  CENTER  . 

METHODIST  HOSPITAL  OF  LEXINGTON  . 

CUMBERLAND  MEDICAL  CENTER  . 

WAYNE  COUNTY  GENERAL  HOSPITAL . 

BLOUNT  MEMORIAL  HOSPITAL . 

WIISTOL  REGIONAL  MEDICAL  CENTER  . 

HICKMAN  COUNinr  HOSPITAL . 


430016,  430054,  430023,  240128,  160051,  430057, 
160145,  430036.  430041,  240123. 

430004,  430040,  430077,  530031. 

430012,  160134,  430057,  160146,  160153,  160140, 
280115,  430054,  160109,  160145. 

430034,  430025,  430066,  430011. 

430039,  430017,  430073,  430013.  430049,  430036, 
430037.  430026,  280025,  430012. 

430025,  430031,  430011,  430014. 

430073,  430057.  430033,  430037,  430012,  430027, 
430016,  430013,  430017,  430039. 

430073,  430049,  430039,  430012,  430033,  280025, 
430036,  280046,  430057,  280041. 

430064,  430022,  430005,  430010,  430014. 

430049,  430033,  430037,  430073,  280025,  430026, 
430017,  430013,  430036,  430012. 

430060,  430079,  430042,  430062. 

240123,  430023,  430008,  430007,  240145,  240099, 
240128,  240184,  430016,  430027. 

430060,  430079,  430025,  430062,  430040. 

430047,  430087,  430018,  280094,  430026. 

430051,  530003,  430077,  280048. 

430087,  430043,  430026.  43001 8,  280098. 

430004,  430028,  530031,  430077,  530003. 

430039.  280025,  430037,  430033,  430073.  430026, 
430017,  430012,  430036,  430013. 

430044,  530003,  430077,  430004. 

160145,  430016,  430027,  160051,  160134,  160109, 
430057,  240128,  160074,  160126. 

NO  PROVIDER  WITHIN  50  MILES. 

430036,  430012,  430054,  430029,  430027,  430016, 
430073.  160134,  160145,  430037. 

430042,  430079,  430025,  430062,  430040. 

350049,  430079,  350051,  430042,  430060,  430040, 
350058. 

240112,  350032,  240065,  430038.  430022,  430010, 
240111,240029. 

430088,  240077,  240099,  430005,  240184,  240143, 
430008,  240108,  430010,  240111. 

430011.  430017,  430013.  430031,  430018,  430026. 
430037,  430036,  430033,  430039,  430012,  430049, 
430057,  430017.  430013.  280025. 

280075. 

430028.  430051,  430004,  430048,  430044,  530003. 
430042.  430060.  430062,  430025.  430040,  350049. 
350061,350044. 

430047,  430026,  430043,  430018,  280098,  280025, 
280092  430049 

430065,  430008,  240099,  430005,  240077,  240184, 
430024,  430041,  430007.  240145. 

440063,  440105,  440104,  440018,  440025,  440050. 

340011,  340080,  340005.  440176. 

440189,  440115,  440174,  440060,  440008,  440047. 
440177,  440181,  440016. 

440194,  440095,  440196,  440136,  440135,  440193, 
440006,  440150,  440026,  440078. 

440135,  440026,  440111,  440069,  440039,  440150, 
440133,  440082,  440194. 

440203,  440144,  440058,  440137,  440151.  440038, 
440200,  440053,  440102,  440090. 

440070,  440189,  440002,  440060,  440016,  440115, 
440040,  440109,  440145,  440182. 

440022,  440192,  440031,  440157,  440059,  440023, 
440063,  440187,  440064,  440110. 

440160,  4-«)040,  440175,  440109,  440070,  010123, 
440014,  010006,  010136,  440020. 

440015,  440173,  440019,  440125,  440146,  44Q120, 
440110  440081  440034 

490053.  440176, ’440017.  440018,  440184,  440105, 
440063,  490002,  490001 .  490027. 

440160,  440046.  440040,  440073,  440100,  440029, 
440070,  440010,  440145,  440149. 
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Provider  No. 

440015  . 

440016  . 

440017  . 

440018  . 

440019  . 

440020  . 

440022  . 

440023  . 

440024  . 

440025  . 

440026  . 

440029  . 

440030  . 

440031  . 

440032  . 

440033  . 

440034  . 

440035  . 

440038  . 

440039  . 

440040  . 

440041  . 

440046  . 

440047  . 

440048  . 

440049  . 

440050  . 

440051  . 

440052  . 

440053  . 

440054  . 

440056  . 

440057  . 

440058  . 

440059  . 

440060  . 


Nearest  neighbors  in  proximity  order 

440125,  440019.  440120,  440146,  440173,  440011, 
440034,  440081,  440110. 

440182,  440145,  440060,  440132,  440177,  440008, 
440047,  440115,  440070,  440100. 

440176,  440184,  440012.  440063.  440105,  440018, 
490114,  440032,  490027,  490012. 

440105,  440184,  440063,  440001,  440012,  440176, 
440017,  340005,  340080,  490053. 

440125,  440015.  440120,  440146,  440173,  440011, 
440034,  440081,  440056. 

010136,  440175,  440102,  440143,  440137,  440073, 
440160,  010131,  440010,  010039. 

440031,  440009,  440110,  440084,  440034,  440023, 
440068,  440173,  440157,  440146. 

440157,  440068,  440074,  440185,  440024,  440054, 
440084,  440022,  440103,  440009. 

440185,  440103,  440054,  440178,  440091,  440156, 
440162,  440068.  440104,  440121. 

440050,  440032,  440001,  440153,  440030,  440063. 
440067,  440105,  440184,  440017. 

440111,  440069,  440039,  440133,  440082,  440161. 
4d0006  Ad01^  440135 

440197,  440161, '440082,  440133,  440111,  440069, 
440039,  440026,  440150. 

440067,  440056,  440153,  440032,  440057,  440079, 
440050,  440025,  440081,  440120. 

440022,  440034,  440110,  440173,  440009,  440064, 
440145  440015  440125 

440079,  440025,  '440050,  440030,  440067,  490012, 
440017,  440176,  440057,  440056. 

440180,  440052,  180020,  440034,  440057,  440120, 
440146,  440125,  440019,  440015. 

440173,  440146,  440120,  440125,  440015,  440031, 
440019,  440110,  440011. 

440149,  180051,  440065,  440205,  180066,  180033, 
440046,  440006,  440039,  440069. 

440151,  440200,  440148,  440192,  440203,  440007, 
440157,  440074,  440144,  440053. 

440069,  440133,  440082,  440161,  440111,  440026, 
440005  440197  440150 

440070,  ^160,  440010,  440014,  440008,  440100, 
440109,  440145,  440175,  440073. 

110189,  340160,  440054,  110051,  110077,  440024, 
110050,  440185,  340054,  440068. 

440100,  440205,  440014,  440149,  440029,  440161, 
440039,  440133,  440082. 

440177,  440060,' 440115,  440189,  440072,  440002, 
440182,  440061,  440016.  440174. 

440152,  440166,  440049.  440071,  440049,  440159, 
040042,  440049,  440183,  440170. 

440166,  440048,  440152,  440071,  440159,  440159, 
440071,  440152.  440048,  440166. 

440025,  440032,  440153,  440001,  440030,  440067, 
440063,  440105,  440184,  440017. 

250009,  440109,  440181,  250002,  250010,  250044, 
440002,  440008,  440189. 

440180,  440083,  440033,  180126,  180106,  440034, 
160080,  180020,  440031,  440187. 

440200,  440197,  440193,  440029,  440136,  440150, 
440146,  440111,  440203,  440026. 

440068,  440084,  440185,  440024,  440041,  440023, 
440110,  340160,  110189,  440022. 

440067,  440030,  440153,  440081,  440120,  440057, 
440019,  440125,  440015,  440146. 

180020,  440079,  440067,  440030,  180021.  440056, 
440033,  440032,  440180,  160050. 

440144,  440007,  440137,  440203,  440064,  010004, 
440102,  440090,  440074,  010061. 

440067,  440192,  440187,  440148,  440186,  440142, 
440141,  440009,  440083,  440038. 

440177,  440047,  440115,  440016,  440189,  440182. 
440002,  440008,  440061,  440072. 
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Provider  No 


Nearest  r>eighbors  in  proximity  order 


440130,  180117,  440182,  440177, 
440060,  180116,  440016,  440072. 

440105,  440184,  440018,  440001, 
440012,  440025,  440050,  340005. 

010004,  440090,  440121,  440104, 
440162,  440091,  110004,  440178. 

440194,  440095,  440205,  440006, 
440035,  440003,  440026,  180066. 

440030,  440056,  440057,  440153, 
440050,  440025,  440081,  440120. 

440054,  440084,  440023,  440185, 
440022,  440157,  440041,  440031, 

440039,  440133,  440082,  440161, 
440006,  440197,  440150. 

440006,  440040,  440160,  440010, 
440016,  440014,  440189,  440002. 

440152,  440048,  440166,  440049, 
440159,  440049,  440183,  440170. 

260070,  440047,  440177,  440114, 
440130,  440174,  440061,  440060. 

440143,  440014,  440029,  440160, 
440137,  440046,  440197,  440053. 

440090,  440103,  440157,  440023, 
440091,  440156,  440162,  440178. 

440196,  180075,  440186,  440142, 
440003,  440095,  440136,  440141. 

440032,  440057,  490012,  180050, 
180021,  180020,  440025,  440056. 

440019,  440011,  440015,  440125, 
440153,  440146,  440173. 

440133,  440161,  440069,  440039, 
440197,  440006,  440150. 

440187,  180106,  440052,  180126, 
440059,  440009,  440087,  440031. 

440110,  440066,  440054,  440022, 
440011,440173,  440034. 

440059,  440141,  440166,  440187, 
180105,  440196,  440148,  440192. 

440074,  440103,  440121,  440104, 
440162,  440064,  440178,  110004. 

440156,  440162,  440104,  440121, 
110004,  440090,  440185,  440024. 

180120,  440003,  440194,  440065, 
440135,  440078,  440006,  440136. 

440145,  440149,  440046,  440014, 
440040,  440182,  440070,  440205. 

440137,  440020,  440144,  440058, 
010127,  010136,  010131,  440007. 

440091,  440156,  440162,  440104, 
110004,  440090,  440185,  440024. 

440121,  440156,  440162,  440091, 
440103,  440090,  440064,  440185. 

440063,  440184,  440018,  440001, 
440012,  440025,  340005,  440050. 

440051,  440010,  250009,  440070, 
440040,  440181,010123. 

440084,  440173,  440031,  440011, 
440146,  440015,  440068. 

440082,  440133,  440026,  440069, 
440197,  440150,  440006. 

440131,  440174,  040070,  040069, 
440047,  440177,  260070,  440002. 

440047,  440060,  440177,  440189, 
440008,  440016,  440072,  440182. 

440125,  440019,  440015,  440146, 
440011,440081,440056. 

440104,  440156,  440162,  440091, 
440103,  440090,  440064,  110001. 

440019,  440015,  440120,  440146, 
440034,  440081,  440056. 

180117,  440061,  180116,  440072, 
440182,  260070,  440132,  440060. 


440047,  440132, 
440176,  440017, 
440058,  440156, 
440135,  180120, 
440032,  440079, 
440024,  440110, 
440111,  440026, 
440109,  440145. 
440049,  040042. 
040069,  440115, 
440020,  440175, 
440121,  440104, 
180105,  440087, 
440030,  440067. 
440120,  440056. 
440111,  440026, 
440141,  180106. 
440031,  440023, 
440142,  440076, 
440091,  440156, 
440178,  440103, 
180075,  440196, 
440132,  440016, 
440143,  010039, 
440121,  440178, 
440178.  110004, 


250002,  440008, 
440022,  440034, 
440161,  440039, 
440072,  440115, 
440002,  440174, 
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Appendix  F.-^ROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  I  Wage  index 


Provider  name 


440153  ...>. 
440156  .„... 


440159  ._ 


440166  ...... 

440168  _ _ 


440174 


440160  .. 


440101  _ 


Nearest  neighbors  In  proximity  order 


440114.  040070,  440174,  440049,  440168,  040069, 
440147,  440170,  440183.  440071. 

440182,  440145,  440016,  180027,  440061,  440100. 
440149,  440060,  180116,  440130. 

440082,  440161,  440069,  440039,  440111,  440026, 
440197,  440006,  440150. 

440006,  440150,  440194,  440026,  440111,  440069, 
440039,  440133,  440082. 

440193,  440196,  440003,  440142,  440186,  440150, 
440194,  440135,  440006,  440026. 

440144,  440102,  440143,  440007,  440058,  440203, 
440020,  440073,  440053,  440200. 

440167,  180105,  440087,  160108,  180106,  440078, 
440059,  440083,  440186,  440142. 

440186,  440196,  440193,  440136,  440087,  440078, 
440148,  440059,  440003,  440141. 

440073,  440137,  440020,  440102,  440144,  440029, 
440175,  440053,  440007,  440203. 

440007,  440203,  440137,  440058,  440102,  440143, 
440200,  440151,  440038,  440053. 

440016,  440100,  440182,  440132,  440149,  440070, 
440008,  440060,  440040,  440046. 

440125,  440015,  440120,  440019,  440173,  440034, 
440011,  440110,  440061. 

440170,  440183,  440159,  440049,  440049,  440049, 
440166,  440048,  440152,  440071. 

440200,  440192,  440038,  440151,  440059,  440186, 
440142,  440193,  440136,  440053. 

440100,  440035,  440046,  440145,  440132,  440205, 
180027, 180033, 180051,  440014. 

440026,  440135,  440111,  440006,  440082,  440133, 
440069,  440197,  440039. 

440038,  440200,  440148,  440192,  440203,  440007, 
440157,  440074,  440144,  440053. 

440048,  440166,  440049,  440071,  440049,  440159, 
040042,  440049,  440183,  440170. 

440030,  440056,  440067,  440050,  440081,  440025, 
440032,  340025,  440019,  440120. 

440162,  440091,  440104,  440121,  440178,  110004, 
440103,  440090,  440185,  440024. 

440023,  440074,  440009,  440192,  440151,  440038, 
440022,  440068,  440090,  440185. 

440183,  440049,  440170,  440049,  440147,  440166. 
440048.  440152,  440071,  440049. 

440040,  440014,  440010,  440073,  440175,  440070, 
440020,  440046,  440100,  440143. 

440082,  440133,  440069,  440039.  440111,  440026. 
AAMdi  ^nnna  aanisn 

440156,  440091,  *440104,' 440121,  440178,  110004, 
440103,  440090,  440185,  440024. 

440048,  440152,  440049,  440071,  440159,  440049, 
040042,  440049,  440183,  440170. 

440181,  440147,  440170,  440174,  440131,  440183, 
440049,  440159,  250012. 

440147,  440183,  440159,  440049,  440049,  440049, 
440166,  440048,  440152,  440071. 

440146,  440015,  44012S.  440019,  440120,  440034, 
440011,440110,  440031. 

440114,  440002,  440189,  440131,  440115,  440168. 
440181,  440047  440177. 

440020,  010136,  *440010,  440160,  440073,  010123, 
440143,  010006,  010124,  440040. 

440017,  440012,  440184,  440063,  440105,  440018, 
490114,  440032,  490027,490001. 

440047.  440060,  440115,  440072,  440189,  440182, 
440002.  440061,  440016,  440174. 

440162,  440156,  440091,  110004,  440104,  440121, 
440103,  110001,  440090,  440024. 

440033,  160020,  440052,  180063,  180080,  180021, 
440057,  440034,  180011,  180126. 

440168,  440051,  440174,  440002,  440189,  250009, 
250010,  440109,  440131. 


440038, 


440070, 


110004, 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No.  W2ige  Iridex 


Provider  name 


Nearest  neighbors  in  proximity  order 


440182  . 

440183  . 

440184  . 

440185  . 

440186  . 

440187  . 

440189  . 

440192  . 

440193  . 

440194  . 

440196  . 

440197  , 

440200  . 

440203  , 

440205 

450002 

450004 

450005 

450007 

450008 

450010 

450011 

450014 

450015 

450016 

450018 

450020 

450021 

450023 

450024 

450025 

450027 

450028 

450029 

450031 

450032 

450033 


440016,  440132,  440060,  440145,  440061,  440177, 
440047,  440115,  440130,  440008. 

440170,  440147,  440159,  440049,  440049,  440166, 
440048,  440152,  440049,  440071. 

440105,  440063,  440018,  440176,  440001,  440017, 
440012,  440025,  440050,  340005. 

440024,  440103,  440054,  440091,  440178,  440156, 
440162,  440068,  440104,  440023. 

440142,  440196,  440087,  440193,  440136,  440078, 
440148,  440059,  440003,  440141. 

440141,  440087,  440059,  440083,  180106,  180105, 
180108,  440186,  440142,  440192. 

440002,  440115,  440060,  440174,  440008,  440047, 
440177,440181,440016. 

440059,  440148,  440038,  440151,  440009,  440157, 
440200,  440087,  440187,  440186. 

440136,  440196,  440142,  440003,  440186,  440150, 
440194,  440135,  440006,  440026. 

440135,  440006,  440003,  440150,  440026,  440111, 
440069,  440039,  440133,  440082. 

440078,  440003,  440142,  440186,  440136,  440193, 
440095,  440194,  180075,  440087. 

440111,  440082,  440133,  440161,  440026,  440069, 
440039,  440150,  440006. 

440148,  440053,  440038,  440151,  440203,  440007, 
440193,  440136,  440142,  440192. 

440007,  440144,  440058,  440038,  440151,  440137, 
440200,  440053,  440074,  440102. 

440039,  440069,  440161,  440133,  440082,  440006, 
440026,  440111,440065. 

450107,  450668,  450024,  450179,  450646,  320018. 

450615,  450098,  450080,  450200,  040063,  450703, 
450070,  450032,  450702,  450037. 

450123,  450514,  450096,  450518,  450666,  450034, 
450346,  190013,  190201,  450570. 

450712,  450604,  450583,  450631,  450681,  450725, 
450388,  450213,  450309,  450219. 

450054,  450152,  450348,  450239,  450648,  450191, 
450020,  450101,  450042. 

450025,  450276,  450673,  370165,  450641,  450157, 
450497,  450586,  370051,  450584. 

450299,  450467,  450286,  450648,  450347,  450127, 
450637  450253. 

450023,  450246,  450147,  450626,  450724,  450145, 
450450,  450465,  450694,  450597. 

450044,  450422,  450590,  450696,  450365,  450021, 
450051,  450729,  450079,  450462. 

450711,  450176,  450119,  450128,  450033,  450047, 
4<>nn9ft 

450190,  450530,  450195,  450709,  450617,  450538, 
450424,  450535,  450410,  450097. 

450191,  450718,  450648,  450431,  450056,  450124, 
450713,  450008,  450054. 

450696,  450365,  450422,  450729,  450051,  450015, 
450044,  450678,  450704,  450590. 

450147,  450724,  450626,  450014,  450597,  450450, 
450081,  450145,  450246,  450665. 

450668,  450107,  450002,  450179,  450646,  320018. 

450010,  450276,  450673,  370165,  450641,  450157, 
450497,  450586,  370051,  450584. 

450424,  450535,  450410,  450126,  450197,  450097, 
450259,  450164,  450709. 

450662,  450047,  450033,  450128,  450711,  450016, 
450119,  450176. 

450643. 

450688,  450704,  450682,  450678,  450365,  450021, 
450696,  450422,  450315,  450280. 

450702,  450037,  450210,  450488,  450115,  190194, 
190111,  190098,  190041,  190127. 

450047,  450128,  450662,  450028,  450119,  450711, 
450016,  450176. 
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Af»pendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

450034  . 

450035  . 

450037  . 

450040  . 

450041  . . 

450042  . 

450043  . . 

450044  . 

450046  . 

450047  . . 

450050  . 

450051  . 

450052  . 

450053  . 

450054  . 

450055  . 

450056  . 

450057  . 

450058  . 

450059  . 

450060  . 

450063  . 

450064  . 

450065  . 

450068  . . 

450070  . 

450072  . 

450073  . 

450074  . 

450078  . 

450079  . 

450080  . 

450081  . 

450082  . 

450083  . 

450085  . 


Wage  Index 
0.8614 

0.9719 

0.9045 

0.8463 

0.9899 

0.9493 

0.8999 

0.9186 

0.8192 

0.8018 

0.8331 

0.9145 

0.8176 

0.7147 

0.9337 

0.7805 

0.9055 

0.8463 

0.7709 

0.8131 

1.0023 

0.7771 

0.9468 

0.9169 

0.9719 

0.8580 

0.9756 

0.6337 

0.8192 

0.8037 

0.9270 

0.6808 

0.8390 

0.8335 

0.8949 

0.7030 


Provider  n€une 


Nearest  neighbors  in  proximity  order 


ST  ELIZABETH  HOSPITAL  . 

ST  JOSEPH  HOSPITAL  OF  HOUSTON  . 

GOOD  SHEPHERD  MEDICAL  CENTER  . 

ST  MARY  OF  THE  PLAINS  HOSPITAL  . . 

CLC  ROLLINS  BROOK  HOSPITAL  INC  . 

PROVIDENCE  HEALTH  CENTER . . . 

ST  JOSEPH  HOSPITAL . 

ST  PAUL  MEDICAL  CENTER  . 

MEMORIAL  MEDICAL  CENTER  . 

DOLLY  VINSANT  MEMORIAL  HOSPITAL  . . . 

WARD  MEMORIAL  HOSPITAL  . . . 

METHODIST  MEDICAL  CENTER  . 

GOODALL  WITCHER  HOSPITAL  FOUNDATION  . 

LAVACA  MEDICAL  CBJTER  . 

SCOTT  &  WHITE  MEMORIAL  HOSPITAL . 

ROLLING  PLAINS  MEMORIAL  HOSPITAL . 

SETON  MEDICAL  CENTER  . 

WEST  TEXAS  HOSPITAL  . 

BAPTIST  MEMORIAL  HOSPITAL  SYSTEM  . 

MCKENNA  MEMORIAL  HOSPITAL  . 

WESTBURY  HOSPITAL  . 

PARMER  COUNTY  COMMUNITY  HOSPITAL  INC  . 

ARLINGTON  MEMORIAL  HOSPITAL  . 

SWEENY  COMMUNITY  HOSPITAL . 

HERMANN  HOSPITAL . 

BAYLOR  MEDICAL  CENTER  AT  GILMER  . 

BRAZOSPORT  MEMORIAL  HOSPITAL . 

D  M  COGDELL  MEMORIAL  HOSPITAL  . 

SOUTHSIDE  COMMUNITY  HOSPITAL  . 

ANSON  GENERAL  HOSPITAL . 

IRVING  HEALTHCARE  SYSTEM  . 

TITUS  COUNTY  MEMORIAL  HOSPITAL . 

YOAKUM  COMMUNITY  HOSPITAL . 

BEE  COUNTY  REGIONAL  MEDICAL  CENTER  . 

MEDICAL  CENTER  HOSPITAL . 

GRAHAM  GENERAL  HOSPITAL . 


450346,  450666,  450514,  450123,  450518,  450096, 
450005,  450570,  450341,  450417. 

450446,  450659,  450289,  450068,  450523,  450358, 
450193,  450423,  450660,  450674. 

450702,  450115,  450488,  450032,  450070,  450475, 
450102,  450083,  450690,  450210. 

450457,  450686,  450162,  450057,  450110,  450609, 
450399,  450698,  450303,  450429. 

450152,  450362,  450486,  450239,  450219,  450008, 
450054,  450191,  450718. 

450101,  450614,  450348,  450052,  450270,  450239, 
450628,  450192,  450400,  450054. 

450137,  450419,  450135,  450672,  450121,  450297, 
450745,  450087,  450677,  450064. 

450015,  450590,  450422,  450696,  450365,  450021, 
450051,  450729,  450079,  450462 

450153,  450118,  450074,  450131,  450605,  450163, 
450353,  450145,  450082. 

450033,  450662,  450028,  450128,  450119,  450711, 
450016,  450176. 

450140.  450132,  450661,  450201,  450728,  450133, 
450178,  450545. 

450729,  450696,  450021,  450422,  450094,  450015. 
450044,  450365,  450590,  450704. 

450270,  450614,  450239,  450101,  4^0042,  450192, 
450451 ,  4501 48,  450351 ,  450596. 

450081,  450438,  450235,  450370,  450597,  450551, 
450151,  450626,  450381,  450694. 

450008,  450152,  450348,  450239,  450648,  450101, 
4^101  4<>(y)9n 

450727,  450321,  450073,  450229,  450243,  450078. 
450558.  450170,  450306,  450667. 

450431,  450124,  450713.  450718.  450191,  450020, 
450272,  450143,  450362,  450127. 

450686,  450457,  450040,  450162,  450110,  450609, 
450303,  450429,  450698,  450399. 

450237,  450633,  450130,  450685.  450734,  450697, 
450213,  450388,  450725,  450681. 

450104,  450733,  450272,  450381,  450725,  450633, 
450681,  450213,  450631,  450388. 

450184,  450418.  450378.  450660,  450674,  450193, 
450523,  450358,  450423.  450068. 

450155,  450269,  320022,  320023,  450652,  450264. 

450149.  450675,  450639,  450142,  450745,  450087. 
450297,  450079,  450043,  450135. 

450072,  450465,  450591,  450214,  450694,  450246, 
450538,  450717,  450330,  450195. 

450358,  450523,  450193,  450659,  450289,  450660, 
450674,  450446,  450423,  450035. 

450115,  450702,  450037,  450098,  450224,  450488, 
450547,  450032,  450080,  450102. 

450591,  450065,  450465,  450538,  450195,  450530, 
450717,  450214,  450190,  450617. 

450727,  450321,  450055,  450243,  450653,  450559, 
450667,  450078. 

450118,  450153,  450046,  450131,  450605,  450163, 
450353,  450145,  450082. 

450306,  450243,  450229,  450558,  450464,  450321, 
450169,  450667,  450055,  450746. 

450590,  450044,  450015,  450379.  450639,  450422, 
450149,  450051,  450729,  450696. 

450098,  450373,  450224,  450188,  450236,  450070, 
450004,  450547,  450615,  450196. 

450597,  450053,  450235,  450724,  450438,  450626, 
450023,  450147,  450381,  450370. 

450450.  450145,  450665,  450131,  450605,  450147, 
450046,  450153,  450023,  450724. 

450102,  450690,  450371,  450488,  450115,  450194, 
450475,  450389,  450037,  450547. 

450157,  450241,  450498,  450250.  450565,  450169, 
450476.  450203,  450586,  450497. 
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Provider  No. 

450087  . 

450090  . 

450092  . 

450094  . 

450096  . 

450097  . 

450098  . 

450099  . 

450101  . 

450102  . 

450104  . 

450107  . 

450108  . 

450109  . 

450110  . 

450112  . 

450113  . 

450115  . 

450118  . 

450119  . . 

450121  . . 

450123  . 

450124  . 

450126  . 

450127  . 

450128  . 

450130  . 

450131  . 

450132  . 

450133  . 

450135  . 

450137  . 

450140  . 

450142  . 

450143  . 

450144  . 

450145  .  ... 


Wage  index 

0.9269 

0.8958 

0.6371 

0.9186 

0.8634 

0.9078 

0.8181 

0.7648 

0.9493 

0.8949 

0.7526 

0.9236 

0.7604 

0.8846 

0.8481 

0.6652 

0.8564 

0.9022 

0.8192 

0.8018 

0.8999 

0.8634 

0.9055 

0.9184 

0.8598 

0.8018 

0.7709 

0.8192 

0.8415 

0.8338 

0.8999 

0.8999 

0.8407 

0.9660 

0.8988 

0.8348 

0.8234 


Provider  name 


Nearest  neighbors  in  proximity  order 


HCA  NORTH  HILLS  MEDICAL  CENTER . 

GAINESVILLE  MEMORIAL  HOSPITAL  . 

MAVERICK  COUNTY  HOSPITAL  DISTRICT . 

DALLAS  FAMILY  HOSPITAL . 

ST  MARY  HOSPITAL  OF  PORT  ARTHUR  . 

BAYSHORE  MEDICAL  CENTER . 

EAST  TEXAS  MEDICAL  CENTER  PITTSBURG 

CORONADO  HOSPITAL . 

HILLCREST  BAPTIST  MEDICAL  CENTER . 

MOTHER  FRANCES  HOSPITAL . 

GUADALUPE  VALLEY  HOSPITAL . 

SUN  TOWERS  HOSPITAL  . 

WILSON  MEMORIAL  HOSPITAL  . 

MUENSTER  MEMORIAL  HOSPITAL  . 

SOUTH  PARK  MEDICAL  CENTER  . 

MCCUISTION  REGIONAL  MEDICAL  CENTER  .. 

MEMORIAL  HOSPITAL . 

MEDICAL  CENTER-GLADEWATER  . 

HUMANA  HOSPITAL  CORPUS  CHRISTI  . 

EDINBURG  HOSPITAL . 

OSTEOPATHIC  MEDICAL  CENTER  OF  TEXAS 

DOCTORS  HOSPITAL  INC  . 

BRACKENRIDGE  HOSPITAL  . 

SUN  BELT  REGIONAL  MEDICAL  CENTER  . 

LEE  MEMORIAL  HOSPITAL . . 

KNAPP  MEDICAL  CENTER  . 

NIX  MEDICAL  CENTER . 

AMI  RIVERSIDE  HOSPITAL  INC  . 

MEDICAL  CENTER  HOSPITAL . 

MIDLAND  MEMORIAL  HOSPITAL  . 

HARRIS  METHODIST  FORT  WORTH  . 

ALL  SAINTS  EPISCOPAL  HOSPITAL . 

CRANE  MEMORIAL  HOSPITAL . 

NORTHEAST  COMMUNITY  HOSPITAL  . 

SMITHVILLE  HOSPITAL  AUTHORITY . 

PERMIAN  GENERAL  HOSPITAL . 

MEMORIAL  HOSPITAL . 


450745,  450297,  450142,  450639,  450064,  450135, 
450043,  450419,  450672,  450137. 

450109,  370163,  450469,  450393,  450634,  450743, 
450324,  450641,  450271. 

450620,  450154,  450177. 

450051,  450729,  450723,  450696,  450021,  450015, 
450422,  450044,  450365,  450715. 

450518,  450123,  450514,  450666,  450346,  450005, 
450034,  450341,  190037,  450570. 

450410,  450197,  450126,  450709,  450617,  450289, 
450259,  450446,  450035. 

450080,  450224,  450373,  450070,  450547,  450004, 
450115,  450236,  450702,  450037. 

450258,  450578,  450327,  450146,  450231,  450209, 
450325. 

450042,  450614,  450348,  450052,  450270,  450239, 
450628,  450192,  450054,  450400. 

450083,  450690,  450371,  450488,  450115,  450194, 
450475,  450389,  450037,  450547. 

450059,  450381,  450733,  450272,  450235,  450633, 
450058,  450130,  450237,  450734. 

450002,  450668,  450024,  4501 79^  450646,  320018. 
450734,  450165,  450697,  450665,  450130,  450237, 
450058,  450633,  450685,  450733. 

450090,  450641,  450497,  370163,  450271,  450743. 
450634,  450469,  450393. 

450162,  450040,  450457,  450686,  450057,  450609, 
450399,  450303,  450698,  450559. 

450196,  370100,  450188,  450623,  450575,  450236, 
370083,  370048,  450373,  450080. 

450747,  450194,  450337,  450658,  450580,  450389, 
450400,  450690,  450371,  450083. 

450702,  450037,  450488,  450070,  450102,  450083, 
450690,  450371 ,  450475,  450032. 

450153,  450074,  450046,  450131,  450605,  450163, 
450353,  450145,  450082. 

450016,  450711,  450176,  450128,  450033,  450047, 
450654,  450028,  450662. 

450672,  450135,  450419,  450137,  450043,  450297, 
450745,  450087,  450677,  450064. 

450518,  450096,  450514,  450666,  450346,  450005, 
450034,  450341,  190037,  450570. 

450431,  450056,  450713,  450718,  450191,  450020, 
450272,  450143,  450127,  450362. 

450259,  450197,  450410,  450097,  450035,  450446, 
450289,  450659,  450546. 

450143,  450151,  450648,  450020,  450253,  450370, 

a<tni9A 

450711,  450016,  ’450119,  450033,  450176,  450047, 
450028,  450662,  450654. 

450237,  450058,  450633,  450685,  450734,  450697, 
450213,  450388,  450725,  450681. 

450046,  450153,  450118,  450074,  450353,  450605, 
450163,  450145,  450082. 

450661,  450133,  450545,  450050,  450140,  450307, 
450144,  450705. 

450545,  450661,  450132,  450307,  450144,  450653, 
450140,  450050. 

450419,  450672,  450137,  450043,  450121,  450297, 
450745,  450087,  450677,  450064. 

450672,  450419,  450135,  450043,  450121,  450297, 
450745,  450087,  450677,  450064. 

450728,  450705,  450050,  450132,  450661,  450322, 
450178,  450133,  450607,  450545. 

450639,  450087,  450745,  450064,  450297,  450563, 
450149,  450079,  450675,  450043. 

450151,  450127,  450124,  450713,  450431,  450438, 
450381,  450056,  450370. 

450160,  450545,  450133,  450661,  450132,  320065, 
450307,450489,  450181. 

450450,  450082,  450605,  450131,  450147,  450153, 
450046,  450023,  450014,  450118. 
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450146  . 
450147  . 

450148  . 

450149  . 

450150  . 
450151  . 

450152  , 

450153  , 

450154 

450155 

450157 

450160 

450162 

450163 

450164 

450165 

450166 

450169 

450170 

450175 

450176 

450177 

450178 

450179 

450181 

450184 

450185 

450188 

450190 

450191 

450192 

450193 

450194 

450195 

450196 

450197 

450200 

450201 

450203 

450209 

450210 


No. 

Wage  index 

Provider  name 

0.8016 

HANSPnRD  HOSPITAL  .  ^ 

0.8360 

DETAR  HOSPITAL .  4 

0.9181 

WALLS  REGIONAL  HOSPITAL .  < 

0.9730 

DALLAS/FORT  WORTH  MEDICAL  CENTER  . .  4 

0.6163 

RIO  RFND  RFOIONAL  MFRIOAl  OFNTFR 

0.6648 

FAYETTE  MEMORIAL  HOSPITAL  ...7. . 

0.9524 

METROPLEX  HOSPITAL . 

0.8192 

SPOHN  HOSPITAL . 

0.6854 

VAL  VERDE  MEMORIAL  HOSPITAL  . 

0.7351 

DEAF  SMITH  GENERAL  HOSPITAL  . 

0.7642 

HAMILTON  HOSPITAL  . 

0.7837 

MEMORIAL  HOSPITAL . 

0.8481 

HIGHLAND  MEDICAL  CENTER  . 

0.8192 

SPOHN  KLEBERG  MEMORIAL  HOSPITAL  . 

0.9280 

BAYSIDE  COMMUNITY  HOSPITAL . 

0.7554 

TRI  CITY  COMMUNITY  HOSPITAL  . 

0.7616 

LILl  IAN  M  HUnSPFTH  MFMORIAI  HORPITAI 

0.8210 

SHAOKFl  FORn  OOIINTY  HOSPITAI  ni.STRIOT . 

0.7748 

NORTH  RUNNELS  HOSPITAL . 

1.0231 

COLONIAL  HOSPITAL  INC  . 

0.8018 

MISSION  HOSPITAL  INC  . 

0.7905 

UVALDE  MEMORIAL  HO.SPITAL  . 

0.8476 

PFOOS  OOIINTY  MEMORIAL  HOSPITAI 

0.9236 

VALLEY  COMMUNITY  HOSPITAL . . . 

0.8277 

YOAKUM  COUNTY  HOSPITAL . 

1.0149 

MEMORIAL  HOSPITAL  SYSTEM . 

0.6209 

OOl  1  INOSWORTH  OFNERAl  HO.SPITAI 

0.6713 

RED  RIVER  GENERAL  HOSPITAL . 

0.9733 

ST  MARYS  HOSPITAL  . 

0.9596 

GEORGETOWN  HOSPITAL  . 

0.8495 

HILL  REGIONAL  HOSPITAL  . 

0.9719 

ST  LUKES  EPISCOPAL  HOSPITAL . 

0.8890 

NAN  TRAVIS  MEMORIAL  HOSPITAL . 

0.9741 

MAINLAND  CENTER  HOSPITAL  . 

0.6652 

ST  JOSEPHS  HOSPITAL  &  HEALTH  CENTER  . 

0.9647 

PASADENA  GENERAL  HOSPITAL . 

0.7673 

WADLEY  REGIONAL  MEDICAL  CENTER . . 

. 

0.8412 

REFVFS  COUNTY  HOSPITAI 

0.8986 

CAMPBELL  MEMORIAL  HOSPITAL  . 

. 

. 

0.7700 

NORTHWEST  TEXAS  HOSPITAL . 

. 

0.9141 

PANOLA  GENERAL  HOSPITAL . 

Nearest  neighbors  in  proximity  order 


450081,  450145,  450246,  450665. 
50677,  450596,  450451,  450137, 
450419,  450135,  450675. 

50064,  450675,  450639,  450079, 
450745,  450087,  450723,  450051. 


450551,  450235,  450381. 
50041,  450008,  450054,  - 
450718,  450020,  450101. 
50046,  450118,  450074,  • 
450353,  450145,  450082. 


450231,320022. 

50085,  450250,  450586,  450241, 
450276,  450498,  450497,  450673. 


450303,  450399,  450559,  450698. 

50726,  450353,  450074,  450131,  450118,  450046, 
450153,  450605. 

450535,  450027,  450424,  450341,  450417,  450410, 
450126,  450709,  450097,  450197. 

450108,  450293,  450697,  450734,  450665,  450685, 
450130,  450237,  450058,  450633. 

450735,  450583,  450574. 

450498,  450229,  450306,  450078,  450558,  450250, 
450411,  450476,  450464,  450085. 

450334,  450218,  450558,  450229,  450055,  450376, 
450571,  450340. 

450683,  450292,  450031,  450742,  450682,  450688, 
450704,  450678,  450280,  450315. 

450016,  450711,  450119,  450128,  450033,  450654, 
450047,  450028,  450662. 

450309,  450293,  450620,  450092. 

450728,  450140,  450322,  450201,  450050. 

450024,  450668,  450107,  450002,  450646,  320018. 

450160,  320065,  320068,  450399,  450489,  450144. 

450378,  450418,  450320,  450060,  450644,  450423, 
450660,  450674,  450193,  450523. 

450217,  370036,  450327,  450369,  370125,  370103, 
450258,  450249,  370022. 

370048,  450196.  450112,  450080,  450373,  370100, 
450236,  450098,  040032,  040107. 

450018,  450530,  450195,  450709,  450617,  450538, 
450424,  450097,  450410,  450535. 

450718,  450020,  450056,  450431,  450124,  450713, 
450362,  450648,  450008,  450054. 

450270,  450614,  450148,  450052,  450447,  450372, 
450042,  450101,  450349,  450451. 

450358,  450523,  450068,  450660,  450674,  450659, 
450289,  450446,  450423,  450035. 

450337,  450113,  450747,  450690,  450083,  450371, 
450102,  450475,  450389,  450488. 

450530,  450617,  450709,  450018,  450190,  450538, 
450097,  450410,  450197. 

450112,  450188,  370100,  450623,  450575,  450236, 
450373,  370048.  370083,  450080. 

450410,  450097,  450126,  450259,  450446,  450289, 
450035,  450659,  450068. 

040063,  450703,  040032,  450615,  040091,  450004, 
040082,  040067,  190088,  040095. 

450050,  450178. 

450565,  450121,  450672,  450137,  450419,  450135, 
450596,  450043,  450297,  450677. 

450221,  450355,  450146,  450231,  450561,  450325, 
450099. 

450475,  450032,  450473,  450488,  450037,  190118, 
450702,  190111,  190194,  190098. 
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Provider  No. 

450211  . 

450213  . 

450214  . 

450217  . 

450218  . 

450219  .! . 

450221  . 

450222  . 

450224  . 

450229  . 

450231  . 

450234  . 

450235  . 

450236  . 

450237  . 

450239  . 

450241  . 

450243  . 

450246  . 

450249  . 

450250  . 

450253  . 

450258  . 

450259  . 

450264  . 

450269  . 

450270  . 

450271  . 

450272  . 

450276  . 

450278  . 

450280  . 

450283  . 

450286  . 

450288  . 

450289  . 

450292  . 


Wage  IrxJex 
0.8120 

0.7794 

0.9106 

0.6209 

0.7928 

0.7969 

0.7699 

1.0210 

0.7928 

0.7978 

0.7628 

0.7113 

0.7233 

0.6949 

0.7709 

0.9366 

0.7677 

0.7923 

0.8739 

0.6210 

0.6860 

0.8913 

0.6677 

0.9160 

0.7199 

0.7794 

0.8162 

0.9717 

0.8814 

0.7529 

0.6320 

0.9898 

0.8826 

0.9099 

0.7327 

0.9719 

0.9992 


Provider  name 


Nearest  neighbors  in  proximity  order 


MEMORIAL  MEDICAL  CENTER  OF  EAST  TEXAS . 

BEXAR  COUNTY  HOSPITAL  DISTRICT  . 

GULF  COAST  MEDICAL  CENTER  . 

HALL  COUNTY  HOSPITAL  . 

OVERALL-MORRIS  MEMORIAL  HOSPITAL  . 

LLANO  MEMORIAL  HOSPITAL . 

MEMORIAL  HOSPITAL . 

MEDICAL  CENTER  HOSPITAL . 

PRESBYTERIAN  HOSPITAL  OF  WINNSBORO  . 

HENDRICK  MEDICAL  CENTER . 

ST  ANTHONYS  HOSPITAL  . 

COMANCHE  COMMUNITY  HOSPITAL  . 

MEMORIAL  HOSPITAL . 

HOPKINS  COUNTY  MEMORIAL  HOSPITAL . 

SANTA  ROSA  HEALTH  CARE  CORPORATION  . 

CORYELL  MEMORIAL  HOSPITAL . 

FAITH  COMMUNITY  HOSPITAL  . 

HAMUN  MEMORIAL  HOSPITAL . 

WAGNER  GENERAL  HOSPITAL  . 

QUANAH  MEDICAL  CENTER  . 

THROCKMORTON  COUNTY  MEMORIAL  HOSPITAL  . 

BELLVILLE  GENERAL  HOSPITAL . 

PARKVIEW  HOSPITAL . 

DOCTORS  HOSPITAL  EAST  LOOP  . 

SWISHER  MEMORIAL  HOSPITAL . 

PLAINS  MEMORIAL  HOSPITAL . 

LAKE  WHITNEY  MEMORIAL  HOSPITAL  . 

DECATUR  COMMUNITY  HOSPITAL  . 

CENTRAL  TEXAS  MEDICAL  CENTER . 

CLAY  COUNTY  MEMORIAL  HOSPITAL . 

CHILUCOTHE  HOSPITAL  . 

BAYLOR  MEDICAL  CENTER  AT  GARLAND . 

EAST  TEXAS  MEDICAL  CENTER  GRAND  SALINE  .... 

NAVASOTA  REGIONAL  HOSPITAL  . 

DELEON  HOSPITAL . 

HARRIS  COUNTY  HOSPITAL  DISTRICT  . 

PRESBYTERIAN  HOSPITAL  OF  KAUFMAN  . 


450484,  4505QI8.  450656,  450580,  450337,  450749, 
450460,  450473,  450700,  450395. 

450681,  450388,  450631,  450725,  450633,  450685, 
450058,  450237,  450130,  450697. 

450694,  450551,  450330,  450465,  450065,  450717, 
450370,  450706,  450591,  450626. 

450185,  450369,  370036,  450327,  450249. 

450587,  450334,  450170,  450234,  450558,  450229, 
450288,450486,450649,450411. 

450362,  450604,  450041,  450649,  450007. 

450209,  450355,  450146,  450231,  450561,  450325. 
450637,  450732,  450670,  450296,  450638,  450684, 
450286,  450716,  450347,  450544. 

450373,  450098,  450547,  450236,  450080,  450070, 
450283.  450115,  450575,  460702. 

450558,  450078,  450169,  450055,  450306,  450243, 
450170,  450321,  450411,  450498. 

450325,  450561,  450652,  450155,  450209,  450221, 
450099  450264. 

450288,  450587,  450486,  450351,  450411,  450218, 
450476,  450451,  450052. 

450381,  450081,  450053,  450104,  450597,  450272, 
450059,  450438,  450143,  450151. 

450575,  450373,  450224,  450352,  450547,  450080, 
450098,  450283,  450196,  450112. 

450130,  450058,  450633,  450685,  450697,  450734, 
450213,  450388,  450681,  450725. 

450152,  450052,  450101,  450042,  450054,  450008, 
450041,  450486,  450614,  450270. 

450497,  450085,  450157,  450271,  450565,  450276, 
450641,  450203,  450109,  450025. 

450078,  450321,  450306,  450667,  450464,  450055, 
450229,  450558,  450746,  450073. 

450014,  450465,  450626,  450694,  450065,  450023, 
450147,  450724,  450214,  450072. 

450278,  450584,  450369,  370036,  370022,  370051, 
450673,  370125,  450185,  450217. 

450157,  450464,  450586,  450085,  450169,  450498, 
450306,  450746,  450078. 

450370,  450706,  450551,  450151,  450286,  450438, 
450670,  450716,  450330. 

450327,  370103,  370131,  450578,  450099,  450185, 
370019. 

450126,  450035,  450446,  450546,  450197,  450550, 
450289,  450659,  450544. 

450539,  450269,  450652,  450632,  450429,  450155, 
450557,  450325,  450561,  450231. 

450155,  450063,  450264,  450652,  450539,  450429, 
450698,  320022,  450561,  450325. 

450192,  450614,  450052,  450101,  450042,  450451, 
450148,  450596,  450447,  450239. 

450743,  450634,  450497,  450669,  450109,  450241, 
450090,  450563,  450087. 

450059,  450381,  450104,  450713,  450124,  450056, 
450431,  450733,  450235,  450143. 

450025,  450010,  450641,  450497,  370165,  450241, 
450673,  450109,  450157,  370157. 

450249,  450584,  370051,  370022,  450673,  370036, 
450369,  370125,  450586. 

450315,  450537,  450647,  450462,  450678,  450688, 
450742,  450651,  450691,  450365. 

450547,  450683,  450175,  450224,  450292,  450371, 
450102,  450083,  450690,  450236. 

450637,  450670,  450222,  450299,  450011,  450732, 
450253,  450347,  450716. 

450234,  450351,  450411,  450476,  450587,  450451, 
450486,  450596,  450498,  450218. 

450659,  450068,  450446,  450358,  450193,  450523, 
450674,  450660,  450035,  450423. 

450683,  450175,  450031,  450682,  450349,  450704, 
450688,  450715,  450372,  450742. 


.  \  * 
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Provider  No. 

450293  . 

450296  . 

450297  . 

450299  . 

450303  . 

450306  . 

450307  . 

450309  . 

450315  . 

450320  . 

450321  . 

450322  . 

450324  . 

450325  . 

450327  . 

450330  . 

450334  . 

450337  . 

450340  . 

450341  . 

450346  . . 

450347  . 

450348  . 

450349  . 

450351  . 

450352  . 

450353  . 

450355  . 

450358  . 

450362  . 

450365  . 

450366  . 

450369  . 

450370  ....... 

450371  . 

450372  . 

450373  . 


Wage  Index 


Provider  name 


Nearest  neighbors  in  proximity  order 


0.7336 

FRIO  HOSPITAL  . 

1.0151 

CHARTER  REGIONAL  MEDICAL  CENTER  INC  . 

! 

0.9507 

TWIN  OAKS  MEDICAL  CENTER  . 

0.8328 

HUMANA  HOSPITAL  BRAZOS  VALLEY  . 

0.8468 

CROSBYTON  CLINIC  HOSPITAL  . 

0.8224 

STAMFORD  MEMORIAL  HOSPITAL  . 

0.8163 

MARTIN  COUNTY  HOSPITAL  DISTRICT . 

0.7713 

MEDINA  COMMUNITY  HOSPITAL  . 

0.9898 

GARLAND  COMMUNITY  HOSPITAL  . 

0.9525 

ROSEWOOD  MEDICAL  CENTER . 

0.7815 

FISHER  COUNTY  HOSPITAL  DISTRICT  . 

0.8258 

PECOS  COUNTY  GENERAL  HOSPITAL  . 

0.8508 

TEXOMA  MEDICAL  CENTER  . 

0.7628 

FAMILY  HOSPITAL  CENTER . 

0.6677 

SHAMROCK  GENERAL  HOSPITAL . 

0.9677 

POLLY  RYON  MEMORIAL  HOSPITAL  . 

0.7823 

BALLINGER  MEMORIAL  HOSPITAL  INC . 

0.8747 

EAST  TEXAS  MEDICAL  CENTER  RUSK  . 

0.7525 

ANGELO  COMMUNITY  HOSPITAL  . 

0.8913 

MEDICAL  CENTER  OF  WINNIE  . 

0.8614 

BAPTIST  HOSPITAL  OF  SOUTHEAST  TEXAS  . 

0.8704 

HUNTSVILLE  MEMORIAL  HOSPITAL  . 

0.9398 

FALLS  COMMUNITY  HOSPITAL  AND  CLINIC . 

0.9772 

BAYLOR  MEDICAL  CENTER  AT  ENNIS  . 

0.8297 

HARRIS  METHODIST  ERATH  COUNTY  . 

0.9419 

CITIZENS  GENERAL  HOSPITAL  . 

0.8192 

ALICE  PHYSICIANS  &  SURGEONS  HOSPITAL  . 

0.7571 

COON  MEMORIAL  HOSPITAL  AND  HOME  . 

0.9719 

THE  METHODIST  HOSPITAL  . 

0.9057 

SHEPPERD  MEMORIAL  HOSPITAL . 

0.9297 

DALLAS  MEMORIAL  HOSPITAL . 

0.9500 

SAM  HOUSTON  MEMORIAL  HOSPITAL  . 

0.6218 

CHILDRESS  GENERAL  HOSPITAL . 

0.8801 

COLUMBUS  COMMUNITY  HOSPITAL  . 

0.8980 

DOCTORS  MEMORIAL  HOSPITAL  . 

0.9522 

BAYLOR  MEDICAL  CENTER  AT  WAXAHACHIE  . 

0.6902 

EAST  TEXAS  MEDICAL  CENTER  MOUNT  VERNON  . 

450165,  450309,  450177,  450697,  450734,  450605, 
450620,  450237,  450130,  450058. 

450222,  450637,  450732,  450417,  450684,  450395, 
450638,  450670,  450347,  450544. 

450745,  450087,  450135,  450419,  450043,  450672, 
450121,  450137,  450142,  450639. 

450011,  450286,  450467,  450648,  450347,  450127, 
450637,  450253. 

450557,  450057,  450162,  450686,  450457,  450040, 
4501 10,  450559,  450632,  450429. 

450078,  450464,  450243,  450667,  450169,  450229, 
450321, 450746,  450250,  450558. 

450545,  450653,  450133,  450661,  450132,  450144, 
450489,  450727. 

450697,  450388,  450631,  450213,  450681,  450685, 
450725,  450293,  450237,  450177. 

450280,  450647,  450462,  450537,  450678,  450688, 
450742,  450651,  450365,  450691. 

450378,  450610,  450418,  450184,  450644,  450423, 
450366,  450630,  450523,  450358. 

450243,  450667,  450073,  450078,  450055.  450306, 
450727,  450464,  450229,  450558. 

450728,  450705,  450607,  450140,  450178. 

450393,  450469,  370014,  450623,  370043,  450090, 
370163,  370086,  450403,  370117. 

450561,  450231,  450652,  450155,  450264,  450209, 
450221,  450269,  450099. 

450258,  450185,  370103,  450217,  370036,  370131, 
370125,  370019,  450099,  450578. 

450717,  450644,  450706,  450184,  450060,  450378, 
450320,  450410,  450610,  450423. 

450170,  450218,  450376,  450571,  450340,  450587, 
450558. 

450194,  450747,  450113,  450508,  450656,  450475, 
450580,  450690,  450083,  450484. 

450571,  450376,  450574,  450334,  450735,  450170. 
450164,  450346,  450666,  450514,  450034,  450518, 
450096,  450123,  450417,  450535. 

450666,  450034,  450514,  450123,  450518,  450096, 
450005,  450570,  450341,  450417. 

450749,  450467,  450637,  450222,  450395,  450286, 
450296,  450299,  450011,  450732. 

450042,  450101,  450628,  450054,  450008,  450400, 
450614,  450239,  450648. 

450372,  450447,  450292,  450715,  450723,  450682, 
450094,  450704,  450683,  450031. 

450288,  450451,  450596,  450476,  450234,  450411, 
450148,  450203,  450052,  450565. 

450575,  450691,  450742,  450394,  450236,  450403, 
450175,  450683,  450280,  450315. 

450131,  450163,  450046,  450153,  450074,  450118, 
450726,  450605,  450082. 

450221,  450209,  320048,  370146. 

450523,  450193,  450068,  450659,  450660,  450674, 
450289,  450446,  450423,  450035. 

450041,  450219,  450191,  450718,  450152,  450056, 
450431,  450124,  450020,  450713. 

450422,  450021,  450696,  450015,  450044,  450678, 
450729,  450051,  450704,  450590. 

450630,  450610,  450546,  450320,  450423,  450544, 
450550,  450418,  450378,  450644. 

370036,  450249,  450217,  450185,  450278,  370022, 
370125,  450504. 

450438,  450551,  450151,  450253,  450053,  450214, 
450706,  450143,  450694. 

450083,  450102,  450690,  450488,  450115,  450194, 
450389,  450475,  450547,  450283. 

450349,  450447,  450715,  450292,  450723,  450682, 
a'vtTna  a'^niQ? 

450080,  450224,  450098,  450236,  450547,  450188, 
450575,  450070,  450196,  450112. 
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450374 


450376 

450378 


450379 

450381 

450388 

450389 

450393 

450394 

450395 

450399 

450400 

450403 

450410 

450411 

450417 

450418 

450419 

450422 

450423 

450424 

450429 

450431 

450438 

450446 

450447 

450450 

450451 

450457 

450460 

450462 

450464 

450465 

450467 

450469 

450473 


r  No. 

Wage  index 

Provider  name 

0.8473 

CXXJHRAN  MEMORIAL  HOSPITAL  . 

0.7525 

ST  JOHNS  HOSPITAL  AND  HEALTH  CENTER . 

0.9757 

SHARPSTOWN  GENERAL  HOSPITAL . 

0.9253 

RHD  MEMORIAL  MEDICAL  CENTER  . 

0.7984 

EDGAR  B  DAVIS  MEMORIAL  HOSPITAL  . 

0.7794 

SOUTHWEST  TEXAS  METHODIST  HOSPITAL  . 

0.8858 

EAST  TEXAS  MEDICAL  CENTER  ATHENS  . 

0.8763 

MEDICAL  PLAZA  HOSPITAL  . 

0.9837 

WESTPARK  MEDICAL  CENTER  . 

0.8766 

POLK  COUNTY  MEMORIAL  HOSPITAL  . 

0.8489 

BROWNFIELD  REGIONAL  MEDICAL  CENTER . 

0.7930 

HARRIS  METHODIST  MEXIA  . 

1.0261 

NORTH  TEXAS  MEDICAL  CENTER . 

0.9423 

BELTWAY  COMMUNITY  HOSPITAL  . 

0.8308 

EASTLAND  MEMORIAL  HOSPITAL  . 

0.9435 

BAPTIST  HOSPITAL  LiBERTY . 

0.9954 

AMI  BELLAIRE  HOSPITAL  . 

0.8999 

HARRIS  METHODIST  NORTHWEST  . 

0.9256 

MARY  SHIELS  HOSPITAL  INC  . 

0.9867 

AMI  TWELVE  OAKS  HOSPITAL  . 

0.9308 

SAN  JACINTO  METHODIST  HOSPITAL  . 

0.8555 

HI  PLAINS  HOSPITAL  . 

0.9055 

ST  DAVIDS  COMMUNITY  HOSPITAL  . 

0.7764 

COLORADO  FAYETTE  MEDICAL  CENTER . 

0.9719 

RIVERSIDE  GENERAL  HOSPITAL  . 

0.9288 

NAVARRO  REGIONAL  HOSPITAL  . 

0.8260 

GOLIAD  COUNTY  HOSPITAL . 

0.8667 

HARRIS  METHODIST  GLEN  ROSE  . 

0.8463 

METHODIST  HOSPITAL  LUBBOCK  . 

0.8722 

TYLER  COUNTY  HOSPITAL . 

0.9270 

PRESBYTERIAN  HOSPITAL . 

0.7889 

HASKELL  MEMORIAL  HOSPITAL  . 

0.8743 

MATAGORDA  GENERAL  HOSPITAL  . 

0.8767 

MADISON  COUNTY  HOSPITAL . 

. 

0.8763 

WILSON  N  JONES  MEMORIAL  HOSPITAL  . 

. 

0.8124 

MEMORIAL  HOSPITAL . 

Nearest  neighbors  in  proximity  order 


450399,  450162,  450057,  450429. 

50571.  450340,  450334,  450574,  450170,  450735. 
50184,  450418,  450320,  450423,  450060,  450660, 
450644,  450523,  450193,  450358. 

50647,  450590,  450462,  450044,  450079,  450015, 
450730,  450537,  450422,  450365. 

50235,  450104,  450272,  450059,  450143,  450733, 
450081,  450053,  450713,  450151. 

50213,  450681,  450631,  450725,  450633,  450685, 
450058,  450237,  450130,  450697. 

50371,  450690,  450083,  450102,  450113,  450194, 
450447,  450747,  450283,  450658. 

50469,  450324,  450623,  370014,  450090,  370043, 
370163,  450403,  450394,  450109. 

50403,  450691,  450651,  450537,  450730,  450280, 
450315,  450742,  450647,  450462. 

50460,  450296,  450749,  450347,  450222,  450637, 
450211,  450484,  450570,  450417. 

50609,  450110,  450181,  450162,  450040,  450457, 
450686,  450489,  450057.  450160. 

50628,  450658,  450447,  450614,  450348,  450042, 
450101,  450192,  450113,  450747. 

450394,  450691,  450651,  450537.  450730.  450280, 
450315,  450742,  450647,  450669. 

450097,  450197,  450126,  450424,  450709,  450259, 
450027,  450617,  450535. 

450476,  450288,  450498,  450169,  450351,  450234, 
450558,  450229,  450085,  450218. 

450164.  450535,  450296,  450027,  450684,  450424, 
450341,  4501 26,  450259,  450732. 

450378.  450423,  450184,  450320,  450660,  450523, 
450193,  450358,  450674,  450068. 

450135,  450672,  450137.  450043.  450121,  450297, 
450745,  450087,  450677,  450064. 

450365,  450021,  450696,  450015,  450044,  450729, 
450051,  450590,  450678,  450462. 

450418,  450523,  450358,  450193,  450068,  450659, 
450660,  450378,  450674,  450289. 

450027,  450535,  450410,  450126,  450197,  450097, 
450709,  450259,  450164. 

450539,  450632,  450557,  450698,  450686,  450057, 
450457,  450040,  450264,  450162. 

450056,  450124,  450713,  450718,  450191,  450020, 
450272,  450143,  450127,  450362. 

450370,  450053,  450551,  450151,  450253,  450081, 
450143,  450214,  450235,  450694. 

450035,  450289,  450659,  450068,  450358,  450523, 
450193,  450674,  450660,  450423. 

450372,  450349,  450400,  450192,  450658,  450389, 
450614,  450292,  450628,  450715. 

450082,  450145,  450665.  450147,  450724,  450023, 
450597,  450014,  450626,  450081. 

450596,  450148.  450351,  450270,  450677,  450052, 
450192,  450203,  450288. 

450040,  450686,  450057,  450162,  450110,  450609, 
450303,  450698,  450399,  450429. 

450573,  450395,  450570.  450211,  450484,  450296, 
190166,  450749,  450700,  450034. 

450647,  450678,  450315,  450365,  450280,  450379. 

450422,  450590,  450044,  450015. 

450306,  450746,  450667,  450243,  450250,  450078, 
450169,  450586,  450321,  450229. 

450065,  450694,  450246,  450214,  450072,  450591, 
450626,  450014,  450330,  450717. 

450347,  450749,  450011,  450299,  450580,  450286, 
450637,  450222. 

450393,  450324,  450623.  450090,  370014,  450403, 
370043,  370163,  450394,  450109. 

450656,  450210,  4505(»,  190118,  450700,  450475, 
190047,  450484,  450211,  190134. 
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Providef  No. 

450475  . 

450476  . 

450484  . 

450486  . . . 

450488  . 

450489  . 

450497  . 

450498  . 

450508  . 

450514  . 

450518  . 

450523  . 

450530  . 

450534  . 

450535  . 

450537  . 

450538  . 

450539  . 

450544  . 

450545  . 

450546  . 

450547  . 

450550  . 

450551  . 

450557  . 

450558  . 

450559  . 

450561  . 

450563  . 

450565  . 

450570  . 

450571  . 

450573  . 

450574  . 

450575  . 

450578  . 

450580  . 

450583  . 


Wage  index.  | 

0.9024 

0.7728 

0.8120 

0.7212 

0.9022 

0.7467 

0.7942 

0.8025 

•  0.8428 

0.8634 

0.8634 

0.9719 

0.9733 

0.7786 

0.9308 

1.0122 

0.9593 

0.8533 

0.9249  I 

0.8359 

1.0035 

0.8552 

0.9249 

0.9347 

0.8485 

0.7976 

0.8416 

0.7628 

1.0137 

0.9039 

0.8587 

0.7525 

0.7897 

0.7592 

0.7738 

0.6988 

0.7961 

0.7340 


Provider  name 

HENDERSON  MEMORIAL  HOSPITAL  . 

RANGER  GENERAL  HOSPITAL  . 

WOODLAND  HEIGHTS  MEDICAL  CENTER  . 

CHILDRESS  GENERAL  HOSPITAL . 

ROY  H  LAIRD  MEMORIAL  HOSPITAL  . 

MEDICAL  ARTS  HOSPITAL . . . 

BOWIE  MEMORIAL  HOSPITAL  . 

STEPHENS  MEMORIAL  HOSPITAL  . 

MEMORIAL  HOSPITAL . 

MID  JEFFERSON  COUNTY  HOSPITAL  . 

I  PARK  PLACE  HOSPITAL  . 

DIAGNOSTIC  CENTER  HOSPITAL  . 

DANFORTH  HOSPITAL . 

OCHILTREE  GENERAL  HOSPITAL . 

BAYTOWN  MEDICAL  CENTER  INC  . 

RICHARDSON  MEDICAL  CENTER  . 

ALVIN  COMMUNITY  HOSPITAL  INC . 

CENTRAL  PLAINS  REGIONAL  HOSPITAL  . 

PARKWAY  HOSPITAL . 

PHYSICIANS  AND  SURGEONS  HOSPITAL  . 

AMI  HBGHTS  HOSPITAL  . 

WOOD  COUNTY  CENTRAL  HOSPITAL . 

DOCTORS  HOSPITAL  AIRLINE . 

EAGLE  LAKE  COMMUNITY  HOSPITAL  . 

CAPROCK  HOSPITAL  DISTRICT  . 

HUMANA  HOSPITAL  ABILENE . 

GARZA  MEMORIAL  HOSPITAL . . 

HIGH  PLAINS  BAPTIST  HOSPITAL . 

BAYLOR  MEDICAL  CENTER  AT  GRAPEVINE  . 

PALO  RNTO  GENERAL  HOSPITAL . 

I  SILSBEE  DOCTORS  HOSPITAL . 

SHANNON  WEST  TEXAS  MEMORIAL  HOSPITAL 
JASPER  MEMORIAL  HOSPITAL  . 

CONCHO  COUNTY  HOSPITAL  . 

CITIZENS  HOSPITAL  OF  COMMERCE . 

HEMPHILL  COUNTY  HOSPITAL  . 

HOUSTON  COUNTY  HOSPITAL  . 

KIMBLE  HOSPITAL . 


Nearest  neighbors  in  proximity  order 

450488,  450210,  450037,  450702,  450690,  450115, 
450194,  450083,  450102,  450371. 

450411,  450498,  450288,  450351,  450169,  450234, 
450565,  450085,  450596,  450203. 

450211,  450508,  450656,  450580,  450337,  450749, 
450460,  450473,  450700,  450395. 

450587,  450234,  450041,  450239,  450649,  450152, 
450288,  450218. 

450037,  450115,  450702,  450475,  450102,  450083, 
450690,  450371,  450070,  450032. 

450609,  450160,  450399,  450144,  450653,  450559, 
450307,  450181,  450545. 

450641,  450109,  450241,  450276,  450271,  450090, 
450025,  450010,  450743. 

450169,  450476,  450411,  450085,  450250,  450157, 
450565,  450229,  450306,  450558. 

450656,  450484,  450211,  450473,  450337,  450194, 
450475,  450210,  450700,  450580. 

450123,  450518,  450096,  450666,  450346,  450034, 
450005,  450341,  450570,  190037. 

450096,  450123,  450514,  450666,  450346.  450034, 
450005,  450341,  190037,  450570. 

450358,  450193,  450068,  450659,  450660,  450674, 
450289,  450446,  450423,  450035. 

450195,  450018,  450190,  450709,  450617,  450538, 
450097,  450410,  450424,  450535. 

.  4501 46,  370082,  370138,  450578,  370007,  1 70068. 

.  450027,  450424.  450410,  450126,  450197,  450164, 
450097,  450709,  450259. 

.  450651,  450315,  450280,  450647,  450462,  450379, 
450730,  450691,  450678,  450742. 

.  450617,  450709,  450195,  450097,  450530,  450410, 
450717.  450591,450197. 

.  450429,  450632,  450264,  450557,  450698,  450269, 
450686.  450057,  450457,  450040. 

.  450550,  450546,  450366,  450630,  450035,  450259, 
450610,  450446,  450423,  450659. 

.  450133,  450307,  450661,  450132,  450144,  450653, 
450140,  450050,  450489. 

.  450550,  450544,  450035,  450366,  450630,  450423, 
450446,  450659,  450068,  450523. 

.  450283,  450224,  450070,  450098,  450236,  450115, 
450371,  450102,  450063,  450373. 

.  450544,  450546,  450366,  450630,  450259,  450035, 
450446,  450423,  450659,  450610. 

.  450370,  450438,  450214,  450253,  450694,  450330, 
450706,  450053,  450151,  450644. 

.  450632,  450303,  450539,  450429,  450057,  450686, 
450457,  450040,  450162,  450110. 

.  450229.  450078.  450169,  450055,  450170,  450306, 
450243.  450411,  450218,  450498. 

.  450609,  450303,  450162,  450110,  450057,  450040, 
450457,  450686.  450073,  450489. 

,,  450325.  450231,  450652,  450155,  450209,  450264, 
450221,450269. 

..  450639,  450142,  450079,  450379.  450669,  450087, 
450745,  450730,  450590,  450064. 

..  450203,  450596.  450121,  450672,  450137,  450241. 
450419,  450135,  450085,  450043. 

..  450034,  450346,  450666,  450005,  450514,  450460, 
450123,  450518,  450096,  450417. 

..  450376,  450340,  450574,  450334,  450170,  450735. 

..  450460,  190166,  450700,  190050,  190164,  450570. 
190186,  450484,  450211,  450395. 

..  450340,  450607,  450571 ,  450735,  450376,  450166. 

..  450352,  450236,  450623,  450373,  450196,  450691. 
450224,  450403,  450112,  450394. 

..  450258,  370007,  450099,  450534,  370131,  450146. 
450327. 

..  450749,  450747,  450113,  450467,  450211,  450484. 
450337,  450347,  450658,  450508. 

..  450166.450007,450604.450735,450649. 
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Provider  No. 

Wage  index 

Provider  name 

450584  . 

0.7482 

WILBARGER  GENERAL  HOSPITAL . 

450586  . 

0.7702 

SEYMOUR  HOSPITAL . 

450587  . 

0.7074 

BROWNWOOD  REGIONAL  HOSPITAL . 

450590  . 

0.9279 

GRANVILLE  C  MORTON  HOSPITAL . 

450591  . 

0.9536 

ANGLETON-DANBURY  GENERAL  HOSPITAL . 

450596  . 

0.9148 

HOOD  GENERAL  HOSPITAL . 

450597  . 

0.8336 

CUERO  COMMUNITY  HOSPITAL  . . 

450603  . 

0.7902 

CULBERSON  COUNTY  HOSPITAL  DISTRICT  . 

450604  . 

0.8458 

HILL  COUNTRY  MEMORIAL  HOSPITAL  INC  . 

450605  . 

0.8201 

COASTAL  BEND  HOSPITAL . 

450607  . 

0.7635 

REAGAN  MEMORIAL  HOSPITAL  . 

450609  . 

0.8432 

LYNN  COUNTY  HOSPITAL  DISTRICT  . 

450610  . 

0.9742 

MEMORIAL  CITY  MEDICAL  CENTER  . 

450614  . 

0.7842 

WEST  COMMUNITY  HOSPITAL  . 

450615  . 

0.7723 

ATLANTA  MEMORIAL  HOSPITAL  . 

450617  . 

0.9378 

HUMANA  HOSPITAL  CLEAR  LAKE . 

450620  . 

0.6909 

DIMMIT  COUNTY  MEMORIAL  HOSPITAL  . 

450623  . 

0.8364 

NORTHEAST  MEDICAL  CENTER  . 

450626  . 

0.8562 

EDNA  HOSPITAL . 

450628  . 

0.7930 

SOUTH  LIMESTONE  HOSPITAL  . 

450630  . 

0.9500 

HCA  SPRING  BRANCH  MEDICAL  CENTER . 

450631  . 

0.7794 

HUMANA  HOSPITAL  SAN  ANTONIO  . 

450632  . 

0.8516 

LOCKNEY  GENERAL  HOSPITAL  . 

450633  . 

0.7709 

1 

HUMANA  HOSPITAL  METROPOLITAN . 

450634  . 

1.0572 

DENTON  REGIONAL  MEDICAL  CENTER . 

450637  . 

1.0210 

DOCTORS  HOSPITAL . 

450638  . 

0.9874 

HOUSTON  NORTHWEST  MEDICAL  CENTER  . 

450639  . 

0.9721 

HARRIS  METHODIST  H  E  B . 

450641  . 

0.7549 

NOCONA  GENERAL  HOSPITAL . . 

450643  . 

0.6742 

DOCTORS  HOSPITAL  OF  LAREDO . 

450644  . 

0.9827 

HCA  WEST  HOUSTON  MEDICAL  CENTER  . 

450646  . 

0.9221 

VISTA  HILLS  MEDICAL  CENTER  . 

450647  . 

1.0170 

HUMANA  HOSPITAL  MEDICAL  CITY  DALLAS . 

450648  . 

0.9719 

RICHARDS  MEMORIAL  HOSPITAL . 

450649  . 

0.7374 

HEART  OF  TEXAS  MEMORIAL  HOSPITAL  . 

450651  . 

1.0125 

HCA  MEDICAL  CENTER  OF  PLANO  . 

450652  . 

0.7751 

PALO  DURO  HOSPITAL  . 

450653  . 

0.8018 

SCENIC  MOUNTAIN  MEDICAL  CENTER . 

450654  . 

0.7914 

STARR  COUNTY  MEMORIAL  HOSPITAL . 

450656  . 

0.8428 

AMI  NACOGDOCHES  MEDICAL  CENTER  . 

Nearest  neighbors  In  proximity  order 


450278.  450673,  450249,  370051.  450586,  370022, 
450010,  450025,  450369,  370036. 

450157,  450250,  450746,  450673,  450584.  450464, 
450025,  450010,  450085,  450278. 

450234,  450218,  450486,  450288,  450649,  450334, 
450411. 

450044,  450015,  450422,  450079,  450365,  450379, 
450696,  450021,  450462,  450051. 

450072,  450065,  450538,  450195,  450717.  450617, 
450530,  450709,  450465,  450190. 

450451,  450148,  450677,  450203,  450137,  450121, 
450672,  450419,  450043,  450135. 

450081,  450724,  450147,  450023.  450235,  450053, 
450626,  450665,  450450,  450108. 

NO  PROVIDER  WITHIN  50  MILES. 

450007,  450712,  450219,  450362,  450583. 

450153,  450046,  450118,  450074,  450131,  450145, 
450082,  450353,  450163. 

450705,  450574,  450322,  450728,  450140,  450735. 

450559,  450399,  450110,  450162,  450040,  450457, 
450057,  450686,  450489,  450303. 

450630,  450366,  450320.  450644,  450378,  450423, 
450418,  450184,  450546.  450523. 

450192,  450270,  450042,  450101,  450052,  450400, 
450628,  450447,  450348,  450239. 

450004,  040063,  450200,  450703,  190088,  040032, 
450080,  450098,  450032,  190113. 

450709,  450538,  450097,  450410,  450195,  450197, 
450530,  450424,  450126. 

450092,  450293,  450177. 

450393,  450469,  450324,  450575,  450196,  450112, 
370014,  450352,  450403,  450394. 

450023,  450724,  450147,  450014,  450694,  450246, 
450465,  450597,  450081,  450214. 

450400,  450658,  450348,  450042,  450101,  450614, 
450447,  450192,  450747,  450113. 

450366,  450610,  450320,  450546,  450423,  450644, 
450544,  450378,  450418,  450550. 

450681,  450213,  450388,  450725,  450633,  450685, 
450058,  450237,  450130.  450697. 

450557,  450539,  450429,  450264,  450303,  450057, 
450686,  450457,  450040,  450162. 

450058,  450237,  450130,  450685,  450213,  450388, 
450725,  450681,  450734,  450697. 

450743,  450669,  450730,  450271,  450563,  450651, 
450379,  450403,  450394. 

450222,  450732,  450670,  450296,  450638,  450286, 
450684,  450716,  450347,  450544. 

450732,  450684,  450716,  450670,  450544.  450550, 
450546,  450630,  450366.  450610. 

450142,  450745,  450087,  450064.  450563,  450297, 
450149,  450079,  450675,  450590. 

450497,  450109,  450276,  370165.  450090,  370163, 
370157,  450271,  450025,  450010. 

450029. 

450320,  450610,  450184,  450378,  450418,  450630, 
450366.  450423,  450060,  450523. 

450668,  450024,  450002,  450107,  450179,  320018. 

450462,  450315,  450379.  450537,  450280.  450678, 
450590,  450365,  450044,  450422. 

450020,  450011,  450299,  450191,  450127,  450008, 
450054,  450718,  450431. 

450219,  450587,  450486,  450583,  450218. 

450537,  450730,  450647,  450280,  450315,  450379, 
450462,  450691,  450394,  450678. 

450325,  450561,  450231,  450155,  450264,  450269, 
450063. 

450307,  4150545,  450727,  450133,  450489,  450073. 

450176,  450119,  450016,  450711,  450128,  450726. 

450508,  450484,  450211,  450473,  450337,  450475, 
450210,  450194,  450700,  450580. 
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Provider  No. 

450658  . 

450659  . 

450660  . 

450661  . 

450662  . 

450665  . 

450666  . . 

450667  . 

450668  . 

450669  . 

450670  . 

450672  . 

450673  . 

450674  . 

450675  . 

450677  . 

450678  . 

450681  . 

450682  . 

450683  . 

450684  . 

450685  . 

450686  . . 

450688  . 

450690  . 

450691  . 

450694  . 

450696  . 

450697  . 

450698  . 

450700  . 

450702  . 

450703  . 

450704  . 

450705  . 

450706  . 

450709  . 


APPENDIX  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Wage  IrKlex 

0.8199 

0.9719 

0.9829 

0.8415 

0.8018 

0.8247 

0.8614 

0.7591 

0.9236 

1.0698 

1.0274 

0.8999 

0.7791 

0.9829 

0.9530 

0.8986 

0.9892 

0.7794 

1.0052 

1.0231 

1.0334 

0.7709 

0.8463 

1.0100 

0.8949 

0.9958 

0:8154 

0.9145 

0.7754 

0.8551 

0.7993 

0.9045 

0.7673 

1.0052 

0.8365 
0  9669 

0.9410 


Provider  name  1 

FAIRFIELD  MEMORIAL  HOSPITAL  . 

AMI  PARK  PLAZA  HOSPITAL . 

HCA  MEDICAL  CENTER  HOSPITAL  . 

ODESSA  WOMENS  CHILDRENS  HOSPITAL  . 

VALLEY  REGIONAL  MEDICAL  CENTER  . 

OTTO  KAISER  MEMORIAL  HOSPITAL  . 

BEAUMONT  MEDICAL  SURGICAL  HOSPITAL . 

STONEWALL  MEMORIAL  HOSPITAL  . 

SIERRA  MEDICAL  CENTER  . 

HCA  LEWISVILLE  MEMORIAL  HOSPITAL . 

TOMBALL  REGIONAL  HOSPITAL  . 

HCA  MEDICAL  PLAZA  HOSPITAL  . 

ELECTRA  MEMORIAL  HOSPITAL . 

WOMENS  HOSPITAL  OF  TEXAS  . 

HCA  SOUTH  ARLINGTON  MEDICAL  CENTER  . 

HUGULEY  MEMORIAL  MEDICAL  CENTER . 

DOCTORS  HOSPITAL . 

ST  LUKES  LUTHERAN  HOSPITAL . 

SOUTHEASTERN  METHODIST  HOSPITAL . 

TERRELL  COMMUNITY  HOSPITAL  . 

NORTHEAST  MEDICAL  CENTER  HOSPITAL  . 

LUTHERAN  GENERAL  HOSPITAL  . . . 

UNIVERSITY  MEDICAL  CENTER  . 

MESQUITE  COMMUNITY  HOSPITAL . 

UNIVERSITY  OF  TEXAS  HEALTH  CENTER . 

PHYSICIANS  REGIONAL  HOSPITAL  . 

I 

MEMORIAL  HOSPITAL  EL  CAMPO . | 

'  i 

MEDICAL  ARTS  HOSPITAL  . 

SOUTHWEST  GENERAL  HOSPITAL  . 

LAMB  HEALTHCARE  CENTER . 

^BINE  COUNTY  HOSPITAL  . 

LONGVIEW  REGIONAL  HOSPITAL . 

MEDICAL  ARTS  HOSPITAL  . 

TRI  CITY  HEALTH  CENTRE  INC . 

RANKIN  COUNTY  HOSPITAL  DISTRICT  . 

KATY  MEDICAL  CENTER  . 

ST  JOHN  HOSPITAL  . 


Nearest  neighbors  in  proximity  order 


450400,  450628.  450113.  450747,  450447,  450389. 
450580,  450614,  450348,  450194. 

450068,  450358,  450523.  450289,  450193,  450446, 
450035,  450660,  450674,  450423. 

450674,  450193,  450358.  450523,  450068,  450289, 
450659,  450423,  450446,  450418. 

450132,  450133,  450545.  450050,  450140,  450307, 
450144,  450705. 

450028,  450047.  450033,  450128,  450711,  450016, 
450119,  450176. 

450450,  450108,  450082,  450165,  450597,  450724, 
450147,  450023,  450145,  450734. 

450346,  450034,  450514.  450123,  450518,  450096, 
450005,  450570,  450341.  450417. 

450243,  450321,  450464,  450306.  450746.  450078, 
450073,  450055. 

450107,  450002,  450024,  450179,  450646,  320018. 

450730,  450563,  450634,  450743,  450651,  450379, 
450537,  450639,  450142. 

450638,  450732,  450716,  450222,  450637,  450684, 
450544,  450550,  450630,  450366. 

450419,  450135,  450137,  450043,  450121,  450297, 
450745.  450087,  450677,  450064. 

450584,  450010,  450025,  370051,  450278,  450586, 
450276.  450249.  370097,  370022. 

450660,  450193,  450358,  450523,  450068,  450289, 
450659,  450446,  450423,  450418. 

450064,  450149,  450639,  450745,  450142,  450087, 
450297,  450043,  450419. 

450043,  450137,  450672,  450419,  450135,  450121, 
450675,  450297,  450064. 

450688.  450365,  450462,  450021,  450422,  450704. 
450696.  450315,  450647,  450280. 

450631,  450213,  450388,  450725,  450633,  450685, 
450058,  450237,  450130,  450697. 

450704,  450031,  450688.  450021,  450696,  450365, 
450729.  450678,  450051,  450422. 

450175,  450292,  450031.  450742,  450682,  450688, 
450704,  450678,  450280,  450315. 

450638,  450544,  450550,  450732,  450259,  450546. 
450716,  450126,  450366,  450630. 

450237,  450058,  450130.  450633,  450697,  450734, 
450388.  450213,  450681,  450725. 

450457,  450040,  450057.  450162,  450110,  450609, 
450303,  450698,  450429,  450399. 

450678,  450031,  450704,  450365,  450682,  450021. 
450422,  450315,  450696,  450280. 

450083.  450102,  450371,  450488,  450115,  450194. 
450475,  450389,  450037,  450547. 

450742.  450280,  450315,  450537,  450394,  450651, 
450647,  450462.  450403,  450678. 

450214,  450465.  450626,  450551,  450065,  450246, 
450330,  450370,  450438,  450053. 

450021,  450422,  450365,  450729.  450051,  450015, 
450044,  450590,  450704,  450094. 

450734,  450685,  450237,  450130,  450058,  450633. 
450388,450213,450681,450631. 

450374,  450429,  450686,  450457.  450040,  450057, 
450110.  450162,  450539,  450269. 

190047,  450573,  190164,  450473,  450656,  450484, 
450211,  450508,  190166,  190050. 

450037,  450115.  450488,  450070,  450032,  450475. 
450102,  450083,  450690,  450210. 

450200,  040063,  040032,  450615,  040091,  450004, 
040082,  040095,  040067,  190088. 

450682,  450688,  450031,  450021,  450678,  450365, 
450696,  450422,  450729.  450051. 

450728,  450322,  450140,  450607,  450132,  450661. 

450644,  450610,  450330,  450320,  450630,  450716. 
450184,  450366,  450378,  450418. 

450617,  450097,  450410,  450538,  450197,  450195, 
450424,  450530,  450027. 


30584 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

450711  . 

450712  . 

450713  . 

450715  . 

450716  . 

450717  . 

450718  . 

450723  . 

450724  . 

450725  . 

450726  . 

450727  . 

450728  . 

450729  . 

450730  . 

450732  . 

450733  . 

450734  . 

450735  . 

450742  . 

450743  . 

450745  . 

450746  . 

450747  . 

450749  . 

460001  . 

460003  . 

460004  . 

460005  . 

460006  . 

460007  . 

460008  . 

460009  . 

460010  . 

460011  . 

460013  . 

460014  . 

460015  . 

460016  . 


Nearest  neighbors  in  proximity  order 


450016,  450176,  450119,  450128,  450033,  450047, 

AfiCldfiA.  A<\rVI9fl  AfWsRO 

450007,  450604,  450631,  450681,  450725,  450388, 
450213,  450309,  450733,  450633. 

450124,  450056,  450431,  450718,  450272,  450191, 
450020,  450143,  450381,  450059. 

450723,  450094,  450729,  450682,  450051,  450696, 
450704,  450021,  450422,  450365. 

450638,  450630,  450366,  450544,  450610,  450670, 
450550,  450546,  450320,  450644. 

450060,  450184,  450378,  450330,  450418,  450644, 
450660,  450674,  450320,  450193. 

450191,  450020,  450056,  450431,  450124,  450713, 
450362,  450648,  450008. 

450715,  450094,  450051,  450729,  450696,  450149, 
450021 , 450015,  450422,  450682. 

450147,  450023,  450626,  450597,  450014,  450450, 
450081,  450145,  450665,  450246. 

450681,  450631,  450213,  450388,  450633,  450685, 
450058,  450237,  450130,  450733. 

450163,  450353,  450654. 

450073,  450055,  450653,  450321,  450307,  450243. 
450705,  450140,  450322,  450178,  450607,  450050. 
450051,  450696,  450021,  450422,  450094,  450015, 
450365,  450044,  450590,  450704. 

450651,  450379,  450537,  450669,  450647,  450563, 
450462,  450590,  450315,  450280. 

450638,  450670,  450684,  450222,  450637,  450716, 
450544,  4505^,  450296,  450546. 

450633,  450058,  450725,  450130,  450213,  450681, 
450237,  450631,  450388,  450685. 

450697,  450130,  450237,  450058,  450685,  450633, 
450388,  450213,  450681,  450725. 

450166,  450574,  450340,  450571,  450376,  450583, 
450607. 

450691,  450280,  450315,  450688,  450031,  450537, 
450678,  450462,  450647,  450704. 

450634,  450669,  450271,  450730,  450563,  450651, 
450379  450403  450142 

450087,  450297,  450142,  450639,  450064,  450135, 
450043,  450419,  450672,  450137. 

450464,  450667,  450586,  450306,  450250,  450243, 
450078,450321. 

450113,  450194,  450337,  450658,  450580,  450389, 
450400,  450690,  450371,  450083. 

450347,  450467,  450580,  450395,  450211,  450484, 
450637,  450296,  450222,  450460. 

460043,  460023,  460013,  460036,  460044,  460006, 
460047,  460046,  460008,  460014. 

460010,  460009,  460046,  460047,  460008,  460042, 
460006,  460044,  460041,  460014. 

460005,  460041,  460017,  460042,  460039,  460010, 
460003,  460009,  460008,  460046. 

460004,  460041,  460017,  460039,  460042,  460010, 
460003,  460009,  460008,  460046. 

460047,  460046,  460044,  460008,  460003,  460009, 
460010,  460042,  460023,  460014. 

460033,  460021,  460035,  460018. 

460006,  460047,  460046,  460010,  460003,  460009, 
460044,  460042,  460014,  460023. 

460003,  460010,  460046,  460047,  460042,  460006, 
460008,  460044,  460041,  460023. 

460003,  460009,  460046,  460047,  460042,  460008, 
460006,  460044,  460041,  460014. 

460029,  460032. 

460001,  460043,  460032,  460023,  460036,  460044, 
460029,  460006,  460014,  460047. 

460008,  460006,  460044,  460047,  460046,  460010, 
460003,  '460023,  460009,  460042. 

460039,  460017,  130045,  130048,  460005,  460004, 
130017,  460041. 

460020. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  Index 

460017  . 

0.9623 

460018  . 

0.8855 

460019  . 

0.9760 

460020  . 

0.8478 

460021  . 

0.9617 

460022  . 

0.8979 

460023  . 

0.9634 

460024  . 

0.6633 

460025  . 

0.8924 

460026  . 

0.8979 

460027  . 

0.9747 

460029  . 

0.9797 

460030  . 

0.8489 

460032  . 

0.9814 

460033  . 

0.8961 

460035  . 

0.8920 

460036  . 

0.9733 

460037  . 

0.9657 

460039  . 

0.9623 

460041  . 

0.9604 

460042  . 

0.9584 

460043  . 

0.9499 

460044  . 

0.9632 

460046  . 

0.9563 

460047  . 

0.9563 

470001  . 

0.9743 

470003  . 

0.8941 

470004  . 

0.9762 

470005  . 

0.9758 

470006  . 

0.9746 

470008  . 

0.9166 

470010  . 

0.9037 

470011  . 

0.9459 

470012  . 

0.9396 

470013  . 

0.8941 

470015  . 

0.9871 

470018  . 

0.9947 

470020  . 

0.9133 

470023  . 

0.8561 

470024  . 

0.8976 

490001  . 

0.8460 

490002  . 

0.7954 

490003  . 

0.8852 

Provider  rutme 


BRIGHAM  CITY  COMMUNITY  HOSPITAL  . 

KANE  COUNTY  HOSPITAL . 

DUCHESNE  COUNTY  HOSPITAL  . 

SAN  JUAN  HOSPITAL . 

DIXIE  MEDICAL  CENTER  . 

FILLMORE  COMMUNITY  MEDICAL  CENTER  . 

AMERICAN  FORK  HOSPITAL . 

MONUMENT  VALLEY  HOSPITAL . 

MILFORD  VALLEY  MEMORIAL  HOSPITAL  . 

SEVIER  VALLEY  HOSPITAL . 

DELTA  COMMUNITY  MEDICAL  CENTER . 

SANPETE  HOSPITAL . 

ASHLEY  VALLEY  MEDICAL  CENTER . 

CENTRAL  VALLEY  MEDICAL  CENTER  . 

GARFIELD  MEMORIAL  HOSPITAL  . 

BEAVER  VALLEY  HOSPITAL  . 

WASATCH  COUNTY  HOSPITAL  . 

GUNNISON  VALLEY  HOSPITAL . 

BEAR  RIVER  VALLEY  HOSPITAL . 

HUMANA  HOSPITAL  DAVIS  NORTH  . 

LAKEVIEW  HOSPITAL  . 

OREM  COMMUNITY  HOSPITAL . 

ALTA  VIEW  HOSPITAL  . 

DOXEY  HATCH  MEDICAL  CENTER/HOSPITAL . 

HCA  ST  MARK’S  HOSPITAL . 

CENTRAL  VERMONT  HOSPITAL . 

MEDICAL  CENTER  HOSPITAL  OF  VERMONT  . 

GIFFORD  MEMORIAL  HOSPITAL  INC . 

RUTLAND  REGIONAL  MEDICAL  CENTER . 

PORTER  MEDICAL  CENTER  INC  . 

NORTH  COUNTRY  HOSPITAL  &  HEALTH  CENTER  .. 
COPLEY  HOSPITAL  . 

BRATTLEBORO  MEMORIAL  HOSPITAL . 

SOUTHWESTERN  VERMONT  MEDICAL  CENTER  .... 

FANNY  AUEN  HOSPITAL . 

MT  ASCUTNEY  HOSPITAL  &  HEALTH  CENTER  . 

SPRINGFIELD  HOSPITAL  INC  . 

GRACE  COTTAGE  HOSPITAL  . 

NORTHEASTERN  VERMONT  REGIONAL  HOSPITAL 

NORTHWESTERN  MEDICAL  CENTER  INC  . 

NORTON  COMMUNITY  HOSPITAL . 

RUSSELL  COUNTY  MEDICAL  CENTER  . 

RICHMOND  EYE  AND  EAR  HOSPITAL  . 


Nearest  rtelghbors  In  proximity  order 


460039,  460005,  460015,  460004,  460041,  130045, 
460042,  130048,  460010. 

460007. 

460030. 

460016. 

460007. 

460026,  460037,  460027,  460035. 

460043,  460001,  460044,  460006,  460036,  460047, 
460046,  460013,  460008,  460009. 

NO  PROVIDER  WITHIN  50  MILES. 

460035,  460033. 

460022,  460037,  460035,  460027. 

460022,  460037,  460032,  460026. 

460032,  460011,  460037,  460013. 

460019,  060073. 

460029,  460013,  460001,  460037,  460043,  460027, 
460023,460011. 

460007,  460035,  460025. 

460025,  460033,  460026,  460007,  460022. 

460023,  460043,  460001,  460044,  460046,  460006, 
460047,  460009,  460003,  460010. 

460026,  460022,  460029,  460027,  460032. 

460017,  460015,  460005,  460004,  460041,  130045, 
460042,  130048. 

460004,  460005,  460042,  460010,  460003,  460009, 
460008,  460017,  460046,  460047. 

460010,  460009,  460003,  460046,  460047,  460008, 
460041,  460006,  460004,  460044. 

460001,  460023,  460013,  460044,  460036,  460006, 
460047,  466046,  460008,  460014. 

460006,  460047,  460046,  460008,  460003,  460009, 
460010,  460023,  460043,  460042. 

460047,  460006,  460003,  460009,  460010,  460008, 
460044,  460042,  460023,  460014. 

460046,  460006,  460003,  460009,  460010,  460008, 
460044,  460042,  460023,  460014. 

470004,  470010,  300028,  470023,  470006,  470013, 
470003,  300003,  300008,  300016. 

470013,  330250,  470024,  330252,  470010,  470006, 
470001,  330176,  330116,  470004. 

470001,  300003,  470006,  470005,  300016,  470015, 
300028,  330116,  300024,  470010. 

470004,  470015,  330116,  470006,  470018,  300024, 
300003,  300016,  330191,  470020. 

330116,  470004,  330252,  470005,  470001,  470003, 
470013,  330176,  300003,  470010. 

470010,  300033,  470023,  470024,  300021,  300008. 
470001,  470013,  470023,  470024,  470003,  470008, 
300028,  330250,  300008,  470004. 

300019,  470020,  220016,  220003,  220051,  300007, 
470012,  470018,  220095,  220015. 

220051,  330020,  330082,  330232,  330180,  220046, 
470020,  220107,  330003,  470011. 

470003,  330250,  470024,  470010,  330252,  470001, 
470006,  330176,  470004,  330116. 

300024,  300016,  470018,  300003,  300009,  470005, 
470020,  470004,  300013,  300019. 

300024,  470015,  470020,  300009,  300019,  300016, 
300003,  470005,  470011,  300007. 

470011,  470018,  300019,  300024,  470012,  220016, 
220051,  470015,  330020,  300007. 

300008,  300028,  300021,  470010,  470001,  470008, 
300033,  300022,  470004,  300010. 

330250,  470013,  470003,  470010,  470008,  470001, 
330252. 

490027,  490010,  490114,  180002,  490131,  180006, 
490012,  490002,  440017,  440176. 

490053,  490060,  440012,  490010,  490001,  490131, 
490027,  490127,  490038,  490105. 

490032,  490124,  490094,  490091,  490071,  490028, 
490069,  490112,  490059,  490118. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

490004  . 

490005  . 

490006  . 

490007  . 

490008  . 

490009  . 

490010  . 

490011  . 

490012  . 

490013  . 

490014  . 

490015  . 

490017  . 

490018  . 

490019  . 

490020  . 

490021  . 

490022  . 

490023  . 

490024  . 

490027  . 

490028  . 

490030  . 

490031  . 

490032  . 

490033  . 

490035  . 

490037  . 

490038  . 

490040  . 

490041  . 

490042  _ 

490043  . 

490044  _ 

490045  _ 

490046  . 


Wage  index 
0.8876 
0.7812 
0.7806 
0.8654 
1.1012 
0.8897 
.  0.8460 
0.8654 
0.8340 
0.8175 
1.1012 
0.8868 
0.8643 
0.8859 
0.9162 
0.8653 
0.8082 
1.0347 
1.0325 
0.8070 
0.8460 
0.8852 
0.8654 
0.7974 
0.8852 
0.8222 
0.8476 
0.8094 
0.7704 
1.0288 
0.8616 
0.8726 
1.0113 
0.8611 
1.0978 
0.8654 


Provider  name 


Nearest  neighbors  in  proximity  order 


RCXJKINGHAM  MEMORIAL  HOSPITAL . 

WINCHESTER  MEDICAL  CENTER  INC  . 

SHENANDOAH  COUNTY  MEMORIAL  HOSPITAL . 

SENTARA  NORFOLK  GENERAL  HOSPITAL . 

JEFFERSON  HOSPITAL  . 

UNIVERSITY  OF  VIRGINIA  HOSPITAL  . 

WISE  APPALACHIAN  REGIONAL  HOSPITAL  . 

DEPAUL  MEDICAL  CENTER  . 

LEE  COUNTY  HOSPITAL . 

HALIFAX  COMMUNITY  HOSRTAL  . 

NATIONAL  ORTHO  &  REHAB  HOSPITAL  . 

HUMANA  HOSPITAL— RICHMOND . 

MARYVIEW  HOSPITAL  . 

AUGUSTA  HOSPITAL  CORPORATION  . 

CULPEPER  MEMORIAL  HOSPITAL  INC . . 

JOHN  RANDOLPH  HOSPITAL . 

VIRGINIA  BAPTIST  HOSPITAL . 

MARY  WASHINGTON  HOSPITAL  . 

FAUQUIER  HOSPITAL  . 

ROANOKE  MEMORIAL  HOSPITALS  . 

ST  MARYS  HOSPITAL  . 

HCA  JOHNSTON-WILLIS  HOSPITAL  . 

NORFOLK  COMMUNITY  HOSPITAL  . 

STONEWALL  JACKSON  HOSPITAL  . 

MEDICAL  COLLEGE  OF  VIRGINIA  HOSPITALS  . 

WARREN  MEMORIAL  HOSPITAL  . . 

NEWPORT  NEWS  GENERAL  HOSPITAL  . 

NORTHAMPTON  ACCOMACK  MEMORIAL  HOS¬ 
PITAL. 

SMYTH  COUNTY  COMMUNITY  HOSPITAL  . 

ALEXANDRIA  HOSPITAL  . 

MARY  IMMACULATE  HOSPITAL . 

RADFORD  COMMUNITY  HOSPITAL . . . 

LOUDOUN  HOSPITAL  CENTER . . 

LOUISE  OBICI  MEMORIAL  HOSPITAL  . 

PRINCE  WILLIAM  HOSPITAL  . . 

SENTARA  LEIGH  HOSPITAL . 


490123,  490106,  490047,  490018,  490009,  490077, 
490006,  510026. 

510068,  490033,  510008,  490006,  490043,  510036, 
510027,  490023,  490047,  210001. 

490047,  490033,  490005,  490123,  510026,  490004, 
490023,  510036,  490019,  510068. 

490074,  490030,  490011,  490017,  490046,  490119, 
490120,  490093,  490035,  490057. 

490040,  490014,  490073,  490107,  490129,  490050, 
090002,  090001,  090010,  090004. 

490077,  490018,  490106,  490019,  490004,  490123, 
490047,  490022. 

490001,  490027,  490114,  180002,  490131,  180006, 
490002,  490012,  440017,  440176. 

490007,  490030,  490074,  490046,  490017,  490119, 
490093,  490035,  490120,  490057. 

490114,  180050,  440079,  490027,  180002,  440032, 
490001,  490010,  440017,  440176. 

490075,  340127,  340132,  490098,  340136,  340060, 
340007,  490079,  340155,  490090. 

490107,  490008,  490040,  490073,  490129,  090002, 
490050,  090001,  090010,  090004. 

490118,  490059,  490069,  490028,  490071,  490091, 
490124,  490003,  490112,  490032. 

490074,  490007,  490030,  490011,  490046,  490120, 
490119,  490035,  490093,  490044. 

490106,  490077,  490009,  490004,  490123,  490031, 
490047  490021. 

490023,  490047,  490022,  490009,  490033,  490045, 
490006,  490077,  490113. 

490067,  490104,  490094,  490032,  490003,  490124, 
490112,  490091,  490071,  490028. 

490095,  490108,  490088,  490031,  490100,  490083, 
490024,  490090,  490126. 

490113,  490019,  210035,  490045,  490023,  490122, 
490101,  490040,  490063,  490084. 

490045,  490019,  490033,  490101,  490113,  490063, 
490043,  490022,  490047,  490073. 

490100,  490083,  490048,  490089,  490088,  490110, 
490042,  490126,  490085,  490079. 

490001,  490010,  490114,  180002,  490131,  180006, 
490012,  440017,  490002,  440176. 

490071,  490091,  490124,  490069,  490003,  490032, 
490059,  490094,  490112,  490118. 

490007,  490074,  490046,  490011,  490017,  490119, 
490120,  490057,  490093,  490035. 

490126,  490099,  490021,  490095,  490108,  490088, 
490106,  490018,  490083. 

490003,  490124,  490094,  490091,  490071,  490028, 
490069,  490112,  490059,  490118. 

490006,  490005,  490047,  490023,  510068,  490019, 
490043,  490045,  510036,  510008. 

490093,  490052,  490011,  490041,  490007,  490017, 
490074,  490030,  490046,  490119. 

490130,  210045,  490041,  490093,  490052,  490035, 
490057,  490066,  490119,  490109. 

490105,  490117,  490111,  490060,  490053,  490002, 
340072,  340044,  490115,  510067. 

490008,  490107,  490014,  490073,  090002,  490129, 
490050,  490122,  090008,  090001. 

490052,  490035,  490093,  490066,  490109,  490130, 
490011,  490007,  490017,  490074. 

490116,  490110,  490085,  490048.  490111,  510046. 

490024,  490083,  490100,  510067. 

510068,  210005,  490101,  210022,  490063,  490045, 
210018,  490050. 

490017,  490074,  490007,  490120,  490030,  490011, 
490092,  490035,  490046,  490093. 

490101,  490113,  490063,  490023,  490073,  490040, 
490008,  490050,  490129,  490122. 

490119,  490030,  490011,  490007,  490074,  490017, 
490120,  490057,  490093,  490035. 


Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

490047  . 

490048  . 

490050  . 

490052  . 

490053  . 

490054  . 

490057  . 

490059  . 

490060  . 

490063  . 

490066  . 

490067  . 

490069  . 

490071  . 

490073  . 

490074  . 

490075  . 

490077  . 

490079  . 

490083  . 

490084  . . 

490085  . 

490088  . 

490089  . 

490090  . 

490091  . 

490092  . 

490093  . . 

490094  . 

490095  . 

490097  . 

490098  . 

490099  . 

490100  . 

490101  . 

490104  . 


Nearest  neighbors  in  proximity  order 


490006,  490123,  490033,  490004,  490019,  490023, 
490005,  510026,  490009,  490077. 

490024,  490083,  490100,  490110,  490089,  490088, 
490042,  490085,  490126,  490116. 

490129,  490073,  090004,  490008,  490014,  090010, 
090001,  490040,  490107,  490063. 

490035,  490041,  490093,  490011,  490007,  490017, 
490074,  490066,  490030,  490109. 

490002,  440012,  490038,  490105,  490060,  440176, 
440018,  440017,  440184,  340072. 

340019,  340003,  490079,  340159,  340060,  490089, 
490115,  340007,  490042,  490116. 

490119,  490046,  490030,  490011,  490120,  490007, 
490074,  490017, '490093,  490035. 

490118,  490028,  490071,  490069,  490015,  490091, 
490124,  490112,  490003,  490032. 

490117,  490127,  490002,  510086,  490105,  490038, 
490053,  510067,  510071,  490131. 

490101,  490073,  490050,  490129,  490008,  490040, 
490014,  490107,  090004,  090010. 

490109,  490041,  490130,  490052,  490035,  490093, 
490020,  490011,  490067,  490007. 

490104,  490020,  490112,  490094,  490032,  490003, 
490124,  490091,  490071,  490028. 

490028,  490091,  490071,  490124,  490003,  490032, 
490059,  490094,  490118,  490015. 

490028,  490091,  490124,  490069,  490003,  490032, 
490059,  490094,  490112,  490118. 

490008,  490050,  490129,  490014,  490040,  490107, 
090004,  090001,  090010,  490063. 

490007,  490017,  490030,  490011,  490046,  490120, 
490119,  490093,  490035,  490057. 

340060,  340007,  490079,  490013,  340159,  340034, 
340070,  490089,  340091,  340125. 

490009,  490018,  490106,  490004,  490123,  490019, 
490047. 

340060,  490054,  490089,  340159,  490075,  340007, 
340019,  490024,  340003,  490100. 

490100,  490024,  490048,  490089,  490088,  490110, 
490042,  490126,  490085,  490021. 

210028,  490069,  490094,  490130,  490032,  490003, 
490015,  490124,  490091,  490028. 

490042,  490110,  490116,  510046,  510080,  510071, 
510067,  490111,  510002,  490048. 

490021,  490095,  490108,  490100,  490083,  490024, 
490048,  490031,  490069,  490126. 

490024,  490100,  490083,  490048,  490079,  490110, 
490088,  490054,  490042,  340060. 

490108,  490095,  490021,  490098,  490112,  490104, 
490118,  490013,  490059,  490015. 

490124,  490071,  490028,  490003,  490032,  490069, 
490094,  490059,  490112,  490118. 

490044,  340099,  490097,  490017,  490074,  490035, 
490007,  490120,  490052,  490030. 

490035,  490052,  490011,  490007,  490041,  490017, 
490074,  490030,  490046,  490119. 

490032,  490003,  490124,  490091,  490071,  490069, 
490028,  490112,  490059,  490118. 

490021,  490108,  490088,  490031,  490090,  490100, 
490083,  490024,  490126. 

340151,  490098,  490092,  490104,  490067,  340099, 
340122,  490020,  490044. 

490097,  340151,  340132,  340127,  490013,  490090, 

AOfMf\A  AQOOA7 

490126,  510043,  *490031,  510002,  510016,  490106, 
510025,  490088,  490018. 

490083,  490024,  490048,  490089,  490088,  490110, 
490042,  490126,  490085,  490021. 

490063,  490073,  490050,  490129,  490008,  490045, 
490040,  490014,  490107,  090004. 

490067,  490020,  490112,  490032,  490003,  490094, 
490124,  490091,  490071,  490028. 
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Provider  No. 

Wage  index 

490105  . 

0.7704 

490106  . 

0.8957 

490107  . 

1.0491 

490108  . 

0.8082 

490109  . 

0.8176 

490110  . 

0.8721 

490111  . 

0.8472 

490112  . 

0.8852 

490113  . 

1.0983 

490114  . 

0.8393 

490115  . 

0.7532 

490116  . 

0.8697 

490117  . 

0.8806 

490118  . 

0.8868 

490119  . 

0.8654 

490120  . 

0.8665 

490122  . 

1.0544 

490123  . 

0.8876 

490124  . 

0.8852 

490126  . 

0.8165 

490127  . 

0.7737 

• 

490129  . 

1.1028 

490130  . 

0.8179 

490131  . 

0.7580 

500001  . 

1.0925 

500002  . 

0.9052 

500003  . 

1.0427 

500005  . 

1.0918 

500007  . 

1.0478 

500008  . 

1.0922 

500009  . 

1.0616 

500011  . 

1.1246 

500012  . 

0.9631 

500014  . 

1.0616 

500015  . 

1.0522 

500016  . 

0.9487 

500019  . 

0.9885 

Provider  name 


Nearest  neighbors  In  proximity  order 


SOUTHWESTERN  STATE  HOSPITAL  . 

WESTERN  STATE  HOSPITAL  . 

RESTON  HOSPITAL  CENTER . 

CENTRAL  VIRGINIA  TRAINING  CENTER . 

EASTERN  STATE  HOSPITAL . 

MONTGOMERY  REGIONAL  HOSPITAL  . 

WYTHE  COUNTY  COMMUNITY  HOSPITAL  . 

HCA  CHIPPENHAM  HOSPITAL  . 

POTOMAC  HOSPITAL . 

LONESOME  PINE  HOSPITAL . 

TWIN  COUNTY  COMMUNITY  HOSPITAL . 

PULASKI  COMMUNITY  HOSPITAL  . 

TAZEWELL  COMMUNITY  HOSPITAL  . 

HENRICO  DOCTORS  HOSPITAL  . 

HUMANA  HOSPITAL  BAYSIDE  . 

CHESAPEAKE  GENERAL  HOSPITAL . 

MT  VERNON  HOSPITAL  . 

RAPPAHANNOCK  GENERAL  HOSPITAL  . 

METROPOLITAN  HOSPITAL  . 

ALLEGHENY  HOSPITAL  . 

BUCHANAN  GENERAL  HOSPITAL  . 

HOSPICE  OF  NORTHERN  VIRGINIA . 

RIVERSIDE  WALTER  REED  HOSPITAL  . 

DICKENSON  COUNTY  MEDICAL  CENTER . 

NORTHWEST  HOSPITAL . 

ST  MARY  MEDICAL  CENTER  . 

SKAGIT  VALLEY  HOSPITAL  &  HEALTH  CENTER 

VIRGINIA  MASON  HOSPITAL . 

ISLAND  HOSPITAL . 

UNIVERSITY  HOSPITAL  . 

PROVIDENCE  HOSPITAL  . 

HIGHUNE  COMMUNITY  HOSPITAL  . 

ST  ELIZABETH  MEDICAL  CENTER  . 

GENERAL  HOSPITAL  MEDICAL  CENTER  . 

AUBURN  GENERAL  HOSPITAL  . 

CENTRAL  WASHINGTON  HEALTH  SERVICES  .. 
PROVIDENCE  HOSPITAL  CENTRALIA . 


490036,  490117,  490111,  490060,  490053,  490002, 
340072,  340044,  490115,  510067. 

490018,  490004,  490123,  490077,  490031,  490009, 
490099,  490047. 

490040,  490014,  490008,  090002,  490073,  090008, 
490129,  490050,  090001,  090010. 

490095,  490021,  490088,  490031,  490090,  490100, 
490083,  490024,  490126. 

490066,  490130,  490041,  490052,  490035,  490093, 
490020,  490067,  490011,  490104. 

490042,  490085,  490048,  490116,  490024,  490083, 
490100,  490089,  510002,  510046. 

490116,  490115,  510067,  490105,  510071,  490038, 
490117,  490042,  510046,  340044. 

490071,  490028,  490091,  490124,  490059,  490003, 
490032,  490069,  490118,  490094. 

490122,  490045,  490101,  490040,  490063,  210035, 
490107,  490008,  490073,  490014. 

490027,  490001,  490010,  180002,  490012,  180006, 
490131,  440017,  440176,  180050. 

340044,  340003,  490111,  340097,  490116,  490105, 
490038,  340072,  490054,  490042. 

490042,  490085,  490111,  490110,  510067,  510071, 
510046,  490115,  490117,  490048. 

490060,  510086,  510067,  510071,  490105,  490038, 
4901 1 1 ,  510046,  4901 27.  490002. 

490059,  490015,  490028,  490069,  490071,  490091, 
490124,  490112,  490003,  490032. 

490046,  490057,  490030,  490011,  490007,  490074, 
490120,  490017,  490093,  490035. 

490074,  490030,  490046,  490017,  490007,  490119, 
490011,  490057,  490044,  490093. 

490040,  490107,  090002,  490008,  490014,  090008, 
490073,  210054,  490129,  490050. 

490004,  490047,  490106,  490018,  490006,  490009, 
490077,  510026. 

490091,  490003,  490032,  490071,  490028,  490069, 
490094,  490059,  490112,  490118. 

490099,  490031,  510002,  490088,  490083,  510043, 
490100,  490048,  490024,  490021. 

490060,  490131,  510086,  180044,  180069,  490002, 
180006,  510077,  490117,  510035. 

490050,  490073,  090004,  490008,  490014,  090010, 
090001,  490040,  490107,  090003. 

490109,  490066,  490041,  490052,  490093,  490035, 
490037,  490020,  490084,  490011. 

180006,  490010,  490001,  490027,  180002,  490127, 
180044,  490114,  490002,  180028. 

500075,  500078,  500008,  500026,  500005,  500027, 
500025,  500124,  500064. 

500049,  500094,  380066,  500023,  500053,  500090, 
500058,  380023. 

500093,  500007,  500060,  500122,  500030,  500059, 
500014,  500009,  500026,  500084. 

500027,  500064,  500025,  500008,  500078,  500075, 
500051,  500001,  500134. 

500003,  500093,  500030,  500122,  500059,  500060, 
500014,  500009,  500072. 

500027,  500005,  500025,  500064,  500078,  500075, 
500001.500051.500124. 

500014,  500026,  500084,  500060,  500124,  500001, 
500075,  500078,  500008,  500051. 

500134,  500088,  500064,  500025,  500027,  500005, 
500141,  500015. 

500036,  500076,  500037,  500110,  500043. 

500009,  500060,  500026,  500084,  500124,  500001, 
500075,  500078,  500008,  500051. 

500141,  500088,  500079,  500129,  500108,  500045, 
500011,500104,500042. 

500123,  500106,  500110,  500092.  500029. 

500139,  500024,  500061,  500073,  500041,  500118, 
500021 ,  500069,  500045. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index 

500021  . 

1.0198 

500023  . 

0.9010 

500024  . 

0.9966 

500025  . 

1.0918 

500026  . 

1.0776 

500027  . 

1.0918 

500028  . 

0.8057 

500029  . 

0.9172 

500030  . 

1.0478 

500031  . 

0.9608 

500033  . 

0.9473 

500035  . 

0.9906 

500036  . 

0.9631 

500037  . 

0.9386 

500039  . 

1.0848 

500041  . 

1.0738 

500042  . 

1.0214 

500043  . 

0.9374 

500044  . 

0.9906 

500045  . 

1.0427 

500048  . 

1.0067 

500049  . 

0.9006 

500050  . 

1.1001 

500051  . 

1.0922 

500053  . 

0.9010 

500054  . 

0.9906 

500055  . 

1.0014 

500057  . 

0.8340 

500058  . 

0.9050 

500059  . '.... 

1.0218 

500060  . 

1.0707 

500061  . 

0.9800 

500062  . 

0.9618 

500064  . 

1.0918 

500065  . 

0.8146 

500068  . 

1.0623 

500069  . 

0.9735 

500071  . 

0.9187 

500072  . 

1.0612 

500073  . 

1.0023 

500074  . 

0.9552 

Provider  naine 


ST  CLARE  HOSPITAL  . 

OUR  LADY  OF  LOURDES  HOSPITAL  . 

ST  PETER  HOSPITAL  . 

PROVIDENCE  MEDICAL  CENTER . 

STEVENS  MEMORIAL  HOSPITAL . 

SWEDISH  HOSPITAL  MEDICAL  CENTER . 

NORTH  VALLEY  HOSPITAL  . 

COLUMBIA  BASIN  HOSPITAL  . 

ST  JOSEPHS  HOSPITAL  . 

GRAYS  HARBOR  COMMUNITY  HOSPITAL  . 

SAMARITAN  HOSPITAL . 

ST  LUKES  MEMORIAL  HOSPITAL . 

YAKIMA  VALLEY  MEMORIAL  HOSPITAL  . 

PROVIDENCE  CENTRAL  MEMORIAL  HOSPITAL  . 
HARRISON  MEMORIAL  HOSPITAL  . 

ST  JOHNS  MEDICAL  CENTER . 

ALLENMORE  HOSPITAL . 

PROSSER  MEMORIAL  HOSPITAL . 

DEACONESS  MEDICAL  CENTER  . 

j  PUGET  SOUND  HOSPITAL  . 

ST  JOSEPHS  HOSPITAL  . 

WALLA  WALLA  GENERAL  HOSPITAL . 

SOUTHWEST  WASHINGTON  MEDICAL  CENTER 

OVERLAKE  HOSPITAL  MEDICAL  CENTER  . 

KENNEWICK  GENERAL  HOSPITAL . 

SACRED  HEART  MEDICAL  CENTER  . 

MT  CARMEL  HOSPITAL  . 

TRI-STATE  MEMORIAL  HOSPITAL . 

KADLEC  MEDICAL  CENTER  . 

JEFFERSON  GENERAL  HOSPITAL . 

CASCADE  VALLEY  HOSPITAL . 

MARK  REED  HOSPITAL  . 

FORKS  COMMUNITY  HOSPITAL . 

HARBORVIEW  MEDICAL  CENTER  . 

MEMORIAL  HOSPITAL  PULLMAN  . 

SKYLINE  HOSPITAL . 

WILLAPA  HARBOR  HOSPITAL . 

MID-VALLEY  HOSPITAL  . 

OLYMPIC  MEMORIAL  HOSPITAL  . 

MORTON  GENERAL  HOSPITAL  . 

WHITMAN  COMMUNITY  HOSPITAL  . 


Nearest  neighbors  ir«  proximity  order 


500045,  500108,  500042,  500129,  500079,  500141, 
500015,  500024,  500011,  500139. 

500(»3.  500056,  380023,  500043,  500002,  500049, 
500102,  380066. 

500139,  500118,  500061,  500021,  500042,  500045, 
500108,  500019,  500129,  500079. 

500027,  500064,  500005,  500008,  500078,  500051, 
■vtnn7>;  ^nnnni 

500001,  ^075,  *500078,  500124,  500008,  500009, 
500005,  500027,  500025. 

500064,  500005,  500025,  500008,  500078,  500051, 
500075,  500001,  500134. 

500071,  500098,  500107 

500106,  500033,  500016,  500102,  500060,  500092. 
500007,  500093,  500003,  500122,  500060,  500059. 
500069,  500061,  500118,  500139,  500024,  500096, 
500019. 

500029,  500102,  500106,  500080,  500101. 

500054,  500044,  500077,  500119,  500132,  130049, 
500089,  500097,  500048,  130037. 

500076,  500012,  500037,  500110,  500043. 

500012,  500036,  500076,  500043,  500110,  50X185. 
500078,  500005,  500134,  500064,  500027,  500025, 
500008,  500011,  500001. 

500050,  500019,  380055,  380021,  380007,  380026, 
380068,  380017,  380024. 

500129,  500108,  500045,  500021,  500141,  500079, 
500015,  500011,500134. 

500058,  500037,  500053,  500023,  380023,  500012, 
500036,  500076. 

500054,  500035,  500077,  500119,  500132,  130049, 
500089,  500097,  500048,  130037. 

500108,  500129,  500042,  500021,  500141,  500079, 
500015,  500011,  500088,  500134. 

500055,  500132,  500097,  500077,  500044,  500035, 
500054,  500089,  500119. 

500002,  500094,  380066,  500023,  500053,  500090, 
500058,  380023. 

380055,  380007,  380024,  380017,  380061,  380010, 
380009,  360060,  380004. 

500025,  500008,  500027,  500124,  500064,  500005, 
500075,  500001,  500078. 

500023,  500058,  380023,  500043,  500002,  500049, 
380066,  500102. 

500035,  500044,  500077,  500119,  500132,  130049, 
500089,  500097,  500048,  130037. 

500048,  500098,  500132,  500097. 

130003,  130011,  500065,  500090,  500074,  130009, 
130008,  500094. 

500023,  500053,  500043,  380023.  500102,  500002, 
500049,  380066. 

500122,  500014,  500009,  500007,  500026,  500003, 
500060,  500072,  500001,  500075. 

500014,  500009,  500003,  500093,  500084,  500122, 
500026,  500059,  500007,  500124. 

500118,  500139,  500024,  500031,  500019,  500021, 
500069,  500042,  500108. 

500072. 

500027,  500005,  500025,  500008,  500078,  500051, 
500075,  500134,  500001. 

130011,  500074,  130003,  500057,  500090,  130009, 
500094,  130037. 

380001,500085,380025. 

500031,  500096,  380026,  500061,  500019,  380042, 
500139. 

.  500028,  500107,  500125,  500098,  500092. 

.  500059,500122.500007,500062. 

.  500019,  500079,  500041,  500021,  500024,  500139, 
500045,  500108,  500129. 

.  500065,  130011,  500090,  130003,  500057,  500094, 
130037. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued  | 

Provider  No. 

Wage  Index 

Provider  name 

Nearest  neighbors  in  proximity  order 

500075  . 

1.0925 

FIFTH  AVENUE  MEDICAL  CENTER  . 

500001,  500078.  500008,  500005,  500027,  500026, 

500025,  500124,  500064. 

500076  . 

0.9631 

NEW  VALLEY  OSTEOPATHIC  HOSPITAL . 

500036,  500012,  500037,  500110,  500043. 

500077  . 

0.9906 

HOLY  FAMILY  HOSPITAL . i 

500044,  500035,  500054,  500119,  500132,  130049, 

500089,  500097,  500048,  130037. 

500078  . 

1.0940 

BALLARD  COMMUNITY  HOSPITAL . 

500008,  500075,  500001,  500005,  500027,  500064, 

500025,  500026,  500051. 

500079  . 

1.0442 

GOOD  SAMARITAN  HOSPITAL . 

500045,  500141,  500108,  500015,  500129,  500021, 

500042,  500104,  500088,  500011. 

500080  . 

0.9908 

MEMORIAL  HOSPITAL  ODESSA  . 

500101,  500033,  500089,  500102,  500029,  500125. 

500084  . 

1.0715 

VALLEY  GENERAL  HOSPITAL . 

500124,  500009,  500014,  500026,  500051,  500075, 

500001,  500008,  500025. 

500085  . 

0.9399 

KLICKITAT  VALLEY  HOSPITAL . 

380001,  500068,  500037. 

500088  . 

1.1213 

VALLEY  MEDICAL  CENTER  . 

500011,  500134,  500015,  500141,  500025,  500051, 

500064,  500027,  500005. 

500089  . 

1.0080 

LINCOLN  HOSPITAL  . 

500080,  500044,  500054,  500035,  500077,  500101, 

500132,  500119,  500125,  500048. 

500090  . 

0.8511 

GARFIELD  MEMORIAL  HOSPITAL  . . 

500094,  500057,  500065,  130003,  500074,  130011, 

500049,  500002. 

500092  . 

0.9175 

LAKE  CHELAN  COMMUNITY  HOSPITAL  . 

500107,  500016,  500123,  500106,  500029,  500071, 

500125. 

500093  . 

1.0427 

UNITED  GENERAL  HOSPITAL  . 

500003,  500007,  500030,  500060,  500122,  500014, 

500059,  500009,  500026,  500084. 

500094  . 

0.8742 

DAYTON  GENERAL  HOSPITAL  . 

500090,  500049,  500002,  500057,  130003,  500074, 

500065. 

500096  . 

0.9700 

OCEAN  BEACH  HOSPITAL  . 

380026,  380042,  500069,  500031. 

500097  . 

0.9912 

NEWPORT  COMMUNITY  HOSPITAL  . 

130024,  500132,  500048,  130049,  500119,  500077, 

500035,  500054,  500044,  500055. 

500098  . 

0.8073 

FERRY  COUNTY  MEMORIAL  HOSPITAL . 

500028,  500055,  500071. 

500101  . 

0.9815 

EAST  ADAMS  RURAL  HOSPITAL  . 

500080,  500089,  500033,  500102. 

500102  . 

0.9107 

OTHELLO  COMMUNITY  HOSPITAL . 

500033,  500058,  500029,  500023,  500080,  500101, 

500053,  500106. 

500104  . 

1.0515 

COMMUNITY  MEMORIAL  HOSPITAL  . 

500015,  500079,  500088,  500141,  500135,  500011, 

500045,  500108,  500129. 

500106  . 

0.9523 

QUINCY  VALLEY  HOSPITAL  . 

500029,  500016,  500033,  500110,  500092,  500102, 

500123. 

500107  . 

0.9115 

OKANOGAN-DOUGLAS  COUNTY  HOSPITAL . 

500092,  500071,  500125,  500028. 

500108  . 

1.0427 

ST  JOSEPH  HOSPITAL  HEALTH  CARE  CENTER  . 

500129,  500045,  500042,  500021,  500141,  500079, 

500015,  500011,  500088,  500134. 

500110  . 

0.9520 

KITTITAS  VALLEY  COMMUNITY  HOSPITAL . 

500012,  500036,  500076,  500016,  500106,  500123, 

500037. 

500118  . 

0.9926 

MASON  GENERAL  HOSPITAL  . 

500061,  500139,  500024,  500021,  500042,  500129, 

500108,  500045,  500039. 

500119  . 

0.9906 

VALLEY  HOSPITAL  &  MEDICAL  CENTER  . 

500035,  500077,  500054,  500044,  130049.  500132, 

500097,  130037,  500089,  500048. 

500122  . 

1.0203 

WHIDBEY  GENERAL  HOSPITAL . 

500059,  500007,  500003,  500014,  500060,  500009, 

500093,  500026,  500072,  500001. 

500123  . 

0.9551 

CASCADE  GENERAL  HOSPITAL . 

500016,  500092,  500110,  500106. 

500124  . 

1.0786 

EVERGREEN  HOSPITAL  MEDICAL  CENTER  . 

500051,  500075,  500001,  500008,  500026,  500025, 

500027,  500078,  500005. 

500125  . 

0.7927 

COULEE  COMMUNITY  HOSPITAL . 

!  500107,  500071,  500080,  500089,  500092. 

500129  . 

1.0427 

TACOMA  GENERAL  HOSPITAL  . 

500108,  500042,  500045,  500141,  500021,  500079, 

500015,  500011,  500134,  500088. 

500132  . 

0.9931 

DEER  PARK  HEALTH  CENTER  HOSPITAL  . 

500077,  500044,  500035.  500054,  500119,  500097, 

500048,  130049,  500089,  500055. 

500134  . 

1.1261 

SCHICK-SHADEL  HOSPITAL . 

500011,  500088,  500064,  500027,  500025,  500005, 
500008,500051. 

500135  . 

1.1218 

SNOQUALMIE  VALLEY  HOSPITAL  . 

i  500104,  500051,  500088,  500124,  500084,  500015, 

500025,  500064. 

500139  . 

0.9966 

CAPITAL  MEDICAL  CENTER . . 

500024,  500118,  500061,  500021,  500019,  500042, 

500045,  500108,  500129,  500079. 

500141  . 

1.0455 

ST  FRANCIS  COMMUNITY  HOSPITAL . 

500015,  500129,  500108,  500045,  500079,  500042, 
500011,500088,500021. 

510001  . 

0.8700 

I  WEST  VIRGINIA  UNIVERSITY  HOSPITAL . 

510024,  510047,  390150,  390041,  510005,  510020, 

390184,  210017,  510006,  510009. 

510002  . 

0.7646 

HUMANA  HOSPITAL  GREENBRIER  VALLEY  . 

510080,  490126,  490085,  510016,  490099,  510062, 

490110,  510066,  510070,  510060. 

510004  . 

0.7733 

GUYAN  VALLEY  HOSPITAL  . 

510048,  510035,  510077,  510015,  180069,  180128, 

1  180044,490127,510085,510029.  | 

510005  . 

0.8622 

PRESTON  MEMORIAL  HOSPITAL  . 

210017,  510020,  510024,  510001,  510047,  510061,  ' 

1  510009,390041,210046,390184.  | 

) 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 


510006  .. 

510007  .. 

— 

510008  .. 

510009  . 

510012  .. 

510013  . 

510015  .. 

510016  . 

510018  . 

510020  . . 

510022  . 

510023  . 

510024  . 

510025  . 

510026  . 

510027  . 

510028  . 

510029  _ 

510030  . 

510031  . 

510033  . 

510035  _ 

510036  . 

510038  . 

510039  . 

510040  . 

510043  . 

510046 

510047 

510048 

510050 

510053 

510055 

510058 

. «... 

510059 

510060 

Wage  irvlex 
0.8222 
0.8645 
0.8196 
0.8^9 
0.8414 
0.8117 
0.8696 
0.7480 
0.7773 
0.8289 
0.8601 
0.8671 
0.8881 
0.7337 
0.7797 
0.7909 
0.8495 
0.8841 
0.7915 
0.8601 
0.7497 
0.7678 
0.7880 
0.7870 
I  0.8383 
0.8738 
0.7687 
0.8610 
0.8231 
0.7733 
0.8383 
0.7818 
0.8689 
0.7497 
0.8601 
0.8446 


Provider  name 

UNITED  HOSPITAL  CENTER  . . 

ST  MARYS  HOSPITAL  - . . . . . 

CITY  HOSPITAL . . . . . . . . . 

BROADDUS  HOSPITAL  ASSOCIATION _ _ 

PLEASANT  VALLEY  HOSPITAL  . 

REYNOLDS  MEMORIAL  HOSPITAL . . 

BOONE  MEMORIAL  HOSPITAL  . . . . 

RICHWOOD  AREA  MEDICAL  CENTER  . . 

JACKSON  GENERAL  HOSPITAL  _ 

GRAFTON  CITY  HOSPITAL . . 

CHARLESTON  AREA  MEDICAL  CENTER  _ 

WEIRTON  MEDICAL  CENTER . . . 

MONONGALIA  COUNTY  GENERAL  HOSPITAL . 

WEBSTER  COUNTY  MEMORIAL  HOSPITAL  . 

GRANT  MEMORIAL  HOSPITAL . . . 

MORGAN  COUNTY  WAR  MEMORIAL  HOSPITAL  ... 

MONTGOMERY  GENERAL  HOSPITAL  ..... . . 

HERBERT  J  THOMAS  MEMORIAL  HOSPITAL _ 

DAVIS  MEMORIAL  HOSPITAL . 

ST  FRANCIS  HOSPITAL  . 

ST  JOSEPHS  HOSPITAL  . . . . 

MAN  APPALACHIAN  REGIONAL  HOSPITAL  . . 

HAMPSHIRE  MEMORIAL  HOSPITAL  . . . 

STONEWALL  JACKSON  MEMORIAL  HOSPITAL  .... 

OHIO  VAaEY  GENERAL  HOSPITAL  . 

DOCTORS  HOSPITAL . . . 

POCAHONTAS  MEMORIAL  HOSPITAL  . . 

PRINCETON  COMMUNITY  HOSPITAL  _ 

FAIRMONT  GENERAL  HOSPITAL . 

LOGAN  GENERAL  HOSPITAL . . . . 

WHEEUNG  HOSPITAL . . - . 

ST  JOSEPH  HOSPITAL . . . 

CABELL-HUNTINGTON  HOSPITAL  INC  . 

CAMDEN  CLARK  MEMORIAL  HOSPITAL . . 

THE  EYE  &  EAR  CUNIC  OF  CHARLESTON  . 

PLATEAU  MEDICAL  CeiTER  _ _ _ _ 


Nearest  neighbors  In  proMimity  order 


510038.  510009,  510047,  510020,  510053,  510001, 
510072,  510030,  510024,  510065. 

510055,  180009,  360007,  180036,  510085,  180128, 
360054,  360050,  510012. 

510068,  510027,  210001,  490005,  210005,  390138, 
390209,  490043,  390151,  210025. 

510020,  510053,  510006,  510030,  510038,  510047. 
510005,  510001,  210017,  510024. 

360054,  360200,  510018,  360050,  360014,  510007, 
510085,  510055,  360007. 

360153,  510039,  510050,  360080,  510072,  360154, 
390150,  360211,  360231,  390042. 

510004,  510048,  510029,  510059,  510040,  510022, 
510031,  510035,  510085,  510028. 

510082,  510025,  510043,  510002,  510060,  510084, 
490099,  510028,  510062,  510080. 

510061,  510012,  360200,  360054,  510063,  510040, 
510058,  510029,  510085,  510033. 

510047,  510009,  510006,  510005,  510001,  510024, 
510053,  510030,  210017,  510038. 

510059,  510031,  510040,  510029,  510085,  510028, 
510015,  510018,  510061,  510060. 

510076,  360083,  360211,  360096,  360238,  390176, 
390036,  390037,  390160,  360080. 

510001,  510047,  390041,  390150,  510005,  510020, 
390184,  210017,  510006,  390147. 

510016,  510084,  510043,  510082,  510053,  510038, 
510030,  490099,  510063,  510028. 

510061,  510036,  490006,  210017,  510030,  490123, 
490047,  510005,  490004,  490033. 

510008,  390209,  210025,  210001,  210027,  390117, 
510068,  490005,  510036,  390138. 

510060,  510022,  510059,  510031,  510040,  510029, 
510082,  510015,  510062,  510070. 

510040,  510031,  510059,  510022,  510085,  510015, 
510028,  510018,  510007,  510055. 

510009,  510053,  510020,  510038,  510006,  510026, 
510005,  210017,  510025,  510047. 

510022,  510059,  510040,  510029,  510085,  510028, 
510015,  510018,  510081,  510060. 

510058,  360147,  360178,  360014,  360200,  510018, 
510063,  510065,  510081,  360067. 

510048,  510004,  180069,  510077,  510015,  510086, 
490127,  510066,  510070,  510062. 

510061,  210025,  210027,  210046,  510026,  490005, 
210017,  510027,  390015,  490006. 

510053,  510006,  510009,  510084,  510020,  510030, 
510063,  510047,  510025,  510065. 

510050,  360153,  360080,  510013,  360211,  360083, 
360154,  390036,  360231,  390042. 

510029,  510031,  510059,  510022,  510085,  510015, 
510028,  510018,  510007,  510081. 

490099,  510016,  510025,  490126,  510082,  510002, 
490031,  510084,  510030. 

510071,  510067,  490085,  510086,  510080,  490117, 
490116,  510066,  490111,  510070. 

510020,  510001,  510024,  510006,  510009,  510005, 
390150,  510072,  510038,  510053. 

510004,  510035,  510077,  180069,  510015,  180128, 
180044,  490127,  510085,  510029. 

510039,  360080,  360153,  510013,  360211,  360083, 
390036,  390042,  360154,  360231. 

510038,  510009,  510030,  510006,  510020,  510084, 
510047,  510025,  510063,  510005. 

510007,  180009,  360007,  180036,  510085,  180128, 
360054,  360050,  510029. 

510033,  360147.  360178,  360014,  360200,  510018, 
510063,  510081,  510065,  360067. 

510022,  510031,  510040,  510029,  510085,  510028, 
510015,  510018,  510060,  510081. 

510062,  510070,  510066,  510028,  510082.  510080, 
510015,  510016,  510059,  510022. 


-  -i- 
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APPENDIX  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  index  ■ 

Provider  name 

510061  - 

0.7904 

0.8777 

POTOMAC  VALLEY  HOSPITAL . 

510062  . 

BECKLEY  APPALACHIAN  REGIONAL  HOSPITAL . 

510063  . 

0.7669 

CALHOUN  GENERAL  HOSPITAL  COUNTY  INC  . 

510065  . 

0.7764  j 
1 

SISTERVILLE  GENERAL  HOSPITAL . 

510066  . 

0.8635  1 

BECKLEY  HOSPITAL  . 

510067  . 

0.8889  1 

HUMANA  HOSPITAL  ST  LUKES  . 

510068  . 

0.8149  ; 

JEFFERSON  MEMORIAL  HOSPITAL . 

510070  . 

0.8777 

RALEIGH  GENERAL  HOSPITAL . 

510071  . 

0.9044 

BLUEFIELD  REGIONAL  MEDICAL  CENTER  . 

510072  . 

0.7709 

WETZEL  COUNTY  HOSPITAL . 

.«;ino7fi 

0.9057 

0.7668 

WEIRTON  OSTEOPATHIC  HOSPITAL . ' 

.«;ion77 

i 

WILLIAMSON  MEMORIAL  HOSPITAL . 

fiinofto  . 

0.8643 

SUMMERS  COUNTY  HOSPITAL . 

-•Jinoai  . 

0.8410 

ROANE  GENERAL  HOSPITAL . 

. 

0.8575 

SUMMERVILLE  MEMORIAL  HOSPITAL . 

.«;inofl4 

0.7539 

BRAXTON  COUNTY  MEMORIAL  HOSPITAL . 

SIQOflS  . 

0.8849 

HCA  PUTNAM  GENERAL  HOSPITAL  . 

510086 

0.8640 

WELCH  EMERGENCY  HOSPITAL  . 

520002  . 

0.8958 

ST  MICHAELS  HOSPITAL . 

520003  . 

0.8368 

MYRTLE  WERTH  MEDICAL  CENTER .  . 

520004  . 

0.8099 

ST  FRANCIS  MEDICAL  CENTER  INC . 

520006  . 

0.8995 

MEMORIAL  HOSPITAL  OF  TAYLOR  COUNTY  INC  .... 

520007 

0.8680 

VICTORY  MEMORIAL  HOSPITAL  . 

520008  . 

0.9500 

WAUKESHA  MEMORIAL  HOSPITAL  INC  . 

520009  . 

0.8772 

ST  ELIZABETH  HOSPITAL  . 

520010  . 

1.1055 

RIVER  FALLS  AREA  HOSPITAL  INC  . 

520011  . 

0.8183 

LAKEVIEW  MEDICAL  CENTER  . 

520012  . 

0.8760 

CLINTONVILLE  COMMUNITY  HOSPITAL . 

520013  . 

0.8165 

SACRED  HEART  HOSPITAL  . 

520014  . 

0.9293 

STOUGHTON-COMMUNITY  HOSPITAL  . .rr . 

520015  . 

0.8954 

GOOD  SAMARITAN  HEALTH  CENTER  . 

520016  . 

0.7505 

ST  JOSEPHS  MEMORIAL  HOSPITAL . 

520017  . 

0.8223 

ST  JOSEPHS  HOSPITAL  . 

520018  . 

0.8532 

APPLE  RIVER  HOSPITAL  INC . 

520019  . 

0.8777 

ST  MARYS  HOSPITAL  . 

520021  . 

0.9386 

1 

KENOSHA  HOSPITAL  &  MEDICAL  CENTER  . 

Nearest  neighbors  in  proximity  order 


510036,  210017,  210046,  210025,  210027,  510026, 
510005,  390015,  390039,  510027. 

510070,  510066,  510060,  510080,  510028,  510046, 
510002,  510035,  510086,  510015. 

510081,  510084,  510018,  510038,  510058,  510033, 
360147,  360178,  510053,  510006. 

510072,  360178,  360147,  510013,  360154,  510033, 
510058,  360153,  510006,  510039. 

510070,  510062,  510060,  510080,  510046,  510028, 
510035,  510086,  510071,  510002. 

510071,  510046,  490117,  510086,  490111,  490085, 
490116,  490060,  490105,  490038. 

510008,  490005,  490043,  210005,  210001,  510027, 
490033,  390138,  210018. 

510066,  510062,  510060,  510080,  510028,  510046, 
510035,  510086,  510015,  510002. 

510067,  510046,  490117,  510086,  490111,  490085, 
490116,  490060,  490105,  510080. 

510065,  510013,  360153,  510039,  510050,  360154, 
360080,  360178,  510047,  510006. 

510023,  360211,  360083,  360238,  360096,  390036, 
390176,  390037,  390160,  390042. 

180069,  510048,  510004,  180044,  510035,  180032, 
180005,  180028,  490127,  180078. 

510062,  510066,  510070,  510002,  510046,  490085, 
510060,  510071,  510067,  490110. 

510063,  510018,  510084,  510058,  510033,  510031, 
510022,  510059,  510040,  510029. 

510016,  510028,  510025,  510060,  510084,  510062, 
510043,  510070,  510022,  510059. 

510063,  510025,  510038,  510081,  510082,  510053, 
510016,  510006,  510028,  510018. 

510029,  510040,  510031,  510059,  510022,  510007, 
510055,  510015,  360054. 

490117,  510071,  510067,  490060,  510046,  490127, 
510035,  510066,  510070,  510062. 

520033,  520154,  520149,  520030,  520037,  520012, 
520074,  520053,  520015,  520060. 

520171,  520070,  520013,  520017,  520153,  520123, 
520124,  240008,  520010,  520026. 

520087,  520121,  240044,  520024,  240135,  520142, 
520144,  160023,  520122,  520151. 

520007,  520037,  520015,  520030,  520029,  520054, 
520039. 

520017,  520153,  520070,  520118,  520013,  520006, 
520054,  520039,  520037,  520122. 

520170,  520082,  520177,  520139,  520174,  520103, 
520062,  520136,  520145,  520138. 

520160,  520045,  520141,  520048,  520053,  520115, 
520097,  520075,  520049,  520012. 

520156,  520123,  240059,  240066,  520026,  240003, 
240018,  240210,  240106,  240063. 

520124,  520068,  520135,  520047,  520039,  520153, 
520018,  520161,  520017. 

520092,  520053,  520154,  520160,  520009,  520045, 
520141,  520097,  520101,  520075. 

520070,  520017,  520003,  520118,  520153,  520171, 
520007,  520122,  520142,  240008. 

520031,  520083,  520089,  520098,  520071,  520066, 
520100,  520084,  520116,  520028. 

520030,  520029,  520006,  520019,  520037,  520002, 
520091 . 

520109,  520042,  520117,  520144,  520024,  520121, 
520057,  520074,  520095,  520114. 

520070,  520013,  520153,  520007,  520003,  520118, 
520171,  520124,  520039,  520122. 

520112,  520026,  520157,  520068,  520123,  520124, 
240066,  240028,  240050. 

520029,  520159,  520091,  520120,  520015,  520030, 
230149. 

520069,  140100,  520094,  520096,  140084,  140033, 
140202,  140130,  520059,  520056. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

520024  . 

520025  . 

520026  . 

520027  . 

520028  . 

520029  . 

520030  . 

520031  . 

520032  . 

520033  . 

520034  . 

520035  . 

520037  . 

520038  . 

520039  . 

520040  . 

520041  . 

520042  . 

520044  . 

520045  . 

520047  . 

520048  . 

520049  . 

520051  . 

520053  . 

520054  . 

520056  . 

520057  . 

520058  . 

520059  . 

520060  . 

520062  . 

520063  . 

520064  . 

520066  . 

520068  . 


Nearest  neighbors  in  proximity  order 


520004,  520087,  520121,  520016,  520117,  520114, 
160023,  520144,  240135,  520134. 

520076,  520090,  520088,  520084,  520060,  520038, 
520048,  520116,  520063,  520041. 

520123,  240066,  520156,  520018,  520157,  520010, 
520112,  240050,  240028,  240210. 

520063,  520040,  520103,  520145,  520140,  520136, 
520051,  520038,  520148. 

140160,  520110,  520066,  520100,  520014,  520031, 
140239,  520032,  520083,  520089. 

520019,  520015,  520091,  520030,  520006,  520159, 
520131, 

520015,  520002,  520037,  520006,  520029,  520033, 
520019. 

520014,  520066,  520071,  520100,  520083.  520089, 
520098,  520116,  520102,  520028. 

520110,  520178,  520146,  520117,  520095,  520114, 
520028,  520098,  520083,  520089. 

520002,  520037,  520074,  520149,  520154,  520054, 
520030,  520109,  520144,  520151. 

520081,  520107,  520111,  520035,  520044,  520115, 
520075,  520049,  520132,  520141. 

520044,  520132,  520107,  520081,  520027,  520034, 
520115,  520063,  520088,  520048. 

520054,  520033,  520002,  520030,  520006,  520007, 
520151,520015. 

520063,  520103,  520062,  520116,  520170,  520008, 
520027,  520076,  520145,  520040. 

520011,  520153,  520007,  520124,  520017,  520006, 
520161,  520135,  520068,  520047. 

520145,  520138,  520140,  520051,  520148,  520064, 
5201 74,  .5201 77,  520082. 

520057,  520095,  520042,  520084,  520076,  520098, 
520089,  520083,  520109,  520074. 

520057,  520109,  520016,  520095,  520117,  520041, 
520074,  520144,  520032,  520098. 

520035,  520132,  520107,  520081,  520027,  520115, 
520034,  520063,  520088,  520048. 

520009,  520160,  520141,  520048,  520115,  520053, 
520060,  520088,  520097,  520090. 

520135,  520068,  520011,  520161,  520124,  520130, 
520018,  520039,  520112. 

520045,  520009,  520088,  520115,  520160,  520090, 
520060,  520141,  520053,  520025. 

520075,  520097,  520141,  520160,  520111,  520101, 
520009,  520077,  520045,  520081. 

520140,  520148,  520064,  520040,  520136,  520145, 
520078,  520138,  520176. 

520154,  520012,  520160,  520009,  520045,  520141, 
520048,  520092,  520149,  520060. 

520151,  520037,  520118,  520007,  520122,  520033, 
520144,  520006,  520121,  520017. 

520176,  520078,  520138,  520148,  520064,  520051, 
520139,  520140,  520174. 

520041,  520095,  520042,  520109,  520016,  520098, 
520089,  520117,  520083,  520074. 

240019,  240002,  240047,  240045,  240051,  240121. 

520102,  520096,  140116,  520069,  520021,  140144, 
520008,  520094,  520139,  140176. 

520090,  520149,  520048,  520154,  520025,  520045, 
520088,  520053,  520009,  520160. 

520008,  520116,  520038,  520170,  520103,  520071, 
520082,  520177,  520174,  520139. 

520038,  520027,  520103,  520040,  520170,  520143, 
520132,  520136,  520062,  520177. 

520148,  520136,  520051,  520140,  520138,  520078, 
520145,  520174,  520177. 

520100,  520031,  520014,  520071,  140239,  140144, 
140233,  520102,  140228,  520028. 

520124,  520011,  520135,  520047,  520018,  520112. 
520157,  520130,  520026. 
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Appendix  F.— PROPAC  Proposed  Nearest  Neighbor  Wage  Index— Continued 


Provider  No. 

Wage  irxlex 

520069  . 

0.9386 

520070  . 

0.8165 

520071  . 

0.8512 

520074  . 

0.7971 

520075  . 

0.8756 

520076  . 

0.8390 

520077  . 

0.8690 

520078  . 

0.9297 

520081  . 

0.8602 

520082  . 

0.9311 

520083  . 

0.9350 

520084  . 

0.9296 

520087  . 

0.8099 

520088  . 

0.8590 

520089  . . 

0.9325 

520090  . 

0.8691 

520091  . 

0.8706 

520092  . 

0.8701 

520094  . 

0.9107 

520095  . 

0.9343 

520096  . 

0.8999 

520097  . 

0.8751 

520098  . 

0.9325 

520100  . 

0.8738 

520101  . 

0.8690 

520102  . 

0.9000 

520103  . 

0.9496 

520107  . 

0.8602 

520109  . 

0.7610 

520110  . 

0.7923 

520111  . 

0.8686 

520112  . 

0.8902 

520113  . 

0.8688 

520114  . 

0.7090 

520115  . 

0.8625 

520116  . 

0.8889 

Provider  rrame 


ST  CATHERINES  HOSPITAL . 

LUTHER  HOSPITAL  . 

FORT  ATKINSON  MEMORIAL  HOSPITAL  . 

ADAMS  COUNTY  MEMORIAL  HOSPITAL  . 

ST  VINCENT  HOSPITAL  . . 

BEAVER  DAM  COMMUNITY  HOSPITALS  INC  . 

OCONTO  MEMORIAL  HOSPITAL  INC  . 

ST  FRANCIS  HOSPITAL  INC . 

MEMORIAL  HOSPITAL . 

LAKEVIEW  HOSPITAL  . 

ST  MARYS  HOSPITAL  MEDICAL  CENTER  . . . 

COLUMBUS  COMMUNITY  HOSPITAL  . 

LA  CROSSE  LUTHERAN  HOSPITAL  . 

ST  AGNES  HOSPITAL  . 

MERITER  HOSPITAL  INC  . . 

RIPOlil  MEMORIAL  HOSPITAL  INC . 

HOWARD  YOUNG  MEDICAL  CENTER . 

SHAWANO  COMMUNITY  HOSPITAL . 

ST  LUKES  HOSPITAL  . 

SAUK  PRAIRIE  MEMORIAL  HOSPITAL  . 

ST  MARYS  MEDICAL  CENTER  INC . 

ST  MARYS  HOSPITAL  MEDICAL  CENTER  . 

0.9325  I  UNIVERSITY  OF  WISC  HOSPITAL  AND  CLINICS 

BELOIT  MEMORIAL  HOSPITAL  INC  . 

COMMUNITY  MEMORIAL  HOSPITAL  INC  . 

LAKELAND  MEDICAL  CENTER  . . 

COMMUNITY  MEMORIAL  HOSPITAL  . 

HOLY  FAMILY  MEDICAL  CENTER . 

HESS  MEMORIAL  HOSPITAL . 

MEMORIAL  HOSPITAL— LAFAYETTE  COUNTY  .. 


ST  MARYS  KEWAUNEE  AREA  MEMORIAL  HOS¬ 
PITAL 

ST  CROIX  VALLEY  MEMORIAL  HOSPITAL  . 


BAY  AREA  MEDICAL  CENTER  MARINETTE 

MEMORIAL  HOSPITAL  OF  BOSCOBEL  . 

CALUMET  MEDICAL  CENTER  . 

0.8889  i  WATERTOWN  MEMORIAL  HOSPITAL  . 


Nearest  neighbors  in  proximity  order 


520021,  520094,  520096,  140100,  140084,  140033, 
520059,  520056,  140202,  140130. 

520013,  520017,  520003,  520153,  520118,  520171, 
520007,  520122,  520142,  240008. 

520031,  520014,  520116,  520062,  520066,  520102, 
520100,  520008,  520084,  520089. 

520109,  520033,  520042,  520149,  520016,  520144, 
520041,  520057,  520002,  520060. 

520049,  520097,  520141,  520160,  520111,  520009, 
520101,  520077,  520045,  520081. 

520025,  520084,  520116,  520038,  520090,  520062, 
520088,  520063,  520041,  520071. 

520101,  520113,  520152,  520097,  520049.  520075, 
520111,  520092,  520141,  520012. 

520138,  520176,  520064,  520148,  520139,  520056, 
520174,  520177,  520051,  520082. 

520107,  520034,  520035,  520111,  520044,  520115, 
520132,  520141,  520075,  520049. 

520177,  520174,  520139,  520136,  520145,  520064, 
520138,  520148,  520170,  520078. 

520089,  520098,  520014,  520095,  520031,  520084, 
520071,  520066,  520057,  520116. 

520076,  520116,  520089,  520025,  520083,  520098, 
520041,  520071,  520014,  520062. 

520004,  520121,  240044,  520024,  240135,  520142, 
520144,  520151,  520122,  160023. 

520048,  520025,  520090,  520115,  520132,  520063, 
520045,  520060,  520076,  520038. 

520083,  520098,  520014,  520095,  520031,  520084, 
520071 ,  520066,  520057,  520041 . 

!  520060,  520025,  520048,  520088,  520076,  520045. 

i  520149,520009,520115,520154. 

520159,  520019,  520029,  520120,  520131,  230143, 
520015. 

520012,  520101,  520053,  520097,  520049,  520075, 
520160,  520077,  520154,  520009. 

520096,  520069,  520021,  520056,  140100,  520176, 
520078,  520138,  520139,  140084. 

520057,  520098,  520041,  520089,  520083,  520042, 
520032,  520117,  520084,  520014. 

520094,  520069,  520021,  520056,  520176,  520078. 
520138,  140100,  5201 39,  520064. 

520049,  520075,  520141.  520101.  520160,  520009, 
520077,  520111,  520045,  520092. 

520089,  520083,  520014,  520095,  520031.  520084, 
520071,  520057,  520041,  520066. 

520066,  140239,  140233,  140228,  520031,  140144, 
140128,  140205,  520102,  520014. 

520077,  520097,  520092,  520049,  520075,  520113, 
520012,  520152,  520111,  520141. 

520059,  140144,  140176,  520071,  140116,  520100, 
520008,  520066,  520062,  520031. 

520170,  520145,  520136,  520040,  520082,  520177, 
520174,  520008,  520139,  520064. 

520081,  520034,  520035,  520044,  520115,  520111, 
520132,  520141 .  520075.  520049. 

520016,  520042,  520074,  520144,  520057,  520041, 
520117,  520121,  520095,  520024. 

520178,  520032,  520028,  140074.  160069,  160117, 
520146,  160056,  140160,  140229. 

520034,  520081,  520049,  520075.  520107,  520152, 
520097,  520077,  520141,  520101. 

520157,  520018,  240028,  240050,  520026,  240169, 
520130,  240066,  240020. 

520077,  520152,  520101,  520097,  520111,  520049. 
520075. 

520146,  520117,  520134,  520178,  520024,  160097, 
520032,  160023,  160063,  520016. 

520048,  520141.  520045,  520009,  520160,  520132, 
520088,  520107,  520081,  520035. 

i  520062,  520084,  520076,  520071,  520038,  520008, 

I  520025,  52001 4,  520031 ,  520103. 
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Provider  No. 


Wage  index 


520117  . 

520118  . 

520120  . 
520121  . 

520122  . 

520123  . 

520124  . 

520130  . 

520131  . 
520132  . 

520134  , 

520135  , 

520136  . 

520138  . 

520139 

520140 

520141 

520142 

520144 

520145 

520146 

520148 

520149 

520151 

520152 

520153 

520154 

520156 

520157 

520159 

520160 

520161 

520170 

520171 

520173 

520174 

520176 

520177 


0.7537 

0.8040 

0.7857 

0.8108 

0.8111 

0.8579 

0.8256 

0.8205 

0.8301 

0.8460 

0.6886 

0.8331 

0.9466 

0.9314 

0.9280 

0.9320 

0.8771 

0r8356 

0.8149 

0.9466 

0.7675 

0.9320 

0.8553 

0.8466 

0.8698 

0.8440 

0.8621 

1.1211 

0.8669 

0.7939 

0.8772 

0.8438 

0.9496 

0.6409 

0.9054 

0.9330 

0.9297 

0.9311 


Provider  name 

THE  RICHLAND  HOSPITAL  INC . 

OSSEO  AREA  MUNICIPAL  HOSPITAL  . . . 

NORTHWOODS  HOSPITAL  . 

ST  MARYS  HOSPITAL  INC . 

TRI-COUNTY  MEMORIAL  HOSPITAL  . 

BALDWIN  COMMUNITY  MEMORIAL  HOSPITAL . 

BARRON  MEMORIAL  MEDICAL  CENTER . 

BURNETT  GENERAL  HOSPITAL  INC  . 

FLAMBEAU  MEDICAL  CENTER  INC . 

VALLEY  VIEW  MEDICAL  CENTER . 

PRAIRIE  DU  CHIEN  MEMORIAL  HOSPITAL  . 

I 

INDIANHEAD  MEDICAL  CENTER  . 

ST  JOSEPHS  HOSPITAL  . 

i 

ST  LUKES  MEDICAL  CENTER  INC . 

WEST  ALLIS  MEMORIAL  HOSPITAL  . .-. . 

COLUMBIA  HOSPITAL  INC . 

KAUKAUNA  COMMUNITY  HOSPITAL . 

ST  JOSEPH  HOSPITAL . . ! 

TOMAH  MEMORIAL  HOSPITAL  . 

NORTHWEST  GENERAL  HOSPITAL  . 

LANCASTER  MEMORIAL  HOSPITAL . 

LANGLADE  COUNTY  MEMORIAL  HOSPITAL . 

WILD  ROSE  COMMUNITY  MEMORIAL  HOSPITAL . 

BLACK  RIVER  FALLS  MEMORIAL  HOSPITAL  . 

DOOR  COUNTY  MEMORIAL  HOSPITAL  . 

BLOOMER  COMMUNITY  MEMORIAL  HOSPITAL  . 

RIVERSIDE  MEDICAL  CENTER  . 

HUDSON  MEMORIAL  HOSPITAL  INC  . 

LADD  MEMORIAL  HOSPITAL . 

EAGLE  RIVER  MEMORIAL  HOSPITAL  . 

APPLETON  MEDICAL  CENTER  . 

HAYWARD  AREA  MEMORIAL  HOSPITAL . 

ELMBROOK  MEMORIAL  HOSPITAL  . . 

CHIPPEWA  VALLEY  HOSPITAL . 

MEMORIAL  MEDICAL  CENTER  INC  . 

MILWAUKEE  COUNTY  MEDICAL  COMPLEX . 

DEPAUL  HOSPITAL  INC  . 

FROEDTERT  MEMORIAL  LUTHERAN  HOSPITAL . 


Nearest  neighbors  in  proximity  order 


520114,  520016,  520042,  520024,  520032,  520095, 
520057,  520109,  520146,  520178. 

520122,  520013,  520070,  520151,  520142,  520017, 
520054,  520007,  520171,  520153. 

520159,  230149,  520091,  520019,  230194. 

520144,  520087,  520004,  520151,  520024,  520016, 
520109,  520122,  520142,  240044. 

520142,  520118,  520151,  240044,  520013,  520070, 
240008,  520171,  520054,  520121. 

520026,  520010,  520156,  240066,  520018,  520003, 
240059,  240018,  520157,  520171. 

520011,  520068,  520135,  520153,  520018,  520047, 
520003,  520039,  520017. 

240169,  520112,  240058,  240152,  240020,  520157, 
240028,  520018,  520068. 

520091,  230143,  520039,  520029,  520173. 

520044,  520035,  520115,  520088,  520027,  520063, 
520107,  520081,  520048,  520034. 

160097,  160063,  160132,  520114,  160023,  520146, 
160129,  160081,  520024,  520178. 

520047,  520068,  520011,  520124,  520161,  520130, 
520018,  520112,  520039. 

520145,  520064,  520148,  520040,  520174,  520177, 
520082,  520140,  520051. 

520078,  520176,  520139,  520064,  520148,  520174, 
520177,  520082,  520056,  520136. 

520082,  520174,  520177,  520138,  520078,  520064, 
520176,  520148,  520136,  520145. 

520051,  520148,  520040,  520064,  520136,  520145, 
520078,  520138,  520174. 

520160,  520009,  520045,  520115,  520075,  520049, 
520097,  520048,  520053,  521)107, 

1520122,  240044,  520118,  240008,  520151,  520087, 
520004,  520171,  520013,  240090. 

520121,  520016,  520109,  520151,  520074,  520024, 
520087,  520004,  520042,  520054. 

520136,  520040,  520064,  520148,  520174,  520177, 
520140,  520082,  520051. 

520178,  160097,  520114,  160117,  160069,  520134, 
520032,  160056,  520110,  140074. 

520064,  520051,  520136,  520140,  520145,  520138, 
520078,  520174,  520040. 

520154,  520060,  520053,  520002,  520090,  520074, 
520033,  520048,  520045,  520012. 

520054,  520122,  520121,  520118,  520144,  520142, 
520087,  520004,  240044,  520037. 

520113,  520077,  520111,  520101,  520049,  520075, 
520097  520034. 

520017,  520070,  520013,  520003,  520124,  520007, 
520011,  520039,  520068,  520118. 

520149,  520053,  520012,  520060,  520002,  520045, 
520009,  520160,  520048,  520033. 

240066,  520010,  520026,  240003,  240210,  240059, 
240106,  240063,  240038,  520123. 

520112,  240028,  240050,  520026,  520018,  240066, 
520156,  240169,  520123. 

520120,  520019,  520091,  230149,  520029,  230194. 

520009,  520141,  520045,  520053,  520048,  520115, 
520097,  520075,  520049,  520012. 

520047,  520135,  520011,  520068,  520039,  520173, 
520124. 

520008,  520082,  520177,  520174,  520103,  520139, 
520145,  520136,  520064,  520040. 

240008,  520003,  240090,  520013,  520070,  240018, 
520123,  520142,  520017,  520010. 

230143,  520161,  520131,  240051. 

520177,  520082,  520139,  520136,  520064,  520145, 
520148,  520138,  520078,  520040. 

520078,  520138,  520056,  520064,  520139,  520148, 
520174,  520177,  520051,  520082. 

520174,  520082,  520139,  520136,  520145,  520064, 
520148,  520138,  520078,  520170. 
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Provktef  No. 

Wage  Index  j 

Provider  name  | 

Nearest  neighbors  In  proximity  order 

520178  . . 

0.7675 

SOUTHWEST  HEALTH  CENTER  INC  . 

520146,  520110,  160069,  160117,  520032,  140074, 
160056,  520114,  160097,  520134. 

530001  . 

0.8513 

DEPAUL  HOSPITAL  . . 

530014,  530025,  060010. 

530002  . 

0.8023 

CAMPBELL  COUNTY  MEMORIAL  HOSPITAL . 

NO  PROVIDER  WITHIN  50  MILES. 

530003  . 

0.7809 

WESTON  COUNTY  HOSPITAL . 

430051,  530031,  430004.  430044,  430048,  430077. 

530004  . 

0.7428 

HOT  SPRINGS  COUNTY  MEMORIAL  HOSPITAL  . 

530022,  530008. 

530005  . 

0.7869 

CONVERSE  COUNTY  MEMORIAL  HOSPITAL . 

530027,  530012. 

530006  . 

0.7424 

MEMORIAL  HOSPITAL  OF  SHERIDAN  COUNTY  . 

530026. 

530007  . 

0.8437 

POWELL  HOSPITAL . 

530029,  530016,  270029,  530024. 

530008  . 

0.8165 

RIVERTON  MEMORIAL  HOSPITAL . 

530010,  530004. 

530009  . 

0.7203 

MEMORIAL  HOSPITAL  OF  CARBON  COUNTY  . 

NO  PROVIDER  WITHIN  50  MILES. 

530010  . 

0.8174 

LANDER  VALLEY  REGIONAL  MEDICAL  CENTER  . 

530008. 

530011  . 

0.8130 

MEMORIAL  HOSPITAL  SWEETWATER  COUNTY  . 

NO  PROVIDER  WITHIN  50  MILES. 

530012  . 

0.7889 

WYOMING  MEDICAL  CENTER . 

530005. 

530014  . 

0.8513 

MEMORIAL  HOSPITAL  OF  LARAMIE  COUNTY  . 

530001,  530025,  060010. 

130044,  530023. 

530007,  530029,  270029,  530024. 

530032. 

530015 

0.9215 

0.8478 

0.9174 

ST  JOHNS  HOSPITAL . 

5.30015 

WEST  PARK  COUNTY  HOSPITAL  . 

5.30017 

SO'JTH  LINCOLN  MEDICAL  CENTER  . 

5.3001 « 

0  7622 

COtMMUNITY  HOSPITAL . 

280061,  530019,  530027. 

530018. 

£30019  . 

0  7972 

PLATTE  COUNTY  MEMORIAL  HOSPITAL  . 

530022  . 

0.7426 

WASHAKIE  COUNTY  MEMORIAL  HOSPITAL  . 

530004,  530024. 

130031,  130017,530015. 

530022,  530029,  530007,  530016. 

530014,  530001. 

530006. 

530023  . 

0.9276 

STAR  VALLEY  HOSPITAL  . 

530024  . 

0.8128 

SOUTH  BIG  HORN  HOSPITAL  . 

530095 

0.8539 

IVINSON  MEMORIAL  HOSPITAL . 

530026  . 

0.7539 

JOHNSON  COUNTY  MEMORIAL  HOSPITAL  . 

530097 

0.7494 

NIOBRARA  MEMORIAL  HOSPITAL . 

530005,  530018. 

530007,  530024,  530016,  270029. 

430048,  430004,  530003,  430028. 

530017,  460005,  46O0O4 

53009Q 

0.8458 

NORTH  BIG  HORN  HOSPITAL' . 

5300.31 

0.7744 

CROOK  COUNTY  MEMORIAL  HOSPITAL . 

530032  . 

0.9507 

IHC  EVANSTON  REGIONAL  HOSPITAL . 

SYNCSORT  U.S.  PATENTS 

4210961,5117495  (C)  SYNCSORT 
INC.  1989  REL.  3.4CRI 
TPF5+DATE=93/131 
TIME=08.37.04  ESA  3.1.3  CPU 
MODEL  3090 
PARMLIST; 

SORT  FIELDS=(00005, 00006  .CH^M 
RECORD  TYPE=F,  LENGTH=00026 
SYNCSORT  U.S.  PATENTS 

4210961,5117495  (C)  SYNCSORT 
INC.  1989  REL.  3.4CRI 
TPF5+DATE=93/131 
TIME=08.37.10  ESA  3.1.3  CPU 
MODEL  3090 
PARMUST: 

SORT  F1ELDS=(00005, 00003,CH,A) 
RECORD  TYPE=F.  LENGTH=00079 
SYNCSORT  U.S.  PATENTS 

4210961,5117495  (C)  SYNCSORT 
INC.  1989  REL.  3.4CRI 
TPF5+DATE=93/131 
TIME=08.37.17  ESA  3.1.3  GPU 
MODEL  3090 
PARMUST: 

SORT  FIELDS={00005,  00006,CH,A) 
RECORD  TYPE=F,  LENGTH=00048 
SYNCSORT  U.S.  PATENTS 

4210961,5117495  (C)  SYNCSORT 
INC.  1989  REL.  3.4CRI 
TPF5+DATE=93/131 
TIME=08.37.21  ESA  3.1.3  CPU 
MODEL  3090 
PARMLIST: 

SORT  FIELDS=(00005.  00006,CH,A) 
RECORD  TYPE=F,  LENGTH=00050 


SYNCSORT  U.S.  PATENTS 

4210961,5117495  (C)  SYNCSORT 
INC.  1989  REL.  3.4CRI 
TPF5+DATE=93/131 
TIME=08.37.31  ESA  3.1.3  CPU 
MODEL  3090 
PARMUST: 

SORT  FIELDS=(00122,  00007  ,CH,A) 
RECORD  TYPE=F,  LENGTH=00128 

Appendix  G 

PROSPECTIVE  PAYMENT  ASSESSMENT 
COMMISSION 

REPORT  AND  RECOMMENDATIONS  TO 
THE  CONGRESS 
March  1, 1993 

Prospective  Payment  Assessment 
Commission 

Stuart  H.  Altman,  PH.D.,  Chairman 

Richard  A.  Berman 

James  D.  Bernstein 

Clay  D.  Edmands 

William  D.  Fullerton 

William  S.  Hoffman,  Ph.D. 

Clark  E.  Kerr 
James  R.  Kimmey,  M.D. 

David  A.  Kindig.  M.D. 

Larry  L.  Mathis 
Donald  R.  Oder 
Elliott  C.  Roberts,  Sr. 

J.  Michael  Sadaj,  M.D. 

Leonard  D.  Schaeffer 
J.B.  Silvers,  Ph.D. 

Roxane  B.  Spitzer-Lehmann 
Bruce  C.  Vladeck,  Ph.D. 


Staff  and  Consultants 

Donald  A.  Young,  MD.,  Executive 
Director 

Laura  A.  Dummit,  Deputy  Executive 
Director 

Stuart  Guterman,  Deputy  Executive 
Director 

Sharon  B.  Arnold,  PhD. 

John  L.  Ashby 

Amy  B.  Bernstein,  Sc.D. 

Thomas  B.  Bradley 
Wylene  Carlyle 
Delores  J.  Curtis 
Teresa  A.  Fama 
Karen  S.  Fisher,  J.D. 

Gina  M.  Fortima 
Barbara  J.  Gage 
Timothy  F.  Greene 
Claudia  C.  Johnson 
Lynn  L.  Lewis 
Craig  K.  Lisk 
Mary  Anne  Miles 
Julian  H.  Pettengill 
Molly  Ryem 
Claire  E.  Sharda 
Deborah  K.  Williams 
Melissa  M.  Winkel 
Jeannette  A.  Yoimes 
March  1, 1993. 

The  Honorable  A1  Gore, 

'  President  of  the  Senate.  United  States  Senate, 
Washington.  D.C.  20510. 

Dear  Mr.  President:  I  am  hereby 
transmitting  to  the  Congress  the  annual 
report  of  the  Prospective  Payment 
Assessment  Commission  as  required  by 
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Section  1886(e)(3)  of  the  Social  Security  Act 
as  amended  by  Public  Law  101-508.  This 
report  presents  a  discussion  of  trends  in 
hospital  costs  and  payments  under 
Medicare’s  prospective  payment  system  in 
the  context  of  rising  Medicare  and  overall 
health  care  expenditures.  The  report  also 
contains  22  recommendations  and  addresses 
several  additional  concerns  that  reflect  the 
Commission’s  collective  judgment  about 
issues  of  substantial  importance  to 
beneficiaries,  hospitals,  other  providers,  and 
the  Medicare  program. 

Sincerely, 

Stuart  H.  Altman, 

Chairman. 

March  1, 1993. 

The  Honorable  Thomas  Foley, 

Speaker,  United  States  House  of 

Representatives,  Washin^on,  DC  20515. 

Dear  Mr.  Speaker  I  am  hereby  transmitting 
to  the  Congress  the  annual  report  of  the 
Prospective  Payment  Assessment 
Commission  as  required  by  Section 
1886(e)(3)  of  the  Social  Security  Act  as 
amended  by  Public  Law  101-508.  This  report 
presents  a  discussion  of  trends  in  hospital 
costs  and  payments  under  Medicare’s 
prospective  payment  system  in  the  context  of 
rising  Medicare  and  overall  Health  care 
expenditures.  The  report  also  contains  22 
recommendations  and  addresses  several 
additional  concerns  that  reflect  the 
Commission’s  collective  judgment  about 
issues  of  substantial  importance  to 
beneficiaries,  hospitals,  other  providers,  and 
the  Medicare  program. 

Sincerely, 

Stuart  H.  Altman, 

Chairman. 
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EXECUTIVE  SUMMARY 
In  this  report  for  fiscal  year  1994,  the 
Prospective  Payment  Assessment 
Commission  (FfroPAC)  examines  health 
care  spending  trends  and  Medicare 
hospital  payments.  The  Commission 
also  presents  22  recommendations 
covering  a  range  of  topics,  from  broad 
Medicare  payment  policies  to  updating 
payment  rates  and  refining  certain 
aspects  of  Medicare  hospital  and  other 
facility  payments.  This  report  reflects 
the  analysis  and  collective  judgment  of 
ProPAC’s  Commissioners  about  issues 
of  substantial  importance  to 
beneficiaries,  hospitals  and  other 
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providers,  and  the  Medicare  program. 

The  report  is  made  directly  to  the 
Congress,  although  the  Secretary  of 
Health  and  Human  Services  is  required 
to  respond  to  the  Commission’s 
recommendations. 

ProPAC’s  responsibilities  have 
expanded  horn  its  original  mandate  of 
advising  the  Congress  and  Secretary  on 
the  Medicare  prospective  payment 
system  (PPS)  for  hospitals.  TTiese 
expanded  responsibilities  include 
analyzing  and  developing  prospective 
payment  poUdes  for  all  fadlity  services 
furnished  to  Medicare  benefidaries.  The 
Commission  also  has  examined  issues 
related  to  the  adequacy  of  Medicaid 
hospital  payment  rates  and  the  use  of 
Medicare  payment  methods  for  other 
payers.  ProPAC,  however,  continues  to 
devote  substantial  effort  to  updating  and 
improving  Medicare  policies  for  paying 
hospitals.  As  Medicare  continues  to 
attempt  to  control  growth  in  its 
spending,  the  Commission  recognizes 
that  the  interadion  between  Medicare’s 
policies  and  those  of  other  payers  is 
increasingly  important. 

Health  Care  Expenditures  and  Hospital 
Payments:  How  Much  Is  Appropriate? 

Despite  increased  attention  to 
controlling  costs,  total  national  health 
care  expenditures  have  continued  to 
grow.  Expenditures  in  1992  are 
estimated  at  $808  billion,  or  13.6 
percent  of  the  gross  domestic  produd. 
Health  care  expenditures  are  accoimting 
for  an  expanding  share  of  personal 
income:  business  expenses;  and  Federal, 
state,  and  local  budgets.  If  current 
trends  continue,  health  care  spending 
will  rise  to  $1.7  trillion  by  the  year 
2000. 

Medicare  has  attempted  to  control  its 
spending  and  create  incentives  for 
improving  efficiency  by  introducing 
new  payment  methods.  PPS  changed  the 
way  that  hospitals  are  paid  under 
Medicare  by  providing  a  prospedively 
set  rate  per  discharge.  It  has  had  a  major 
efied  on  Medicare  hospital  payments  as 
the  ascent  in  Medicare  inpatient 
hospital  spending  slowed  from  an 
annual  rate  of  9.1  percent  above 
economywide  inflation  for  the  six  years 
preceding  PPS  to  2.5  percent  for  the  first 
six  years  under  PPS. 

Hospital  costs,  however,  have 
continued  to  climb  rapidly.  Whereas 
PPS  payments  increased  an  estimated 
87  percent  in  the  first  nine  years  of  PPS, 
operating  costs  per  Medicare  discharge 
rose  by  an  estimated  106  percent — more 
than  twice  the  inflation  in  the  prices  of 
hospital  inputs  over  the  same  period. 
PPS  incentives  to  control  hospital  costs 
have  not  had  the  intended  effed. 
Hospitals  have  been  able  to  offset  the 


difference  between  Medicare  payments 
and  costs  by  boosting  charges  to  other 
payers.  In  1990,  total  Medicare  hospital 
payments  were  10  percent  below  costs, 
while  payments  firom  private  insurers 
were  28  percent  greater  than  the  costs  of 
treating  ^eir  patients. 

Despite  the  continuing  increase  in 
hospital  costs  and  higher  charges  to 
private  insurers,  it  is  important  to 
continue  to  limit  the  rise  of  Medicare 
inpatient  hospital  payments.  To  do 
otherwise  would  threaten  the  financial 
stability  of  the  Medicare  program  and 
encourage  further  growth  in  hospital 
costs.  PPS  payments  should  continue  to 
increase  at  a  reasonable  rate, 
recognizing  costs  beyond  hospitals’ 
control,  but  maintaining  financial 
incentives  for  improved  productivity. 

As  the  gap  between  Medicare 
payments  and  costs  widens,  differences 
in  the  performance  of  hospitals  become 
more  important.  In  the  first  year  of  PPS, 
payments  exceeded  costs  for  83  percent 
of  all  hospitals.  By  the  seventh  year, 
only  43  percent  of  the  hospitals  had  PPS 
payments  that  covered  their  costs. 
Further,  the  difference  between 
hospitals  with  the  highest  and  lowest 
payments  relative  to  costs  has  widened. 

The  overall  level  of  Medicare  PPS 
payments  is  limited  by  the  annual 
update  and  case-mix  index  (CMI) 
growth.  Most  other  potential  changes  in 
payment  policy  affect  only  the 
distribution  of  payments,  creating 
relative  winners  and  losers.  This  may 
influence  the  willingness  and  ability  of 
policy  makers  to  implement  changes 
that  would  improve  the  fairness  of  the 
payment  system.  Nonetheless,  these 
changes  should  be  made  to  ensure  that 
the  distribution  of  PPS  payments 
reflects  justifiable  differences  in  the  cost 
of  care  across  geographic  areas  and 
types  of  hospitals. 

While  PPS  has  constrained  inpatient 
hospital  payments,  it  has  also 
encouraged  the  provision  of  services  in 
other  settings.  Along  with  major 
technological  developments,  this  has 
led  to  a  rapid  increase  in  the  use  of 
ambulatory  and  other  services.  As  a 
result,  the  growth  rate  of  benefit 
payments  for  other  Medicare-covered 
services  has  been  much  greater  than  that 
for  inpatient  hospital  payments. 

Effective  methods  must  continue  to  be 
sought  to  control  total  spending  across 
all  sites  of  care.  Further,  it  is  important 
to  ensure  that  payment  policies  are 
coordinated  across  sites,  to  encourage 
the  appropriate  mix  of  care  during  each 
episc^e  of  illness. 

Access  and  the  quality  of  care 
provided  to  Medicare  beneficiaries  are 
serious  concerns.  Moxmting  press\ires  to 
control  costs  result  in  increasing 


financial  strain  on  providers. 

Mechanisms  for  monitoring  access, 
appropriateness,  and  quality  must  be 
stren^ened  as  care  shifts  from 
inpatient  to  other  settings,  particularly 
ambulatory  care  facilities. 

These  concerns  must  be  addressed  in 
future  Medicare  policy  decisions  and 
are  central  issues  in  approaches  to 
health  care  reform.  In  this  report,  they 
provide  a  context  in  which  to  consider 
the  Commission’s  recommendations  for 
fiscal  year  1994. 

Summary  of  Recommendations 
In  Chapter  2,  ProPAC  presents  22 
recommendations  for  updating  and 
improving  Medicare  payment  policies. 
The  Commission  believes  these 
proposed  changes  are  necessary  for 
maintaining  access  to  quality  health 
care,  encouraging  hospital  productivity 
and  cost  effectiveness,  and  permitting 
adoption  of  innovative  and  appropriate 
scientific  and  technological  advances. 

The  Commission  developed  its 
recommendations  by  setting  priorities, 
analyzing  information,  and  deliberating 
on  the  implications  of  alternative 
policies.  ProPAC  also  pays  close 
attention  to  the  concerns  of  the 
Congress,  the  Administration,  health 
care  providers,  third-party  payers, 
enrollees,  and  the  general  public.  The 
Commission’s  recommendations  are 
offered  to  comply  with  ProPAC’s 
statutory  mandate  and  to  contribute  to 
an  informed,  open  debate  about 
Medicare  payment  policies.  For  fiscal 
year  1994,  the  Commission’s 
recommendations  focus  on  five  broad 
areas  and  their  impact  on  the  health 
care  system  at  large: 

•  Medicare  program  policies, 

•  Hospital  payment  updates, 

•  PPS  wage  index  and  hospital  labor 
market  definitions, 

•  Other  hospital  payment  policies, 
and 

•  Medicare  payment  policies  for  other 
facilities. 

Medicare  Program  Policies 

Medicare’s  PPS  was  enacted  to 
control  Medicare  inpatient  spending 
and  provide  financial  incentives  to 
hospitals  to  control  the  rise  in  the  cost 
of  inpatient  care.  While  PPS  has  slowed 
the  growth  in  Medicare  payments  for 
inpatient  hospital  services,  hospitals 
have  obtained  additional  revenue  fi'om 
other  sources,  primarily  higher  charges 
to  privately  insured  patients,  to 
maintain  their  financial  position. 
However,  overall  hospital  financial 
.  performance  has  remained  relatively 
stable  as  costs  for  inpatient  hospital  care 
continue  to  climb  at  higher  rates  than 
Medicare  payments. 
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The  Commission  believes  the 
Medicare  program  should  continue  to 
control  growth  in  its  spending  for 
hospital  services.  Program  payments  for 
hospital  services  should  balance  several 
needs,  including  access  to  quality  care, 
improvements  in  hospital  productivity, 
and  constraints  on  cost  increases.  The 
Commission  is  concerned  that  PPS 
incentives  to  reduce  costs  have  been 
weakened  as  hospitals  have  obtained 
more  revenues  from  private  payers  to 
offset  Medicare’s  payment  restraints.  All 
payers  and  providers  need  to  strengthen 
their  efforts  to  control  the  escalation  in 
the  cost  of  furnishing  health  care. 

PPS  payment  adjustments  for 
variation  in  case  complexity,  local  labor 
market  conditions,  and  teaching 
activity,  for  example,  are  important  for 
maintaining  an  eouitable  distribution  of 
payments  among  hospitals.  Many  recent 
and  proposed  revisions  of  these 
adjustments  are  technically  correct 
policy  improvements  that  make  the 
system  fairer.  While  these  changes  will 
lead  to  gains  and  losses  for  different 
hospitals,  the  Commission  believes  that 
technically  sound  modifications  of  PPS 
payment  policies  are  necessary  to 
ensure  an  equitable  distribution  of 
payments.  , 

The  Commission  is  also  responsible 
for  making  Medicare  payment  policy 
recommendations  for  other  facility- 
based  services,  such  as  hospital  out¬ 
patient,  skilled  nursing,  and  dialysis.  At 
the  same  time  that  growth  in  spending 
for  inpatient  hospital  services  has 
slowed,  Medicare  policies  and  other 
factors  have  encouraged  the  delivery  of 
care  in  other  sites.  Medicare’s  attempts 
to  control  spending  in  these  sites  have 
generally  contained  the  rise  in  the  price 
aid  per  unit  of  service.  These  policies, 
owever,  have  not  controlled  the 
increase  in  the  number  or  complexity  of 
services  furnished.  Total  Medicare 
spending  is  escalating  at  rates  much 
faster  than  can  be  explained  by  inflation 
and  increases  in  the  number  of 
enrollees.  This  is  straining  the  resources 
of  the  Medicare  trust  funds,  creating 
substantial  financial  burdens  for 
Medicare  beneficiaries,  and  adding  to 
the  Federal  deficit. 

The  Commission  believes  the 
Medicare  program  must  develop 
poUcies  that  will  control  spending 
across  all  sites  of  care.  Policy 
improvements  should  curb  the  growth 
in  spending  by  encouraging  the  use  of 
resources  more  efficiently.  At  the  same 
time,  the  continuum  of  care  for 
Medicare  beneficiaries  should  be 
improved. 

Medicare  traditionally  has  relied  on 
the  survey  and  certification  process  and 
Peer  Review  Organizations  to  ensure 


quality  of  care  in  hospitals.  As  care 
moves  to  other  settings,  quality  review 
mechanisms  in  those  settings  become 
increasingly  important.  However,  in 
some  cases,  care  provided  in  other  sites 
is  not  subject  to  any  Federal  quality 
oversight.  The  Commission  believes  the 
Medicare  program  should  continue  to 
strengthen  its  ability  to  ensiue  quality  of 
care  for  Medicare  beneficiaries  across  all 
sites  of  care,  with  special  attention  on 
ambulatory  care  and  other  services 
furnished  outside  the  acute  care 
hospital  setting. 

Hospital  Payment  Updates 

The  Commission  recommends  fiscal 
year  1994  updates  equal  to  the  increase 
in  the  Health  Care  Financing 
Administration  (HCFA)  PPS  market 
basket  minus  0.9  percentage  points  for 
urban  hospitals  and  market  basket  plus 
0.6  percentage  points  for  hospitals  in 
rural  areas.  Based  on  current  HCFA 
projections,  these  updates  are  3.4 
percent  and  4.9  percent,  respectively. 

The  average  update  is  market  basket 
minus  0.7  percentage  points,  or  3.6 
percent. 

The  update  recommendation 
combines  several  components.  First,  the 
fiscal  year  1994  increase  in  the  HCFA 
market  basket  is  forecasted  to  be  4.3 
percent.  Second,  0.1  percentage  points 
are  added  to  better  reflect  the  rise  in 
hospital  labor  costs  that,  in  the 
Commission’s  judgment,  is  not 
adequately  measured  in  HCFA’s  market 
basket.  Third,  an  adjustment  of  - 1.3 
percentage  points  for  error  in  the  fiscal 
year  1992  market  basket  forecast  is 
made.  Fourth,  an  upward  adjustment  of 
1.0  percentage  points  is  made  to  allow 
for  higher  costs  due  to  scientific  and 
technological  advances.  In  addition,  an 
adjustment  of  -0.5  percentage  points  is 
included  to  reflect  a  target  rate  of 
increase  in  hospital  prcductivity,  the 
savings  from  which  are  to  he  sh^ed 
equally  by  Medicare  and  the  hospital 
indus^.  Finally,  a  -0.2  percentage 
point  adjustment  for  case-mix  change 
offsets  the  estimated  extra  revenues 
hospitals  received  due  to  fiscal  year 
1993  case-mix  index  increases  that  were 
not  related  to  treating  sicker  patients. 

The  Commission  also  supports  the 
continued  phased  elimination  of  the 
differential  between  the  standardized 
payment  amounts  given  to  hospitals  in 
rural  areas  and  to  those  in  urban  areas 
with  fewer  than  one  million  people. 
Therefore,  1.5  percentage  points  have 
been  added  to  the  update  for  rural 
hospitals. 

Tne  Federal  prospective  capital 
payment  rate  should  be  increased  in 
fiscal  year  1994  using  a  formula  similar 
to  that  used  for  PPS  operating  payments. 


ProPAC  recommends  an  update  of  2.7 
percent  to  the  Federal  capital  payment 
rate.  This  update  includes  a  3.0  percent 
rise  in  a  capital  market  basket  index  that 
reflects  the  one-year  change  in  the  price 
of  capital.  The  Commission’s  update 
framework  also  includes  a  policy 
adjustment  to  reflect  changes  in 
financing  costs  when  interest  rates 
change  significantly.  This  year,  the 
Commission  believes  no  financing 
adjustment  is  necessary.  Like  the 
operating  update,  the  capital  update 
includes  a  positive  0.4  percentage  point 
adjustment  for  scientific  and 
technological  advances,  a  -0.5 
percentage  point  productivity 
adjustment,  and  a  -0.2  percentage 
point  case-mix  change  adjustment. 

ProPAC  also  recommends  that  there 
should  ultimately  be  one  update  for 
operating  and  capital  payments.  If  a 
frilly  phased-in  capital  prospective 
payment  system  were  in  place  in  fiscal 
year  1994,  the  recommended  combined 
update  would  be  3.5  percent. 

The  update  is  only  one  source  of 
growth  in  total  PPS  payments  to 
hospitals.  Change  in  the  case-mix  index, 
which  is  estimated  at  1.9  percent  in 
fiscal  year  1994,  will  also  drive  up 
payments.  As  a  result,  the  average 
increase  in  per  case  payments, 
including  CMI  change  and  the 
combined  effect  of  ProPAC’s  operating 
and  capital  update  recommendations,  is 
expected  to  be  5.5  percent  in  fiscal  year 
1994. 

CMI  change  has  always  played  a 
significant  role  in  the  growth  of  PPS 
payments,  but  that  proportion  which  is 
due  to  treating  sicker  patients  cannot  be 
determined  accurately.  ProPAC 
recommends  that  the  Secretary  collect 
date  to  make  these  estimates. 

For  hospitals  paid  on  the  basis  of  a 
hospital-specific  rate,  the  Commission 
recommends  an  update  equal  to  the 
rural  update  of  4.9  percent. 

The  Commission  recommends  a  fiscal 
year  1994  update  of  market  basket 
minus  1.2  percentage  points  to  the  cost 
targets  for  PPS-excluded  hospitals  and 
distinct-part  units.  The  update  factor 
recommendation  combines  several 
components.  First,  the  fiscal  year  1994 
HCFA  PPS-excluded  market  basket 
index  is  estimated  to  increase  4.4 
percent.  Second,  an  adjustment  of  - 1.4 
percentage  points  for  the  error  in  the 
fiscal  year  1992  market  basket  forecast 
is  included.  Third,  a  positive  0.2 
percentage  point  adjustment  is 
recommended  for  scientific  and 
technological  advances.  No  productivity 
adjustment  is  made  because  the 
payment  methodology  automatically 
results  in  program  savings  from 
productivity  improvements. 


30600 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


PPS  Wage  Index  and  Hospital  Labor 
Market  Definitions 

The  PPS  wage  index  is  intended  to 
measure  geographic  difierences  in  the 
unit  price  of  hospital  labor.  The  index 
is  based  on  average  hourly  labor  costs  in 
each  labor  market  area  relative  to  the 
national  average  cost.  Labor  market 
areas  are  defined  using  metropolitan 
statistical  areas  (MSAs)  and  statewide 
rural  areas  for  hospitals  not  located  in 
an  MSA.  These  labor  markets  often 
cover  large  geographic  areas  and  may 
include  a  diverse  population  of 
hospitals  that  are  not  necessarily  subject 
to  the  same  labor  market  conditions. 
Moreover,  there  are  potentially  great 
differences  in  wage  index  values  for 
neighboring  hospitals  located  across 
MSA  borders. 

ProPAC  has  evaluated  alternative 
labor  market  definitions  based  on 
hospital  geographic  proximity,  as 
measured  by  the  air-mile  distance 
between  hospitals.  The  Commission 
recommends  that  the  Secretary  adopt 
proximity-based  (nearest  neighbor)  labor 
market  areas  in  fiscal  year  1994.  These 
are  intended  to  moderate  problems 
associated  with  the  current  market 
definitions.  First,  such  areas  do  not 
conform  to  the  fixed  borders  of  MSAs. 
Second,  they  cover  much  smaller 
geographic  areas,  so  they  captme  intra¬ 
area  variation  in  wage  rates  not  reflected 
in  the  current  labor  market  definitions. 

The  Commission  also  recommends 
that  the  Congress  repeal  the  statute 
providing  for  geographic  reclassification 
of  hospitals.  (Reclassification  allows 
hospitals  to  change  the  market  areas  in 
which  they  are  located  for  the  wage 
index  or  the  standardized  payment 
amoimt.)  The  adoption  of  nearest 
neighbor  labor  market  areas  would 
eliminate  the  need  for  geographic 
reclassification  for  the  wage  index. 
Compared  with  the  current  labor  market 
definitions,  these  areas  more 
appropriately  group  hospitals  with 
similar  market  conditions. 

Hospitals  report  data  on  total 
employee  compensation  and  total  paid 
hoins,  which  are  used  to  calculate 
average  hourly  compensation  for  the 
PPS  wage  index.  Hence,  the  average 
hourly  wage  calculated  for  each  labor 
market  reflects  the  effect  of  the  average 
occupational  mix  and  the  imit  price  of 
labor.  In  ProPAC’s  view,  the  wage  index 
should  exclude  relative  labor  cost 
differences  among  hospitals  due  to 
variations  in  occupational  mix.  The 
Secretary  should  develop  and 
implement  methods  for  collecting  data 
on  average  hourly  compensation  and 
paid  hours  of  employment  for  hospital 
workers  by  occupational  category.  Once 


these  data  are  collected,  the  Secretary 
should  implement  an  adjustment  to  the 
PPS  hospital  wage  index  to  remove  the 
effect  of  differences  in  occupational  mix 
on  relative  wage  levels. 

Other  Hospital  Payment  Policies 

PPS  adjusts  hospital  payments  in 
several  ways  to  accoimt  for  factors  such 
as  wage  rates,  teaching  activity,  and  care 
complexity,  llie  payment  adjustments 
are  important  to  ensuring  that  payments 
are  fairly  distributed  across  hospitals. 

Hospitals  receive  additional  payment 
for  cases  with  exceptionally  high  costs 
(cost  outliers)  or  extraordinary  long 
stays  (day  outliers).  The  Commission 
believes  more  emphasis  should  be 
placed  on  cost  outliers  and  less  on  day 
outliers.  The  cost  criterion  more 
effectively  identifies  cases  associated 
with  the  greatest  financial  loss.  The 
threshold  for  cost  outlier  payments 
should  be  set  so  that  the  loss  incurred 
before  outlier  pajrments  begin  is  equal 
for  every  case.  Cost  outlier  payments 
should  be  80  percent  of  estimated  costs 
above  this  threshold.  Cost  outlier 
thresholds  should  be  adjusted  for 
differences  in  area  wages  and  cost  of 
living.  However,  neither  estimated  costs 
nor  outlier  payments  should  be  adjusted 
for  indirect  medical  education  (IKffi)  or 
disproportionate  share  (DSH)  payments. 
Finally,  ProPAC  believes  the  pool  of 
money  used  to  finance  outliers  should 
be  6  percent  of  total  Medicare  hospital 

{)ayments — ^the  maximum  allowed  by 
aw. 

The  current  indirect  medical 
education  adjustment  more  than 
adequately  compensates  hospitals  for 
increased  costs  associated  with  teaching 
activity.  The  Commission  recommends 
that  for  fiscal  year  1994,  the  IME 
adjustment  should  be  reduced  fi'om  7.7 
percent  to  7.0  percent  for  every  10 
percent  increase  in  teaching  intensity. 
This  reduction  is  about  one-third  the 
difference  between  the  current 
adjustment  and  the  ProPAC  estimate  of 
the  effect  of  teaching  intensity  on  costs. 
The  Commission  is  concerned  that  the 
continued  operation  of  these  hospitals, 
many  serving  a  large  proportion  of  low- 
income  and  uninsiu^d  persons,  might 
be  impeiired  by  substantial  and 
immediate  reductions  in  their  payment. 
However,  analysis  indicates  that  recent 
increases  in  Medicare  and  Medicaid 
DSH  payments  have  improved  the 
overall  financial  status  of  teaching 
hospitals  serving  a  large  percentage  of 
low-income  people. 

ProPAC  is  concerned  about  the 
distribution  of  Medicare  payments  to 
hospitals,  and  the  disparity  in  payments 
between  hospitals  receiving  IME  and 
DSH  adjustments  and  those  that  receive 


no  special  treatment  imder  PPS.  The 
Commission  therefore  recommends  that 
any  anticipated  reductions  in  indirect 
medical  education  payments  be 
returned  to  all  hospitals  through 
increases  in  the  standardized  payment 
amounts. 

PPS  hospitals  that  transfer  Medicare 
patients  to  other  PPS  facilities  receive  a 
uniform  per  diem  payment  up  to  the  full 
amount  allowed  for  the  diagnosis- 
related  group  (DRG).  In  the 
Commission’s  opinion,  hospitals  should 
receive  a  graduated  per  diem  (up  to  the 
full  DRG  amount)  with  the  highest 
payment  for  the  initial  days  of  the  stay. 
This  would  recognize  the  greater  costs 
associated  with  stabilization, 
evaluation,  and  surgery  that  occm  early 
in  the  patient’s  hospital  stay.  ProPAC 
also  recommends  further  study  of 
hospital  incentives  to  receive  and 
transfer  patients,  particularly  for 
recuperative  care.  Outlier  payment 
policy  should  also  be  examined  in  this 
context  because  transfers  are  more  likely 
than  other  cases  to  become  outliers. 

Believing  that  it  is  important  to 
determine  the  most  effective  quality 
assurance  mechanisms,  the  Commission 
recommends  that  HCFA  evaluate 
Medicare’s  quality  control  methods  for 
all  its  covered  services.  At  this  time, 
there  is  little  information  on  the 
effectiveness  of  alternative  quality 
assurance  mechanisms,  such  as 
individual  case  review  and  pattern 
analysis.  ProPAC  encourages 
coordination  of  government  quality 
assurance  programs  with  other  private 
sector  initiatives. 

Medicare  Pa3rment  Policies  for  Other 
Facilities 

The  Commission  is  responsible  for 
making  payment  recommendations  for 
other  facilities  that  participate  in  the 
Medicare  program.  These  include 
dialysis,  hospital  outpatient,  and  skilled 
nursing  facilities  (SNF), 

The  Omnibus  Budget  Reconciliation 
Act  of  1990  mandated  that  ProPAC 
recommend  an  annual  update  for 
dialysis  payments  for  beneficiaries  with 
end-stage  renal  disease  (ESRD). 
Development  of  the  Commission’s 
recommendation  for  fiscal  year  1994 
began  with  an  examination  of  the 
payment  level  compared  to  the  cost  of 
providing  dialysis  services.  An  update 
framework  was  then  applied  to  account 
for  cost  increases  between  fiscal  years 
1993  and  1994.  This  fi-amework 
includes  estimates  of  the  market  basket 
rate  of  increase  in  input  prices,  the  cost 
of  quality-enhancing  scientific  and 
technological  advances,  and  a 
productivity  improvement  target.  Based 
on  this  fiamework  and  on  adjustments 
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for  the  relationship  between  1993 
payments  and  estimated  costs,  ProPAC 
recommends  increasing  the  payment 
rate  by  2.5  percent  for  fiscal  year  1994. 

As  the  dominant  payer,  the  Medicare 
program  has  a  unique  responsibility  to 
beneficiaries  receiving  ESRD  services.'* 
This  makes  it  even  more  important  for 
Medicare  to  be  assured  of  appropriate 
payment  rates  and  an  accxirate 
assessment  of  service  costs. 

Development  of  an  update  favor  for 
dialysis  services  requires  information  on 
payments  and  costs  for  the  various 
dialysis  modalities  used  in  the  home  or 
in  facilities.  Currently,  this  information 
is  not  regularly  audited.  The 
Commission  is  aware  of  several  other 
issues  that  may  affect  the  interpretation 
of  the  cost  data  and  the  comparability  of 
the  data  across  providers  and  over  time. 
HCFA  should  annually  audit  the  cost 
reports  of  a  representative  sample  of 
dialysis  facilities  and  maintain  a 
database  with  this  information.  The 
agency  should  also  improve  policies  to 
ensure  the  consistency  of  the  data  across 
providers. 

Prospective  payment  methods  should 
be  established  for  all  hospital  outpatient 
services.  Payment  reform  should  be 
comprehensive  and  extend  to  all  sites 
and  providers.  Ambulatory  patient 
groups  (APGs),  a  clinically  based 
classification  system  for  outpatient  care, 
could  be  a  valuable  component  of  a 
prospective  payment  system  for 
outpatient  facilities.  The  Commission 
supports  the  Secretary’s  initiative  to 
examine  APGs.  ProPAC  will  submit 
additional  outpatient  payment 
recommendations  to  the  Congress  in  its 
analysis  of  the  Secretary’s  report  on  this 
topic. 

^e  Commission  recommends 
reducing  beneficiary  Part  B  coinsurance 
liability  to  20  percent  of  the  Medicare- 
allowed  payment  for  services  provided 
in  the  hospital  outpatient  department. 
This  would  be  consistent  with  the 
Medicare  copayment  requirement  for 
services  provided  in  other  settings. 
Currently,  beneficiary  liability  is  based 
oil  20  percent  of  charges  for  hospital- 
provided  ambulatory  surgical  and 
radiology  services,  which  generally  are 
substantially  higher  than  20  percent  of 
payments.  Beneficiaries  receiving 
services  in  hospital  outpatient 
departments  therefore  pay  a 
disproportionately  high  share  of  the 
tot^  payment.  Until  prospective 
payment  systems  can  be  implemented 
for  all  Medicare  outpatient  services.  Part 
B  beneficiary  liability  should  be  based 
on  20  percent  of  estimated  costs.  The 
current  pa)rment  ineqmty  will  be 
reduced  with  adoption  of  this 
recommendation. 


ProPAC  believes  it  is  inappropriate  to 
use  the  ciirrent  hospital  wage  index  in 
calculating  cost  limits  for  sldlled 
nursing  facilities.  Evidence  suggests  that 
geographical  difierences  in  the  unit 
prices  of  labor  for  hospital  employees 
are  not  similar  to  those  for  employees  of 
nursing  facilities.  These  differences  may 
reflect  such  factors  as  the  wide  variation 
in  state  nursing  facility  regulations  or 
employee  skill  mix  differences  between 
hospitals  and  SNFs.  The  Secretary 
should  collect  data  on  employee 
compensation  and  paid  hours  of 
employment  for  nursing  facilities  that 
care  for  Medicare  SNF  patients.  Using 
these  data,  the  Secretary  should  develop 
a  nursing  facility  wage  index  for  use  in 
adjusting  Medicare  SNF  payments. 

Recommendations  for  Fiscal  Year  1994 
Medicare  Program  Policies 

Recommendation  1:  Moderating  the 
Growth  in  the  Cost  of  Hospital  Inpatient 
Services 

The  Commission  recommends  that 
the  Medicare  program  continue  to 
control  the  growth  in  its  spending  for 
hospital  services.  Medicare’s  payment 
amoimt  should  reflect  a  balance 
between  the  need  to  maintain  access  to 
quality  care  and  the  need  to  improve 
hospital  productivity  and  constrain  cost 
increases.  ProPAC  is  concerned, 
however,  that  as  Medicare  has 
controlled  its  payments,  hospitals  have 
been  able  to  raise  revenue  from  private 
payers  to  cover  additional  increases  in 
costs.  As  a  result,  the  effect  of 
Medicare’s  financial  incentives  to 
control  hospital  costs  has  been 
weakened,  and  costs  to  private  insurers 
and  individuals  have  increased.  'The 
Commission  believes  the  Medicare 
program,  private  insurers,  hospitals,  and 
physicians  must  renew  their  efforts  to 
control  the  growth  in  the  cost  of 
furnishing  care. 

Recommendation  2:  Improving  Equity 
in  the  Distribution  of  PPS  Payments 

The  Commission  recommends  that 
the  Medicare  program  continue  to 
modify  PPS  payment  policies  to  ensure 
the  equitable  distribution  of  payments 
among  hospitals.  Payment  adjustments 
are  necessary  to  recognize  appropriate 
variations  in  costs  across  hospitals.  The 
adjustments  should  account  for  the 
impact  of  factors  beyond  a  hospital’s 
control  and  reflect  the  broader 
responsibilities  of  the  Medicare  program 
to  maintain  access  to  quality  care.  As 
the  financial  pressure  on  hospitals 
increases,  it  l^omes  even  more 
important  to  regularly  evaluate  and 
refine  PPS  policies  that  distribute 


payments  across  geographic  areas  and 
types  of  hospitals. 

Recommendation  3:  Controlling 
Spending  Across  Sites  of  Care 

The  Commission  believes  the 
Medicare  program  should  continue  to 
seek  effective  methods  to  control  its 
total  spending  across  all  sites  of  care. 
Total  Medicare  spending  is  mowing  at 
rates  much  greater  than  can  m 
explained  by  inflation  and  increases  in 
the  number  of  enrollees.  The  growth  in 
spending  is  straining  the  resources  of 
the  Medicare  trust  funds,  creating 
substantial  financial  burdens  for 
Medicare  beneficiaries,  and  adding  to 
the  Federal  deficit. 

Recommendation  4:  Ensuring  Quality  oi 
Care 

The  Medicare  program  should 
continue  to  strengthen  its  ability  to 
ensure  quality  of  care  for  beneficiaries. 
Special  attention  should  be  directed  to 
ambulatory  care  and  other  services 
furnished  outside  the  acute  care 
hospital  setting,  where  there  now  is 
little  or  no  oversight  of  the  necessity  for 
services  or  quality  of  care.  The 
Commission  supports  the  efforts  of  the 
Secretary  to  develop  new  approaches  to 
improve  quality  of  care.  This  work 
should  be  expanded  to  include  services 
provided  in  all  settings. 

Hospital  Payment  Updates 

Recommendation  5:  Update  Factor  for 
Operating  Payments  to  PPS  Hospitals 

For  fiscal  year  1994,  the  PPS 
standardized  payment  amounts  should 
be  updated  to  account  for  the  following 
factors: 

•  The  projected  increase  in  the  HCFA 
PPS  market  basket  index,  ciurently 
estimated  at  4.3  percent: 

•  A  positive  adjustment  of  0.1 
percentage  points,  to  reflect  the 
difference  between  the  ProPAC  and 
HCFA  market  baskets; 

•  A  negative  adjustment  of  1.3 
percentage  points  for  substantial  error  in 
the  fiscal  year  1992  market  basket 
forecast; 

•  A  positive  adjustment  of  1.0 
percentage  points  to  reflect  the  cost- 
increasing  effects  of  scientific  and 
technological  advances; 

•  A  negative  adjustment  of  0.5 
percentage  points  to  encourage  hospital 
productivity  improvements;  and 

•  A  net  negative  adjustment  of  0.2 
percentage  points  for  case-mix  change. 

In  addition,  a  positive  adjustment  of 
1.5  percentage  points  should  be  made 
for  hospitals  in  rural  areas  to  reflect  a 
continuation  of  the  phase  out  of  the 
differential  in  standardized  payment 
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amounts  between  rural  and  other  urban 
hospitals. 

Recommendation  6:  Update  Factor  for 
Capital  Payments  to  PPS  Hospitals 

For  fiscal  year  1994,  the  Commission 
believes  that  a  formula-based  approach 
should  be  used  to  update  capital 
payment  rates.  The  capital  update 
should  include  the  following 
components: 

•  The  projected  increase  in  a  capital 
market  basket  index  that  measures  one- 
year  changes  in  a  fixed  basket  of  capital 
goods  hospitals  purchase,  currently 
estimated  at  3.0  percent; 

•  A  forecast  error  correction  factor  of 
zero; 

•  A  financing  policy  adjustment  of 
zero; 

•  A  positive  adjustment  of  0.4 
percentage  points  for  scientific  and 
technological  advances; 

•  A  negative  adjustment  of  0.5 
percentage  points  to  encourage  hospital 
productivity;  and 

•  A  net  negative  adjustment  of  0.2 
percentage  points  for  case-mix  change. 

Recommendation  7:  Single  Operating 
and  Capital  Update  Factor 

The  Commission  recommends  that 
when  the  transition  to  fully  prospective 
capital  payments  is  complete,  a  single 
update  factor  be  used  for  adjusting  PPS 
operating  and  capital  payment  rates. 
Until  then,  the  Secretary  should  use  an 
update  fi:emework  that  combines 
operating  and  capital  payments.  Under 
a  fully  prospective  combined  update, 
the  total  recommended  payment  rate 
increase  would  be  3.5  percent  for  fiscal 
year  1994. 

Recommendation  8:  Data  for  Evaluating 
Case-Mix  Index  Change 

The  Secretary  should  collect  the  data 
necessary  to  apportion  case-mix  index 
change  into  its  real  and  upending 
components. 

Recommendation  9:  Update  Factor  for 
Hospitals  Paid  on  the  Basis  of  Hospital- 
Specific  Rates 

The  Commission  believes  that 
payments  based  on  hospital-specific 
base-year  costs  for  sole  community 
hospitals  should  be  updated  by  the 
same  factor  that  applies  to  the  PPS  rate 
for  rural  hospitals. 

Recommendation  10:  Update  Factor  for 
PPS-Excluded  Hospitals  and  Distinct- 
Part  Units 

For  fiscal  year  1994,  the  target  rate  of 
increase  for  PPS-excluded  hospitals  and 
distinct-part  imits  should  be  updated  to 
account  for  the  following  factors: 


•  The  projected  increase  in  the  HCFA 
PPS-excluded  hospital  market  basket, 
currently  estimated  at  4.4  percent; 

•  A  negative  adjustment  of  1.4 
percentage  points  for  fiscal  year  1992 
market  basket  forecast  error;  and 

•  A  positive  adjustment  of  0.2 
percentage  points  for  scientific  and 
technological  advances. 

PPS  Wage  Index  and  Hospital  Labor 
Market  Definitions 

Recommendation  11:  Improvements  in 
the  PPS  Hospital  Wage  Index 

The  Secretary  should  substantially 
revise  the  hospital  wage  index  under 
PPS  for  fiscal  year  1994.  The  revised 
wage  index  should  be  calculated  using 
hospital-specific  labor  market  areas 
based  on  geographic  proximity 
measured  by  the  air-mile  distances 
between  nearby  hospitals. 

Recommendation  12:  Repeal  of  Current 
Provisions  Relating  to  Geographic 
Reclassification  for  the  Wage  Index 

Congress  should  re|>eal  the  current 
statutory  provisions  relating  to 
geographic  reclassification  for  the  wage 
index.  The  effective  date  for  this  action 
should  be  the  same  as  the  effective  date 
for  adopting  a  wage  index  based  on 
hospital-specific  labor  market  areas.  In 
addition,  reclassification  for  the 
standardized  payment  amount  should 
expire  at  the  beginning  of  fiscal  year 
1995. 

Recommendation  13:  Improvements  in 
Hospital  Wage  Data 

The  Secretary  should  develop  and 
implement  improved  methods  for 
collecting  timely  data  on  employee 
compensation  and  paid  hours  of 
employment  for  hospital  workers  by 
occupational  category.  Once  these  data 
become  available,  the  Secretary  should 
implement  an  adjustment  to  the  hospital 
wage  index  under  PPS.  This  adjustment 
would  correct  for  the  inappropriate 
inclusion  in  the  wage  index  of 
geographic  differences  in  the  mix  of 
occupations  employed. 

Other  Hospital  Payment  Policies 

Recommendation  14:  Improving  Outlier 
Payment  Policy 

The  Commission  believes  the 
following  changes  should  be  made  in 
the  current  policy  for  identifying  outlier 
cases  and  determining  outlier  payments 
under  PPS: 

•  In  determining  outlier  payment,  the 
increasing  emphasis  on  cost  outliers 
relative  to  day  outliers  should  continue, 
with  the  goal  of  eliminating  day  outlier 
payment  over  three  years; 


•  The  cost  outlier  threshold  should  be 
a  fixed  dollar  amoimt  (adjusted  for 
differences  in  area  wages  and  cost  of 
living)  above  the  payment  rate  received 
by  the  hospital  for  each  case,  regardless 
of  the  DRG  to  which  the  case  is 
assimed; 

•  Neither  the  estimated  cost  of  the 
case  nor  the  outlier  payment  amount 
should  be  adjusted  to  reflect  the 
hospital’s  indirect  medical  education  or 
disproportionate  share  status; 

•  The  marginal  cost  factor  for  cost 
outliers  should  be  increased  to  80 
percent; 

•  The  nationwide  outlier  payment 
pool  should  be  set  at  6  percent;  and 

•  The  payment  rate  for  cases  in  each 
DRG  should  reflect  that  anticipated 
percentage  of  outlier  payments  for  that 
DRG. 

These  changes  would  improve  the 
effectiveness  of  outlier  payment  in 
protecting  against  the  risk  of  large  losses 
on  some  cases. 

Recommendation  15:  Indirect  Medical 
Education  Adjustment  to  PPS  Operating 
Payments 

The  Commission  recommends  that 
the  indirect  medical  education 
adjustment  to  PPS  operating  payments 
be  reduced  from  its  ciirrent  level  of  7.7 
percent  to  7.0  percent  for  fiscal  year 
1994.  This  reduction  should  be 
implemented  with  the  anticipated 
decrease  in  indirect  medical  education 
payments  returned  to  all  hospitals 
through  a  proportionate  increase  in  the 
standardized  payment  amounts. 

Recommendation  16:  Medicare  Transfer 
Payment  Policy 

PPS  hospitals  that  treat  Medicare 
patients  wno  are  then  transferred  to 
another  PPS  hospital  should  be  paid  on 
the  basis  of  a  graduated  per  diem  up  to 
the  full  DRG  payment  to  recognize  the 
higher  daily  costs  associated  with  the 
first  few  days  in  a  patient  stay.  In 
addition,  outlier  payment  policy  should 
be  reexamined  with  respect  to  its 
effectiveness  in  reducing  the  risk  of 
large  losses  on  transfer  cases  received  by 
a  hospital.  The  Commission  also 
believes  that  further  examination  of 
whether  hospitals  have  the  appropriate 
incentive  to  transfer  patients, 
particularly  with  r^ect  to  recuperative 
care,  is  warranted.  Tne  Congress  should 
provide  authority  to  the  Secretary  to 
modify,  in  a  budget  neutral  manner,  the 
per  diem  payment  for  transfer  cases. 

Recommendation  17:  Evaluating  and 
Improving  Medicare  Quality  of  Care 
Mechanisms 

The  Commission  recommends  that 
HCFA  assess  the  methods  Medicare  uses 
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to  monitor  quality  of  care.  The  Medicare 
program  should  adequately  fund  these 
evaluations  as  well  as  ongoing  e^orts  to 
monitor  and  ensure  the  quality  of  care 
delivered  to  its  beneficiaries.  Further, 
HCFA  should  coordinate  its  quality 
assurance  programs  with  those  of  the 
rest  of  the  health  ccure  industry. 

Medicare  Payment  Policies  for  Other 
Facilities 

Recommendation  18:  Update  to 
Composite  Rate  for  Dialysis  Services 

The  composite  rate  payment  for 
dialysis  services  should  be  updated  by 
2.5  percent  for  fiscal  year  1994.  This 
recommended  update  accounts  for  the 
following  factors: 

•  The  projected  increase  in  the 
market  basket  for  dialysis  services  in 
fiscal  year  1994,  estimated  at  4.5 
percent; 

•  A  positive  adjustment  of  1.0 
percentage  points  to  reflect  the 
additional  costs  associated  with 
scientific  and  technological  advances; 

•  A  negative  adjustment  of  1.0 

percentage  points  to  encourage 
productivity;  and  .  _ 

•  A  negative  discretionary  adjustment 
of  2.0  percentage  points  to  reflect  the 
relationship  between  payments  and 
estimated  fiscal  year  1993  costs. 

The  Commission  believes  this 
increase  in  payments  will  allow 
facilities  to  deliver  quaUty  dialysis 
services  to  Medicare  beneficiaries  with 
end-stage  renal  disease. 

Recommendation  19:  Improving  Data 
Quality  and  Program  Administration  for 
Dialysis  Services 

The  Commission  is  concerned  that  the 
dialysis  facility  data  are  inadequate  for 
assessing  costs  across  providers  and 
modalities  and  changes  in  costs  over 
time.  To  improve  the  reliability  of  the 
data,  HCFA  should  regularly  audit  the 
cost  reports  of  a  representative  sample 
of  dialysis  facilities  and  maintain  a 
database  with  this  information.  HCFA 
should  also  improve  pohcies  to  ensure 
the  consistency  of  the  data  across 
providers  by  making  changes  in 
program  administration. 

Recommendation  20:  Prospective 
Payment  Method  for  Hospital 
Outpatient  Services 

The  Commission  believes  a 
prospective  payment  system  for 
outpatient  services  should  be 
implemented.  Outpatient  facility 
payment  reform  should  be 
comprehensive  and  extend  to  all  sites 
and  providers.  Reform  should  first 
encompass  ambulatory  surgical  center- 
approved  procedures  and  radiology 


services  provided  in  the  hospital.  The 
Commission  supports  the  Secretary’s 
initiative  to  examine  the  use  of 
ambulatory  patient  groups  for  payment 
of  ambulatory  services. 

Recommendation  21:  Beneficiary 
Liability  for  Hospital  Outpatient 
Services 

For  Medicare  outpatient  services  that 
are  paid  prospectively,  beneficiary  Part 
B  coinsurance  should  be  limited  to  20 
percent  of  the  Medicare-allowed 
payment.  Until  prospective  payment 
systems  can  be  implemented  for  all 
Medicare  outpatient  services, 
beneficiary  Part  B  liability  should  be 
based  on  an  estimate  of  20  percent  of 
costs. 

Recommendation  22:  Nursing  Facility 
Wage  Index 

The  Secretary  should  collect  data  on 
employee  compensation  and  paid  hours 
of  employment  for  nursing  facilities  that 
care  for  Medicare  beneficiaries.  Once 
these  data  become  available,  the 
Secretary  should  develop  a  niirsing 
facility  wage  index  and  use  it  to  adjust 
Medicare  skilled  nursing  facility 
payments. 

CHAPTERl 

HEALTH  CARE  EXPENDITURES  AND 
HOSPITAL  PAYMENTS:  HOW  MUCH  IS 
APPROPRIATE? 

Health  care  expenditures  in  the 
United  States  were  estimated  at  $808 
billion  in  1992 — 13.6  percent  of  the 
gross  domestic  product  (GDP).*  Almost 
one-seventh  of  all  domestic  economic 
activity  was  devoted  to  health  care,  a 
substantially  higher  share  than  in  any 
other  developed  country.  This  reflects 
an  acceleration  of  health  care  costs  since 
1960  (see  Figure  1-1).  The 
Congressional  Budget  Office  (CBO) 
projects  that  spending  on  health  will 
grow  to  18  percent  of  the  GDP — almost 
$1.7  trillion — by  the  year  2000  “if 
current  trends  and  government  policies 
continue.’’* 

Health  care  expenditures  have 
continued  to  rise  despite  increased 
attention  to  controlling  costs.  In 
particular.  Medicare  a  decade  ago 
substantially  changed  the  way  it  pays 
for  inpatient  hospital  services,  has 
recently  implemented  a  new  method  of 
payment  for  physician  services  and  its 
oirrently  examffiing  new  approaches  for 
other  covered  services.  These  changes 
are  intended  to  both  control  Medicare 
program  costs  and  create  incentives  for 
pro^ders  to  increase  their  efficiency. 
Yet  while  Medicare  has  effectively 
controlled  program  spending  for 
inpatient  hospital  services,  the  overall 
size  of  the  program  has  continued  to 


grow:  benefit  payments  per  enrollee  rose 
from  $625  in  1975  to  $3,173  in  1990 — 
a  fivefold  increase  in  15  years.* 
Moreover,  the  gap  between  what 
Medicare  pays  and  what  hospiteds 
spend  to  treat  Medicare  patients  is 
widening.  The  debate  over  the  adequacy 
of  Medicare  payment  rates  has  become 
correspondingly  more  intense. 
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The  Prospective  Payment  Assessment 
Commission  (ProPAC)  was  created  in 
1983  by  the  legislation  that  established 
the  Medicare  prospective  payment 
system  (PPS)  for  in^tient  hospital 
services.  ProPAC  advises  Congress  and 
the  Secretary  of  Health  and  Human 
Services  on  policies  affecting  payment 
for  Medicare  services  in  hospitals  and 
other  institutional  settings.  The 
Commission’s  responsibilities  have  been 
expanded  over  time  to  include  aspects 
of  Medicaid  hospital  payment  and 
broader  issues  related  to  health  care 
financing  and  delivery.  In  this  role, 
ProPAC  has  attempted  to  provide 
information  and  insight  into  identifying 
the  important  problems  to  be  addressed, 
how  to  address  them,  and  potential 
solutions. 

Chapter  2  of  this  report  contains 
ProPAC’s  specific  recommendations  on 
Medicare  payment  policy  for  fiscal  year 
1994.  But  first,  in  tffis  chapter  the 
Commission  identifies  several  broad 
concerns  about  Medicare’s  payment 
pohcy,  its  fixture  direction,  and  its 
interaction  with  other  payers.  The 
discussion  focuses  primaiily  on  trends 
in  hospital  payments  and  costs  and  the 
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issues  involved  in  determining  their 
appropriateness,  in  the  context  of  the 
rapid  increase  in  health  care  spending 
that  has  occurred  over  the  past  three 
decades. 

Overview 

The  rapid  growth  of  health  care 
spending  has  an  important  effect  on 
households,  businesses,  and 
government.  Health  care  expenditures 
are  rising  much  more  rapidly  than 
incomes  and  consuming  a  higher 
portion  of  household  budgets. 

Businesses  often  pay  all  or  part  of  health 
insurance  premiums  for  their  workers, 
which  constitute  a  growing  portion  of 
their  operating  expenses.  Federal,  state, 
and  local  governments,  which  pay  the 
largest  share  of  health  care  costs,  are 
feeling  intense  pressure  on  their  budgets 
in  a  time  of  rising  deficits.  The  result  is 
higher  taxes  Or  diminished  public 
services,  which,  in  turn,  increases  the 
burden  on  households  and  businesses. 

As  the  biggest  single  payer  for  health 
care,  the  Medicare  program  has  been 
acutely  affected  by  the  growth  in  health 
care  spending.  By  the  early  1980s,  with 
hospital  costs  rising  at  a  consistently 
high  rate,  the  Medicare  Hospital 
Insurance  Trust  Fund  was  projected  to 
become  insolvent  before  the  end  of  the 
decade.  As  part  of  its  response  to  this 
situation.  Congress  in  1983  enacted  a 
prospective  payment  system  for 
inpatient  hospital  services. 

PPS  represented  a  significant  change 
in  the  way  that  hospitals  were  paid 
under  Medicare.  Rather  than 
reimbursing  each  hospital  for  actual 
costs  incurred,  as  was  the  case  during 
Medicare’s  first  16  years,  PPS  payment 
is  based  on  a  prospectively  set  rate  for 
each  hospital  discharge.  This  change 
was  intended  to  encourage  hospitals  to 
operate  more  efficiently,  since  any 
reduction  in  costs  wovdd  add  a  net 
revenue.  It  was  hoped  that,  as  a  result, 
hospital  cost  increases  would  be 
brought  under  control  and  the  growth 
rate  of  Medicare  expenditures  reduced. 

At  the  same  time,  the  designers  of  PPS 
recognized  that  the  new  system  could 
have  a  substantial  impact  on  the 
distribution  of  payments  and  the 
financial  status  of  hospitals.  There  was 
also  concern  about  the  potential  effects 
on  other  payers  for  hospital  services  and 
on  other  health  care  providers.  Access 
to  quality  health  care  for  Medicare 
beneficiaries  and  other  segments  of  the 
population  was  also  an  issue. 

PPS  has,  in  &ct,  had  a  major  effect  on 
Medicare  hospital  payments.  The 
increase  in  Medicare  inpatient  hospital 
spending  slowed  dramatically  with  the 
implementation  of  PPS.  During  the  six 
years  before  prospective  payment,  these 


payments  grew  at  a  real  annual  rate — 
that  is.  adjusted  for  general  inflation — 
of  9.1  percent.  Over  the  first  six  years 
of  PPS,  this  rate  fell  to  2.5  percent. 

Much  of  the  reduction  in  Medicare 
inpatient  spending  was  due  to  a  decline 
in  the  numoer  of  mscharges,  but 
spending  per  case  was  also  lower  than 
it  would  have  been  under  cost-based 
reimbursement. 

Although  the  growth  of  Medicare 
payments  has  slowed,  hospital  costs 
have  continued  to  rise  rapidly.  Hospital 
operating  costs  per  Medicare  discharge 
increased  by  an  estimated  106  percent 
in  the  first  nine  years  of  prospective 
payment.  This  was  considerably  greater 
than  the  87  percent  growth  in  PPS 
pa3rments  per  discharge,  and  more  than 
twice  the  46  percent  increase  in  the 
hospital  market  basket  index — ^which 
reflects  the  prices  of  goods  and  services 
used  by  hospitals — during  the  same 
eriod.  The  PPS  incentives  to  control 
ospital  costs  thus  have  not  had  the 
intended  effect.  Instead,  hospitals  have 
been  able  to  offset  the  difference 
between  Medicare  payments  and  costs 
by  raising  charges  to  other  payers.  In 
1990,  wlfile  total  hospital  payments 
from  Medicare  were  10  percent  ($8.2 
billion)  below  costs,  payments  from 
rivate  insurers  were  28  percent  ($22.5 
ilhon)  greater  than  the  costs  of  treating 
their  patients.* 

Despite  the  persistent  increase  in 
hospital  costs  and  higher  charges  to 
private  insurers,  it  is  important  to 
continue  to  limit  the  growth  of  Medicare 
inpatient  hospital  payments.  To  do 
otherwise  would  threaten  the  viability 
of  the  Medicare  program  and  encourage 
further  hospital  cost  inflation.  PPS 
payments  should  continue  to  recognize 
the  impact  on  hospitals’  costs  of  factors 
that  are  beyond  their  control.  However, 
financial  incentives  for  improved 
productivity  in  the  industry  must  be 
maintained. 

As  the  gap  between  Medicare 
payments  and  costs  widens,  differences 
in  the  performance  of  groups  of 
hospitals  and  of  individual  hospitals 
within  these  groups  become  more 
important.  In  the  first  year  of  PPS,  when 
payments  were  high  relative  to  costs, 
there  was  little  concern  about  the 
distribution  of  payments;  they  exceeded 
costs  for  83  percent  of  all  hospitals.  By 
the  seventh  year,  however,  PPS 
payments  covered  costs  for  only  43 
percent  of  all  hospitals.  Further,  the 
difference  between  the  hospitals  with 
the  highest  and  lowest  payments 
relative  to  costs  had  widened. 

With  the  overall  level  of  Medicare 
payments  limited  by  an  annual  update 
to  the  PPS  rates,  every  potential  change 
in  Medicare  payment  policy  is  likely  to 


result  in  relative  gains  for  some 
hospitals  and  losses  for  others.  This  may 
inhibit  the  willingness  and  ability  to 
make  changes  that  would  greatly 
improve  the  fairness  of  the  payment 
system.  Nonetheless,  these  changes  are 
necessary  to  ensure  that  the  distribution 
of  PPS  payments  reflects  justifiable 
differences  in  the  cost  of  care  across 
geographic  areas  and  types  of  hospitals. 

By  constraining  inpatient  hospital 
payments,  the  implementation  of  PPS 
encouraged  the  substitution  of  services 
provided  in  other  settings.  Combined 
with  the  major  technological 
developments  in  the  early  1980s  and 
other  concurrent  factors,  this  led  to  a 
rapid  increase  in  the  utilization  of 
ambulatory  care.  Consequently,  the 
growth  rate  of  benefit  payments  for 
other  services  covered  under  Medicare 
(10.0  percent  annually  above  general 
inflation)  is  much  greater  them  that  for 
inpatient  hospital  pa)rments. 

Effective  methods  must  continue  to  be 
sought  to  control  total  spending  across 
all  sites  of  care,  it  is  also  important  to 
ensure  that  pa3mient  policies  are 
coordinated  across  sites,  to  encourage 
the  appropriate  mix  of  care  during  each 
episi^e  of  illness. 

Increasing  pressure  to  control  costs 
and  the  implications  for  the  financial 
status  of  institutional  providers  raise 
serious  concerns  about  the  continued 
access  of  Medicare  beneficiaries  to  the 
care  they  need  and  the  quality  of  that 
care.  Moreoever,  as  the  provision  of  care 
shifts  from  the  inpatient  hospital 
setting,  mechanisms  for  monitoring 
access,  appropriateness,  and  quality 
must  be  strengthened  in  other  settings. 

The  ability  of  the  Medicare  program 
to  ensure  quality  of  care  for  Medicare 
beneficiaries  in  all  settings  is  of  the 
utmost  importance.  Special  attention  is 
needed  for  services  provided  in 
ambulatory  care  settings,  where 
utilization  is  increasing  rapidly  and 
oversight  is  limited. 

The  Impact  of  Health  Care  Spending 
Growth 

The  rapid  growth  of  health  care  costs 
has  become  a  central  topic  in  the 
national  policy  debate.  As  a  public 
program  and  the  largest  single  payer  for 
health  care.  Medicare  plays  an 
important  role  in  that  debate.  It  is  both 
an  obvious  target  for  budget  savings  and 
a  vehicle  for  developing  and  testing 
potential  policy  solutions.  In  recent 
years.  Medicare  has  implemented  new 
strategies  aimed  at  controlling  both  its 
own  spending  and  overall  health  care 
costs.  Foremost  among  these  is  the 
prospective  payment  system  for 
inpatient  hospital  services.  While  PPS 
has  been  somewhat  successful,  a 
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number  of  issues  have  arisen  that 
confront  policy  makers  with  a  new  set 
of  decisions  to  make. 

Because  consumers  of  health  care 
commonly  do  not  pay  directly  for  all  of 
the  cost  of  that  care  (though  they  pay 
indirectly  through  insurance  premiums 
and  taxes),  it  is  often  contended  that  too 
many  services  are  being  provided. 
Moreover,  the  rising  cost  of  health  care 
makes  it  more  difficult  for  many 
individuals  to  obtain  access  to  ^e  care 
that  they  need.  The  increase  in  health 
care  expenditures  has  outpaced 
business  revenues  and  income,  the 
incomes  of  most  segments  of  the 
population,  and  government  revenues. 
Health  care  spending  growth  thus  has 
had  a  significant  impact  throughout 
society. 

Business 

Businesses  are  affected  by  increased 
health  care  costs  through  private  health 
insurance  premiums  as  well  as  taxes  to 
support  Federal,  state,  and  local  health 
programs.  The  share  of  total  personal 
health  expenditures  paid  by  private 
health  insurance  grew  slightly  during 
the  1980s,  from  30  percent  to  32 
percent.®  There  was  a  shift  in  the 
composition  of  health  care  costs; 
Premiums  rose  as  a  proportion  of  total 
health  care  spending  during  the  decade, 
while  out-of-pocket  payments  fell. 

The  absolute  level  of  employer  health 
care  spending  has  increased  sharply, 
rising  faster  &an  other  business  costs.  In 
1990,  business  health  care  spending  was 
7.1  percent  of  total  employee 
compensation,  compared  with  4.9 
percent  in  1980  and  only  2.0  percent  in 
1965.® 

As  a  result,  there  is  intense  concern 
in  the  business  commimity  about  the 
impact  of  health  care  costs.  The 
proportion  of  firms  offering  health 
benefits  fell  from  44  percent  in  1989  to 
40  percent  in  1991,  with  most  of  the 
decrease  among  small  firms.^  At  the 


same  time,  premiiuns  are  rising  and 
employees’  choices  of  plans  and 
providers  are  narrowing. 

Households 

Households  are  affected  by  rising 
health  care  costs  in  several  ways. 

Insured  individuals  are  responsible  for 
a  portion  of  health  insurance  premiums, 
as  well  as  out-of-pocket  payments  (for 
deductibles,  coinsurance,  billed  charges 
in  excess  of  covered  charges,  and 
uncovered  services).  These  expenses 
accoimted  for  5.0  percent  of  personal 
income  in  1990,  compared  with  4.1 
percent  in  1980.®  These  percentages 
understate  the  full  financial  impact  on 
households,  however,  because  they  do 
not  include  indirect  costs  such  as 
payroll  and  other  taxes  that  finance 
public  health  care  spending.  A  recent 
study  estimated  that  the  total  costs  of 
health  care  was  11.7  percent  of 
household  income.® 

Workers  also  may  bear  an  indirect 
burden  associated  with  rising  health 
care  costs.  A  recent  CBO  analysis 
concludes  that  “although  employers 
initially  pay  a  significant  portion  of 
employer-provided  health  insurance,  in 
the  long  run  employers  shift  most  of 
their  costs  to  workers  in  the  form  of 
lower  wages  or  less  generous 
nonmedical  benefits.”  The  study 
points  out  that  "between  1973  and  1989, 
two  years  in  which  the  economy  was 
operating  at  close  to  full  capadtv, 
employers’  contributions  to  health 
insurance  absorbed  more  than  half  of 
workers’  real  gains  in  compensation." 

Finally,  the  increasing  cost  of  health 
care  means  that  many  lack  the  ability  to 
pay  for  care.  An  estimated  36  million 
people  did  not  have  health  insurance  in 
1990.^*  For  these  people,  the  cost  of 
health  care  must  be  borne  out  of  pocket 
or  by  the  providers  that  treat  them.  In 
addition,  millions  of  others  were 
underinsured — although  they  had  some 
insurance,  it  was  insufficient  to  cover  a 


substantial  portion  of  their  health  care 
costs.  Both  the  uninsured  and  the 
underinsured  are  less  likely  to  get 
needed  health  care  because  of  a  lack  of 
financial  resources. 

Government 

Expenditures  for  government  health 
care  programs  represented  about  41 
percent  of  all  personal  health  care 
spending  in  1990.  The  Federal 
government  spent  12  percent  more  on 
health  in  1990  than  in  1989,  while  state 
and  local  governments  spend  15  percent 
more.  This  means  more  taxes,  larger 
budget  deficits,  or  reductions  in 
spending  in  other  important  areas. 

Health  care  expenditures  are 
continuing  to  rise  as  a  share  of 
government  budgets.  In  1990,  these 
expenditures  accounted  for  15.3  percent 
of  Federal  government  spending.*® 
Compared  with  the  other  major 
domestic  components  of  the  Federal 
budget,  health  expenditures  increased 
as  a  share  of  spending  second  only  to 
interest  on  the  national  debt  during  the 
1980’s.*®  Health  spending  also  rose  as  a 
proportion  of  state  and  local 
government  expenditures,  from  9.1 
percent  in  1980  to  11.4  percent  in 
1990.*® 

During  the  1980s.  health  care 
expenditures  grew  at  an  annual  rate  of 
5.4  percent  almve  general  inflation  (see 
Figure  1-2).  Spending  for  other  types  of 
public  goods  and  services  has  ^wn 
much  more  slowly.  For  example,  public 
expenditxires  on  education  grew  at  a  real 
rate  of  2.6  percent  from  1980  to  1990, 
spending  on  public  works  increased  at 
a  real  rate  of  only  2.4  percent  between 
1980  and  1987  and  criminal  justice 
costs  rose  at  a  real  rate  of  3.6  percent 
between  1979  and  1985.*®  These  slower 
growth  rates  reflect  the  budgetary 
pressures  faced  by  Federal,  state,  and 
local  governments,  which  are 
exacerbated  by  the  expansion  of  health 
care  spending. 


30606 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


Figure  1*2.  Real  Rate  of  Increase  in 
Public  Expenditures,  by 
Category  (In  Percent) 
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SOURCE:  Kathahne  R.  Levit  and  ottiers.  “National  Health  • 

Expendttures.  1990,“  Health  Care  Finartcmg  Review 
13<1). 29-54.  Fall  1991.  and  U.S.  Department  o4 
Commerce.  Bureau  of  the  Census.  Statistical  Abstract 
of  the  Untied  States  1991. 134, 186.281. 


PPS  and  Medicare  Payments 

In  response  to  the  rapid  increase  in 
health  care  spending  in  general  and 
Medicare  spending  in  particular. 
Congress  enacted  a  prospective  payment 
system  for  inpatient  hospital  services. 
Under  PPS,  which  began  in  fiscal  year 
1984,  hospitals  receive  a  fixed  payment 
rate  for  each  type  of  case,  adjusted  for 
certain  factors  that  are  thought  to  affect 
the  appropriate  level  of  costs.  The 
implementation  of  PPS  appears  to  have 
had  a  substantial  efiect  on  Medicare 
ments. 

etween  fiscal  years  1977  and  1983 — 
the  six  years  prior  to  PPS — total 
Medicare  benefit  payments  rose  at  a  real 
rate  of  9.9  percent  per  year  and 
inpatient  hospital  payments  at  a  rate  of 
9.1  percent  (see  Figrire  1-3).'^  In  the 
next  six  years,  total  Medicare  benefit 
payments  increased  at  a  real  annual  rate 
of  5.4  percent  and  Medicare  inpatient 
hospital  payments  at  a  rate  of  2.5 
percent-^own  sharply  from  the  pre- 
PPS  period. 

On  a  per  enrollee  basis,  the  reduction 
in  the  growth  of  Medicare  spending  is 
even  more  dramatic.  The  aimual 
increase  in  total  Medicare  benefit 
payments  fell  from  7.6  percent  during 
the  six  years  before  PPS  to  3.5  percent 
after  its  implementation.  The  increase  in 
hospital  inpatient  payments  slowed 
frnm  6.8  percent  to  0.6  percent. 
Although  much  of  the  i^uction  in 
inpatient  spending  is  attributable  to  a 
sharp  decide  in  Medicare  discharges  in 
fiscal  years  1984  and  1985,  it  is  still 
reflects  a  deceleration  in  spending  per 
case. 


At  the  same  time,  there  was  a  change 
in  the  mix  of  Medicare  payments  by 
type  of  service.  This  is  attributable  to 
the  emphasis  under  PPS  on  constraining 
inpatient  hospital  payments  and 
encomaging  me  provision  of  services  in 
other  less  expensive  settings,  along  with 
other  developments  in  health  care 
delivery.  In  1980,  inpatient  hospital 
payments  accounted  for  67  percent  of 
total  Medicare  spending;  by  1990,  that 
share  had  fellen  to  54  percent. 


Figure  1-3.  Real  Rate  of  Increase  in 

Medicare  Benefit  Payments, 
Before  and  After  PPS 
(In  Percent) 


*1977  1963  □  1983-19e9 

SOURCE  Care  Financing  Aommisiraiton  OHca  of  me 

Aauary 


Other  covered  services  have  increased 
as  a  share  of  Medicare  payments.  The 


share  of  physician  payments  rose  from 
23  percent  in  1980  to  27  percent  10 
years  later.'®  The  hospital  outpatient 
category  grew  from  6  percent  to  8 
percent  of  total  Medicare  spending 
during  the  same  period.  Both  skilled 
nursing  facility  and  home  health  agency 
payments  also  grew  more  rapidly  than 
total  Medicare  payments  during  the 
1980s. 

The  rising  share  of  other  Medicare 
services  reflects  a  sharp  decline  in  the 
growth  of  inpatient  hospital  payments 
after  PPS  was  implemented,  combined 
with  the  still  relatively  high  rate  of 
increase  in  volume  and  payments  for 
other  services.  Payments  for  other 
Medicare-covered  services  grew  at  a 
slower  real  rate  in  the  first  six  years  of 
PPS  than  they  had  in  the  preceding  six 
years  (10.0  percent  compared  with  11.5 
percent),  but  still  much  more  rapidly 
than  the  2.5  percent  growth  rate  for 
inpatient  hospital  services.  Increasing 
attention  thus  has  been  focused  on 
controlling  payments  for  services 
provided  in  o^er  settings  as  well  as  in 
the  hospital. 

Medicare  Payments  and  Hospital  Costs 

The  experience  with  Medicare 
payments  and  hospital  costs  since  the 
implementation  of  PPS  illustrates  the 
issues  that  must  be  addressed  in 
attempting  to  contain  the  growth  of 
overall  health  care  expenditures.  One  of 
the  essential  features  of  PPS  is  the  use 
of  the  payment  system  to  create 
incentives  for  the  efficient  provision  of 
hospital  services  and,  as  a  consequence, 
for  cost  containment.  With  the  increase 
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in  hospital  payments  controlled  through 
the  PPS  update  factor,  it  was  expected 
that  hospitals  would  limit  their  costs  in 
an  attempt  to  keep  them  below  the 
payment  rate. 

However,  the  increase  in  hospital 
costs  under  PPS  has  far  exceeded  that  of 
payments.  As  a  result,  the  PPS  operating 
margin,  which  compares  PPS  payments 
with  Medicare  operating  costs,  has 
declined  sharply  since  &e  early  years  of 
PPS.  The  aggregate  PPS  margin  in  the 
first  year  was  14.5  percent.  By  the 
seventh  year,  it  has  fallen  to  — 1.5 
precent:  ProPAC’s  estimate  for  the  ninth 
year  of  PPS  is  —8.3  percent.*® 

PPS  Payments 

Despite  a  sharp  decline  in  the  rate  of 
increase  in  Medicare  payment  rates,  per 
case  payments  have  risen  by  an 
estimated  87  percent  since  PPS  began — 
almost  twice  as  much  as  the  increase  in 
hospital  input  prices,  as  represented  by 
the  PPS  hospital  market  basket  index 
(see  Figure  1-4).  The  level  of  PPS 
payments  is  the  product  of  three  major 
factors:  the  update  to  the  PPS  rates, 
other  policy  changes  implemented 
during  the  year,  and  changes  in  the 
Medicare  case-mix  index  (CMI). 

The  update  factor  is  intended  to 
represent  the  increase  in  the  PPS 
payment  rate  necessary  to  continue  to 
provide  appropriate  ceue  to  Medicare 
beneficiaries  in  an  efficient  manner. 
Congress  sets  the  update  each  year,  with 
recommendations  from  ProPAC  and  the 
Secretary  of  Health  and  Human 
Services.*®  In  the  first  nine  years  of  PPS, 
the  update  factor  has  increased  PPS 
payments  by  a  cumulative  32  percent. 

ProPAC’s  annual  PPS  update 
recommendation  reflects  Ae  - 
Commission’s  judgments  on  the 
increased  cost  of  inputs  used  in 
providing  hospital  care  from  year  to 
year,  certain  improvements  in  the 
nature  of  that  care  and  the  means  by 
which  it  is  provided,  and  changes  in  the 
types  of  patients  treated.  ProPAC’s 
update  recommendations  have  tended 
to  be  higher  than  those  implemented 
over  the  years.  The  cumulative 
difference  between  the  Commission’s 
recommendations  and  the  actual 
updates  in  the  first  10  years  is  about  8 
percent. 


Figure  1-4.  Cumulative  Increasea  In  PPS 
Market  Baaket,  Update, 
Paymenta,  and  Coata,  Firat  Nine 
Years  of  PPS  (In  Percent) 
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The  distribution  of  payments  is 
substantially  affected  by  the  policy 
changes  implemented  since  PPS  began. 
Rviral  hospitals,  for  instance,  have  bmn 
helped  by  a  series  of  policies  aimed  at 
increasing  their  PPS  payments.  'The 
addition  of  and  changes  in  the  payment 
adjustment  for  hospitals  that  treat  a  ^ 
disproportionate  share  of  low-income 
patients  has  directed  more  pajrment 
toward  those  hospitals,  and  sole 
community  hospitals  have  benefited 
from  special  payment  provisions  as 
well.  The  aggregate  level  of  payments, 
however,  has  not  been  substantially 
affected  by  these  policy  changes  b^use 
most  of  them  are  implemented  in  a 
budget  neutral  manner — that  is,  so  they 
do  not  increase  or  decrease  total  PPS 
parents. 

CMI  change  is  a  major  factor  in 
determining  both  the  level  and 
distribution  of  PPS  payments.  The  CMI 
is  an  index  of  average  relative  costliness 
(based  on  the  diagnosis-related  group,  or 
DRG,  to  which  the  case  is  assigned)  for 
cases  discharged  from  a  hospital  or 
group  of  hospitals.  Because  the  payment 
for  each  case  is  proportional  to  me 
relative  costliness  of  the  DRG,  overall 
hospital  payments  are  similarly 
proportion^  to  the  CMI.  The  041  can 
increase  because  the  mix  of  cases 
treated  in  the  hospital  is  associated  with 
greater  expected  resource  use,  or 
because  changes  in  coding  practices 
result  in  a  redistribution  of  cases  across 
DRGs  that  is  independent  of  changes  in 
resource  use.  Regardless  of  the  reason, 
the  CMI  has  risen  by  at  least  2  percent 
in  every  year  under  PPS.  The 
cumulative  effect  of  CMI  change  is 


greater  than  the  combined  effect  of  the 
PPS  update  and  all  other  policy  changes 
implemented  imder  PPS.  Moreover,  the 
effect  of  this  change  has  varied  greatly 
across  hospitals. 

As  a  result  of  these  factors,  the 
increase  in  Medicare  operating 
payments  per  discharge  over  ^e  first 
nine  years  of  PPS  is  almost  three  times 
as  great  as  that  in  the  PPS  update  alone. 
Much  of  this  took  place  in  the  first  two 
years  of  prospective  pa3rment,  when 
payments  per  discharge  grew  by  18.5 
percent  and  10.5  percent,  respectively. 

In  the  seven  years  since,  payments  per 
discharge  have  grown  at  an  annual  rate 
of  5.3  percent. 

Hospital  Costs 

The  trend  in  hospital  operating  costs 
has  been  quite  different  from  that  in  PPS 
payments.  While  payments  rose  sharply 
in  the  early  years  of  PPS,  costs  per 
discharge  increased  by  only  1.9  percent 
in  the  ^t  year.  Since  then,  cost  growth 
has  not  been  less  than  8  percent  in  any 
year,  averaging  9.2  percent.  During  the 
first  nine  years  of  PPS,  operating  costs 
per  Medicare  discharge  increas^  an 
estimated  106  percent.  'This  is 
substantially  greater  than  the  growth  in 
PPS  payments  over  the  same  period, 
and  indicates  that  hospitals  have  not 
responded  to  PPS  Incentives  as  was 
hoped  when  prospective  payment 
began. 

Whereas  PPS  payment  rates  are 
explicitly  determined  by  decisions 
made  by  or  for  the  Medicare  program, 
operating  costs  likely  reflect  decisions 
that  providers  have  made  over  the  years 
in  how  they  treat  all  patients — not  just 
Medicare  patients.  TMs  is  borne  out  by 
the  pattern  of  overall  hospital  cost 
increases,  which  is  generally  similar  to 
the  pattern  for  Medicare  costs  (see 
Figure  1-5). 

In  1982  and  1983,  the  two  years  prior 
to  PPS,  hospital  costs  per  case  grew  8.4 
’  percent  and  7.2  percent  above  &e  rate 
of  general  inflation,  respectively  (see 
Figure  1-6).  Following  the  introduction 
of  PPS,  the  increase  in  real  expenses  per 
adjusted  admission  slowed  to  2.9 
percent  in  1984.  This  was  the  smallest 
growth  since  the  early  1970s,  but 
hospital  inflation  still  exceeded  that  in 
other  sectors  of  the  economy.  The  next 
five  years — spanning  1985  through 
1989 — saw  another  increase  in  hospital 
inflation,  with  real  costs  per  case  rising 
between  4.4  percent  and  6.1  percent 
annually.  The  real  increase  in  expenses 
per  adjusted  admission  slowed  to  3.5 
percent  in  1990,  the  smallest  increase 
since  the  first  year  of  PPS.  Whether  this 
indicates  a  trend  remains  to  be  seen. 
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Figurt  1-S.  Cumulative  Incraasaa  in  PPS 
and  Total  Hospital  Costs  Par 
Discharga,  First  Savon  Years 
of  PPS  (In  Parcant) 
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This  trend  led  ProPAC  to  take  a  closer 
look  at  the  fectors  responsible  for 
growth  in  hospital  costs.*^  The  analysis 
covered  the  period  from  1985  to  1989, 
during  which  the  annual  rate  of  growth 
in  hospital  operating  costs  per 
admission  was  8.9  percent.  The  two 
largest  components  of  hospital  cost 
increases  were  econom)rwide  price 
inflation  and  changes  in  the  mix  of 
cases  treated,  both  of  which  are 
generally  viewed  as  beyond  the 
hospital’s  control.  These  two 
components  accoimted  for  almost  60 
percent  of  the  rise  in  hospital  costs 
during  the  study  period. 


Figursl'6.  Change  in  Real  Hospital 

Expenses  and  Revenues  Per 
Admission,  1977-1990 
(In  Percent) 
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SOURCE  ProPAC  analysis  of  data  trom  the  American  Hospiiai 
Aasociator  Annual  Hospital  Survey 


The  remainder  of  the  observed  cost 
growth  is  attributable  to  factors  that 
depend  on  decisions  made  in  the 
hospital.  While  service  productivity 
improved  somewhat  over  the  study 
period,  most  of  this  was  offset  by  a  rapid 
rise  in  service  intensity — the  volume  of 
services  provided  per  case.  Moreover, 
the  prices  of  hospital  inputs  increased  at 
a  much  faster  rate  than  general  inflation. 
The  degree  to  which  these  factors  are 
within  or  beyond  the  hospital’s  control 
(without  major  changes  in  how 
hospitals  operate)  is  subject  to 
considerable  debate.  The  outcome  of 
this  debate  is  key  to  determining  the 
appropriate  level  of  hospital  cost  growth 
and  how  to  achieve  it. 

Hospital  Revenues  and  Cost  Shifting 


greater  degree  of  volatility  of  hospital 
revenue  somrees  in  recent  years. 

This  volatility  raises  the  issue  of  cost 
shifting,  or  the  offsetting  of  payment 
shortfmls  from  some  sources  with 
payment  surpluses  from  others.  An 
examination  of  trends  in  PPS  and  total 
margins  illustrates  this  issue.  Whereas 
the  PPS  margin  compares  PPS  payments 
and  Medicare  operating  costs,  ^e  total 
margin  compares  total  hospital  revenues 
and  expenses.  The  difference  between 
the  two  indicates  the  ability  of  hospitals 
to  maintain  their  overall  financial  status 
as  the  gap  between  PPS  payments  and 
costs  widens. 

Both  PPS  and  total  margins  are  much 
lower  now  than  their  unprecedented 
high  levels  in  the  early  years  of  PPS  (see 
Figxuo  1-7).  However,  the  decline  in 
PPS  margins  has  been  much  steeper 
than  that  in  total  margins.  The  aggregate 
PPS  margin  for  all  hospitals  was  much 
higher  than  the  total  margin  in  the  first 
two  years  of  PPS.  Medicare  therefore 
was  providing  a  substantially  larger 
payment  surplus  than  most  other 

Sayers.  By  the  fifth  year,  the  PPS  margin 
ad  fallen  below  the  total  margin. 


Figure  1-7.  PPS  and  Total  Margins,  First 

Seven  Years  of  PPS  (In  Percent) 


Regardless  of  the  reason  for  increased 
hospital  spending,  that  spending  could 
not  take  place  for  long  without  &e 
revenue  to  support  it.  Hospital  costs 
have  grown  more  rapidly  tiban  Medicare 
payments,  but  Medicare  is  not  the  only 
source  of  hospital  revenues. 

The  trends  in  total  hospital  revenues 
and  expenses  corresponded  relatively 
closely  during  the  1970s  and  early 
1980s.  Under  PPS,  there  have  been 
greater  differences  between  revenue  and 
cost  changes  than  before.  In  the  first  two 
years  of  PPS,  real  costs  per  case 
increased  by  a  ctunulative  7.5  percent, 
while  real  revenues  per  case  rose  by  9.6 
percent.  The  years  from  1986  to  1988 
saw  cost  grov^  that  exceeded  that  in 
revenues.  In  1989  and  1990,  the 
increases  in  revenues  slightly  exceeded 
those  in  costs.  This  may  indicate  a 


PPS  margin  •  ♦  •  Total  margin 

SOURCE  ProPAC  analysis  of  Medcarp  Cost  Repon  data  from 
trie  Health  Care  Financing  Administration 


The  total  margin  has  improved 
somewhat  since  the  fifth  year  of  PPS, 
while  the  PPS  margin  has  fallen  below 
zero.  By  the  seven&  year  of  PPS,  the 
total  margin  was  almost  six  percentage 
points  hi^er  than  the  PPS  margin, 
compared  with  more  than  seven 
percentage  points  lower  in  the  first  year. 
Moreover,  this  total  margin  is  as  hi^  as 
at  any  time  prior  to  PPS.  This  pattern 
indicates  that,  relative  to  costs,  revenue 
from  other  payers  has  been  increasing  ^ 
much  more  rapidly  than  Medicare 
payments  in  recent  years. 
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Figure  1-S.  PPS  and  Total  Margins  for 
Selected  Hospital  Groups, 
Seventh  Year  of  PPS  (In  Percent) 


SOURCE  PfoPAC  analysis  o<  Medicare  Coei  Pepon  data  trom 
me  Hed>r>  Care  F  mancirtg  AdrYwotstrato**' 


Many  groups  of  hospitals  have  PPS 
and  total  margins  that  difier 
substantially  horn  the  pattern  observed 
for  all  hospitals  (see  Figure  1-8).  For 
instance,  the  PPS  margin  for  rural 
hospitals  in  the  seventh  year  of  PPS  was 
—  3.8  percent,  but  the  total  margin  was 
4.6  percent,  a  difference  of  more  than 
eight  percentage  points.  By  contrast,  the 
PPS  margin  for  major  teaching  hospitals 
was  more  than  five  percentage  points 
higher  than  their  total  margin,  8.1 
percent  compared  with  2.5  percent. 
There  is  also  wide  variation  in  the 
differential  between  PPS  and  total 
margins  for  hospitals  within  each 
hospital  group. 

The  data  on  PPS  and  total  margins 
raise  the  question  of  how  revenues  from 
Medicare,  Medicaid,  and  other  payers 
are  related.  Clearly,  hospitals  that 
provide  substantial  amounts  of 
uncompensated  care  or  incur  costs 
greater  than  payments  for  the  care 
provided  to  Medicaid  and  Medicare 
patients  need  to  generate  extra  revenue 


from  privately  insiired  patients  or  other 
sources  if  they  are  to  cover  those  costs. 

The  still  relatively  high  total  margin 
indicates  that,  as  a  whole,  hospitals  are 
able  to  cost  shift,  despite  increasing 
Medicare  losses.  In  1990,  Medicare 
payments  equaled  about  90  percent  of 
costs  and  Medicaid  payments  about  80 
percent,  translating  to  aggregate  losses 
of  $8.2  billion  and  $4.6  billion, 
respectively  (See  Table  1-1).  By 
contrast,  private  insurers  paid  128 
percent  of  the  costs  of  treating  their 
patients,  or  $22.5  billion  more  than 
costs.  However,  there  is  considerable 
variation  across  hospital  groups  (and 
among  hospitals  within  each  group)  in 
the  ability  to  cost  shift,  depending 
primarily  on  their  payer  mix.^^ 


Table  1-1.  Aggregate  Hospital  Costs  and  Payments,  by  Payer  Group  and  Non-Patient  Care  Revenue 

Source,  1990 


- 

Cost 

Payment 

Payment 
to  cost 
ratio 

Payer  or  other  source 

Share 
(In  per¬ 
cent) 

Amount 
(In  bil¬ 
lions) 

Share 
(In  per¬ 
cent) 

Amount 
(in  b«- 
lions) 

MarlirAra  . 

38.4 

$78.0 

23.0 

332 

$69.8 

89.6 

Medicaid  . 

11.3 

8.7 

18.4 

80.1 

Other  government  payers . 

1.6 

3.2 

1.6 

3.4 

106.4 

Uncompensated  care  . 

5.9 

12.1 

1.2 

’2.5 

21.0 

Private  payers . 

40.1 

81.6 

49.5 

104.1 

127.6 

Other  operating  revenue  . I . 

2.7 

6.5 

3.7 

7.8 

143.0 

Non-operating  revenue . . . 

2.1 

4.6 

Total . 

100.0 

203.2 

100.0 

210.6 

103.6 

Noie:  Analysis  covers  all  community  hospitals.  Other  operating  revenue  is  assumed  to  have  associated  costs  proportional  to  the  hospital’s 
over2dl  relationship  of  costs  to  chains.  Non-operating  revenue  (consisting  primarily  of  donations  and  investment  Income)  is  assumed  to  have  no 
associated  costs. 

'  Operating  subsidies  from  state  and  local  governments. 

Source:  Calculated  by  the  American  Hospital  Association  according  to  ProPAC  specification,  using  Annual  Survey  data. 


Major  Concerns 

As  described  above,  PPS  payments 
per  discharge  have  grown  at  an  annual 
rate  of  5.3  percent  since  the  second  year. 
This  rate  reflects  the  increase  in  the 
prices  of  goods  and  services  necessary 
to  furnish  an  appropriate  level  of 
inpatient  care  to  Medicare  beneficiaries, 
productivity  improvements  expected  of 
the  hospital  industry,  quality-enhancing 
technological  advances,  and  significant 
changes  in  the  mix  of  cases  that 
hospitals  treat. 

Ifnospital  cost  growth  were  restricted 
to  the  rate  of  increase  in  the  factors 
listed  above,  the  relationship  between 
Medicare  payments  and  costs  would  not 


change  over  time.  This  has  not  occxirred, 
however.  Medicare  operating  costs  per 
discharge  have  risen  at  an  annual  rate  of 
9.2  percent  since  the  first  year  of  PPS. 
almost  75  percent  faster  than  payments. 
This  differential  reflects  hospital- 
specific  input  price  inflation  in  excess 
of  that  reflected  in  the  update, 
productivity  improvements  that  fall 
short  of  policy  targets,  and  rapid 
increases  in  case-mix  adjusted  service 
intensity.  The  conclusion  about  the 
appropriate  level  of  Medicare  hospital 
payments  therefore  depends  on  the 
extent  to  which  these  factors  are  within 
hospitals’  control  and  whether  hospitals 


should  be  compensated  under  PPS  for 
their  effects. 

The  trend  in  costs  per  discharge  for 
Medicare  patients  does  not  seem  to 
differ  from  the  trend  for  all  payers.  This 
implies  that  the  decisions  hospitals 
make  about  what  services  to  offer  and 
how  to  provide  them  are  not  made 
separately  for  Medicare  patients. 
Further,  ^e  revenue  necessary  to  imder- 
write  the  costs  of  these  decisions  is 
apparently  available  from  other  payers. 
This  may  explain  why  Medicare 
payment  incentives  have  not  been 
successful  in  holding  down  hospital 
costs. 
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The  burden  of  supporting  continued 
cost  growth  is  falling  increasingly  on 
other  payers  for  hospital  care.  To  offset 
their  losses  6t)m  Medicare,  as  well  as 
from  Medicaid  and  uncompensated 
care,  hospitals  have  raised  their  charges 
to  private  payers.  This  has  driven  up  the 
cost  of  private  health  insurance  and 
made  it  even  more  difficult  for 
individuals  to  obtain  coverage  for  the 
care  they  may  need. 

Moreover,  while  the  higher  rates  paid 
by  private  payers  have  ei^led  hospitals 
as  a  whole  to  cover  their  rapidly 
escalating  costs,  the  ability  to  cost  shift 
varies  widely  across  hospitals.  For 
hospitals  that  provide  a  high  proportion 
of  their  services  to  patients  for  whom 
they  are  paid  less  than  costs,  there  may 
be  less  opporfrmity  to  offset  those  losses 
with  revenues  fr-om  other  sources.  This 
leads  to  widening  differences  in 
financial  performance  between  groups 
of  hospitals  and  individual  hospitals 
within  these  groups. 

Lack  of  coordination  in  payment 
policies  across  types  of  providers  may 
also  confoimd  efiorts  to  control  overall 
health  care  costs.  The  pluralistic  health 
care  financing  system  in  the  United 
States  has  encouraged  the  proliferation 
of  providers  and  services  and  the 
growth  in  aggregated  spending  observed 
in  the  1980s.  Health  care  financing 
remained  compartmentalized  through 
this  period.  Cost  control  initiatives  were 
disjoined,  tending  to  focus  cm  one  sector 
of  the  delivery  system  at  a  time. 

Control  of  expenditures  for  services 
provided  in  a  single  setting  enco;irages 
a  shift  in  utilizaticm  and  capacity  to 
other  settings  not  under  cost 
containment  pressiue.  For  example, 
while  PPS  has  slowed  the  grourth  of 
Medicare  pa)rments  for  inpatient 
services,  mere  has  been  a  shift  in 
utilization  to  ambulatory  settings.  There 
has  been  growth  in  both  the  scope  and 
volume  of  ambulatory  services,  and  a 
rapid  rate  of  increase  in  expenditure. 

Although  cost  growth  is  a  major 
concern,  the  most  important  criterion 
for  evaluating  the  impact  of  PPS  or  any 
other  health  care  policy  is  how  it  affects 
the  delivery  of  health  care  to  Medicare 
beneficiaries  and  the  population  as  a 
whole.  Increasing  financial  pressures  on 
beneficiaries,  insurers,  and  providers 
have  focused  concern  on  the  quality  and 
accessibility  of  care  to  Medicare 
beneficiaries  and  other  populations. 

The  application  of  Medicare's  two 
major  quality  assurance  mechanisms, 
the  facility  survey  and  certification 
process  and  Peer  Review  Organizations 
(PROs),  varies  widely  across  facilities. 
The  inpatient  hospital  setting  has  the 
most  encompassing  review  mechanisms 
in  place.  For  some  providers,  the  survey 


and  certification  process  is  very 
stringent  and  there  is  substantial  PRO 
review.  For  others — particularly  new 
types  of  ambulatory  care  facilities — 
there  are  fewer  requirements.  The 
provision  of  more  services  outside  the 
inpatient  setting  raises  concerns  about 
the  adequacy  of  quality  assurance 
mechanisms.  Moreover,  few  of  these 
mechanisms  evaluate  outcomes  of  care, 
the  ultimate  measure  of  whether  quality 
services  have  been  delivered. 

Conclusions 

PPS  has  succeeded  in  slowing  the 
growth  of  Medicare  inpatient  hospital 
spending,  but  hospital  costs  are 
continuing  to  rise  at  a  rate  that  is 
unsustainable  in  the  long  run  without 
major  adverse  implications.  Although 
the  hospital  industry  as  a  whole 
currently  is  able  to  maintain  a  flow  of 
revenues  that  cover  its  cost,  it  is  more 
and  more  dependent  on  revenue  fix)m 
rivate  payers  to  do  so.  As  a  result, 
ospitals  that  cannot  generate  revenue 
from  private  payers  are  increasingly 
disadvantaged.  Nonetheless,  Medicare 
should  continue  to  fulfill  its 
re^onsibilities  to  control  its  spending. 

'This  must  be  done  in  a  way  that 
preserves  the  equity  of  Medicare 
payment  rates  and  the  access  of 
Medicare  beneficiaries  to  quality 
hospital  care.  The  Medicare  program, 
private  insurers,  hospitals,  and 
physicians  all  must  act  to  slow  the 
growth  of  inpatient  costs  and  ciirb 
private  insurance  costs  and  health  care 
spending. 

Health  care  costs  cannot  be  controlled 
only  by  focusing  on  inpatient  hospital 
services.  The  Medicare  program  also 
must  continue  to  try  to  find  ways  to 
control  spending  in  other  settings. 
Experience  shows  that  the  price  per  unit 
of  service  can  be  limited,  but  costs 
continue  to  grow  if  the  volume  of 
services  increases.  Efforts  to  constrain 
volume  are  han  percd  by  the  large 
niunber  of  diffe  ent  sites  and  providers 
of  care,  and  lack  of  information 
concerning  the  appropriateness  and 
value  of  much  of  the  care  that  is 
furnished.  The  search  for  such 
information  should  continue,  and 
broader  mechanisms  for  safeguarding 
the  quality  of  care  provided  to  Medicare 
beneficiaries  and  cAher  populations 
should  be  established. 

This  chapter  highlights  the 
Commission’s  concerns  about  Medicare 
payment  and  its  effects  on  hospitals, 
other  payers,  other  providers.  Medicare 
beneficiaries,  and  the  health  care  system 
in  general.  In  the  next  chapter,  the 
Commission's  recommendations 
regarding  these  broad  issues,  as  well  as 
more  specific  changes  concerning 


payment  for  Medicare  hospital  services, 
other  facility-based  services,  and  other 
topics  within  the  Commission’s 
purview,  are  described. 
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Chapter  2 

RECOMMENDATIONS 

Created  by  Congress  in  1983,  the 
Prospective  Payment  Assessment 
Commission’s  (ProPAC)  primary 
responsibility  was  to  examine  issues 
and  make  recommendations  for 
updating  and  improving  the  Medicare 
prospective  payment  system  (PPS). 
Congress  gradually  has  expanded 
ProPAC’s  mandate  to  include  analyzing 
current  payment  policies  for  all  facility 
services  finished  to  Medicare 
beneficiaries  and  developing  policies  for 
the  future. 

These  expanded  responsibilities 
include  studying  payment  for  hospital 
outpatient  services,  services  provided 
by  skilled  nursing  facilities  (SNFs)  and 
home  health  agencies,  and  end-stage 
renal  disease  (ESRD)  dialysis  facilities. 

In  addition,  at  the  request  of  the 
Congress,  the  Commission  has 
examined  issues  related  to  the  adequacy 
of  Medicaid  hospital  payment  rates  and 
the  use  of  Medicare  payment  methods 
for  other  payers.  The  Commission  has 
also  been  asked  to  examine  issues 
related  to  the  design  and 
implementation  of  a  global  budgeting 
system  to  restrain  health  care  spending. 
ProPAC  continues  to  devote  substantial 
effort,  however,  to  updating  and 
improving  payment  for  PPS  hospitals 
and  for  excluded  hospitals  and  distinct- 
part  units. 

Although  this  report  is  made  to  the 
Congress,  the  Secretary  of  Health  and 
Human  Services  (HHS)  is  required  to 
consider  ProPAC’s  recommendations 
and  respond  to  them  in  the  annual 
notice  of  PPS  rulemaking  published  in 
the  Federal  Register.  The  Commission 
is  always  pleased  to  work  with  the 
Secretary  to  provide  additional  analysis 
and  information  on  its 
recommendations. 

ProPAC’s  recommendations  reflect 
the  collective  judgment  of  the  17 
Commissioners.  Some  of  the  subjects  of 
these  recommendations,  such  as  the 
annual  update  factors,  are  repeated 
every  year.  Others  are  either 
modifications  of  previous 
recommendations  or  cover  new  issues. 
All  incorporate  recent  research  findings. 


This  year,  in  addition  to  its  specific 
recommendations,  the  Commission  has 
addressed  broader  issues  related  to 
Medicare  and  the  American  health  care 
system.  Work  on  these  and  other  topics 
continues. 

Recommendations  for  Fiscal  Year  1994 

'The  Commission’s  recommendations 
and  concerns  fall  into  five  areas: 

•  Medicare  program  policies, 

•  Hospital  payment  updates, 

•  PPS  wage  index  and  hospital  labor 
market  definitions, 

•  Other  hospital  payment  policies, 
and 

•  Medicare  payment  policies  for  other 
facilities. 

ProPAC’s  recommendations  are 
intended  to  improve  the  equity  and 
effectiveness  of  Medicare  payments.  The 
recommendations  on  the  updates  reflect 
the  Commission’s  view  on  aggregate 
spending  levels.  This  year  the 
recommendations  on  the  PPS  and 
excluded  hospital  updates  propose 
payment  increases  less  than  currently 
legislated.  Most  of  the  other 
recommendations  address  only  the 
distribution  of  payments  and  are  not 
intended  to  raise  or  lower  program 
spending.  Two  exceptions  are  the 
recommendations  on  dialysis  payment 
rate  increases  and  beneficiary  outpatient 
payment  liability,  both  of  which  would 
require  higher  Federal  outlays. 

The  Commission  discussed  other 
issues  that  did  not  lead  to 
recommendations  this  year.  Among 
these  was  payment  to  hospitals  with  a 
large  share  of  Medicare  patients.  In  the 
coming  year,  additional  work  is  planned 
on  Medicare’s  payment  for  direct  costs 
of  graduate  medical  education  training 
programs. 

Medicare  Program  Policies 

The  Commission’s  responsibilities 
include  the  analysis  of  Medicare 
payment  for  hospital  and  other  facility 
services,  as  well  as  broader  issues 
related  to  the  American  health  care 
system.  ProPAC’s  first  four 
recommendations  draw  from  this  broad 
experience.  The  Commission  notes  the 
need  to  renew  efforts  to  control  the 
growth  in  the  costs  of  hospital  inpatient 
care  while  continuing  to  ensure  an 
equitable  distribution  of  payments 
among  hospitals.  ProPAC  further 
recommends  that  the  Medicare  program 
continue  to  seek  effective  methods  to 
control  spending  across  all  sites  of  care. 
As  the  delivery  and  financing  of  health 
care  evolve,  quality  assurance 
mechanisms  must  be  strengthened  and 
expanded  to  include  all  institutional 
and  ambulatory  settings. 


Recommendation  1:  Moderating  the 
Growth  in  the  Cost  of  Hospital 
Inpatient  Services 

The  Commission  recommends  that 
the  Medicare  program  continue  to 
control  the  growth  in  its  spending  for 
hospital  services.  Medicare’s  payment 
amount  should  reflect  a  balance 
between  the  need  to  maintain  access  to 
quality  care  and  the  need  to  improve 
hospital  productivity  and  constrain  cost 
increases.  ProPAC  is  concerned, 
however,  that  as  Medicare  has 
controlled  its  payments,  hospitals  have 
been  able  to  raise  revenues  from  private 
payers  to  cover  additional  increases  in 
costs.  As  a  result,  the  effect  of 
Medicare’s  financial  incentives  to 
control  hospital  costs  has  been 
weakened,  and  costs  to  private  insurers 
and  individuals  have  increased.  The 
Commission  believes  the  Medicare 
program,  private  insurers,  hospitals,  and 
physicians  must  renew  their  efforts  to 
control  the  growth  in  the  cost  of 
furnishing  care. 

The  Congress  enacted  the  Medicare 
prospective  payment  system  to  control 
the  program’s  spending  for  inpatients 
and  to  provide  financial  incentives  to 
hospitals  to  contain  the  rate  of  increase 
in  the  cost  of  inpatient  care.  Following 
the  implementation  of  PPS,  the  growth 
in  Medicare  expenditures  for  inpatient 
care  slowed.  The  early  moderation  in 
spending  growth  was  due  to  an  initial 
reduction  in  the  length  of  hospital  stays 
and  a  decline  in  admissions  of  Medicare 
patients.  At  first,  hospitals  also 
improved  their  productivity  and  slowed 
the  rise  in  costs  per  case.  Since  the  third 
year  of  PPS,  Medicare  payments  per 
discharge  have  grown  between  5  percent 
and  6  percent  a  year.  This  represents  an 
annual  increase  of  about  1  percent  more 
than  the  market  basket  measure  of  price 
inflation  for  hospital  inputs  (goods  and 
services  purchased)  and  substantially 
less  than  the  rate  of  increase  before  PPS. 

Although  the  growth  in  Medicare 
payments  has  slowed,  PPS  operating 
costs  per  case  have  increased  between 
8.0  percent  and  10.5  percent  annually 
since  the  second  year  of  PPS.  Rather 
than  reducing  costs  as  Medicare 
payments  were  limited,  hospitals  have 
obtained  additional  revenue  from  other 
sources  to  maintain  their  financial 
position.  Much  of  this  revenue  comes 
from  charging  privately  insured  patients 
more  than  the  cost  of  their  care. 
Consequently,  the  Medicare  program  is 
now  paying  less  than  the  cost  of 
furnishing  care  to  its  beneficiaries  while 
private  payers  are  paying  considerably 
more.  This  cost  shifting  has  allowed 
some  hospitals  to  maintain  their 
financial  position,  although  others  have 
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had  limited  ability  to  do  so. 
Consequently,  some  hospitals, 
especially  those  with  a  l^e  share  of 
Medicare  patients,  are  faced  with 
moimting  financial  pressure  as 
Medicare  continues  to  constrain  its 
payments.  The  solution  is  not  to  have 
Medicare  increase  its  payments,  but 
rather  for  all  hospitals  to  woiic  to 
decrease  their  costs. 

In  the  first  six  months  of  1992,  both 
hospital  inpatient  revenue  and  costs  per 
case  grew  at  an  annual  rate  of  8.2 
percent  per  admission,  almost  double 
the  rate  of  hospital  in{>ut  price  inflation. 
These  large  cost  increases  advrasely 
afiect  public  and  private  payers  as  well 
as  those  receiving  services.  The 
Commission  does  not  believe  this  rate  of 
growth  in  inpatient  costs  per  case  is 
sustainable.  ProPAC’s  PPS  update  factor 
recommendations  over  the  past  several 
years  would  have  resulted  in  per  case 
payment  increases  of  about  6  percent 
annually.  The  Commission  thinks 
hospitals  should  improve  their 
productivity  and  limit  cost  increases  to 
that  level.  Further,  it  believes  this  can 
be  accomplished  without  harming 
access  to  quahty  care. 

ProPAC  is  al^  concerned  about  the 
disparity  between  relative  payments  to 
hospitals  by  Medicare  and  private 
payers.  The  Medicare  program  has 
controlled  its  payments  to  hospitals, 
whereas  most  private  insurers  nave  not. 
The  ability  of  hospitals  to  obtain 
revenues  in  excess  of  costs  from  private 
payers  has  weakened  efforts  to  control 
the  growth  in  hospital  costs. 
Consequently,  the  cost  of  furnishing  5 
care  to  all  patients  has  been  rising,  and 
the  privately  insured  population  is 
responsible  for  a  progressively  larger 
share  of  the  increase.  Action  by  the 
Medicare  program,  private  insurers, 
hospitals,  and  physicians  is  necessary  to 
slow  the  growth  in  inpatient  costs. 

Reconunendation  2:  Improving  Equity 
in  the  Distribution  of  PPS  Pa)rment8 

The  Commission  recommends  that 
the  Medicare  program  continue  to 
modify  PPS  payment  policies  to  ensure 
the  equitable  distribution  of  payments 
among  hospitals.  Payment  adjustments 
are  necessary  to  recognize  appropriate 
variations  in  costs  across  hospit^.  The 
adjustments  should  account  for  the 
impact  of  factors  beyond  a  hospital’s 
control  and  reflect  the  broader 
responsibilities  of  the  Medicare  program 
to  maintain  access  to  quality  care.  As 
the  financial  pressure  on  hospitals 
increases,  it  becomes  even  more 
important  to  regularly  evaluate  and 
refine  PPS  policies  that  distribute 
payments  across  geographic  areas  and 
types  of  hospitals. 


The  prospective  payment  system 
contains  a  number  of  features  that  afreet 
the  distrfr}ution  of  payments  among 
hospitals.  PPS  adjustments  account  for 
the  effects  on  costs  of  variations  in  case 
complexity,  local  market  wage  levels, 
and  the  level  of  teaching  activity.  Other 
policies  are  directed  to  the  special 
problems  of  isolated  rural  hospitals  and 
hospitals  that  treat  a  large  share  of  the 
low-income  population.  These 
adjustments  are  intended  to  recognize 
legitimate  cost  differences  among 
hospitals,  as  well  as  the  broader 
responsibilities  of  the  Medicare 
program.  The  Commission  believes 
periodic  adjustments  and  refinements 
are  necessary  to  reflect  more  recent  data, 
improve  payment  methods,  and 
maintain  thie  PPS  principle  of  rewarding 
efficient  hospitals. 

Many  recent  and  proposed  revisions 
of  the  PPS  adjustments  are  technically 
correct  policy  improvements  that  will 
make  the  system  fairer.  Most 
refinements  are  implemented  in  a 
budget  neutral  manner,  without 
increasing  or  reducing  total  payments. 
Related  redistributions  of  payments, 
therefore,  may  create  opp<»ition  as  well 
as  support  among  different  groups  of 
hospitals.  As  Medicare  payments  have 
become  more  constrained,  potential 
refinements  have  become  more 
contentious  regardless  of  their  policy 
worthiness.  It  is  thus  increasingly 
difficult  to  gain  support  for  policy 
improvements.  Consequently,  policy 
makers  may  find  it  hard  to  propose  and 
proceed  with  needed  changes. 

Currently,  major  refinements  to  the 
diagnosis-related  groups  (DRGs), 
hospital  labor  market  areas  and  the 
wage  index,  and  outlier  policy  are  being 
evaluated.  Despite  the  redistributional 
consequences  and  likely  opposition 
from  certain  groups  of  hospitals, 

ProPAC  believes  Congress  and  the 
Secretary  should  continue  to  modify 
PPS  policies  when  changes  are 
technically  sound  and  necessary  to 
ensure  the  equitable  distribution  of 
payments.  Such  modifications  should 
be  supported  by  data  and  consistent 
with  PPS  principles. 

Recommendation  3:  Controlling 
Spending  Across  Sites  of  Care 

The  Commission  believes  the 
Medicare  program  should  continue  to 
seek  effective  methods  to  control  its 
total  spending  across  all  sites  of  care. 
Total  Medicare  spending  is  growing  at 
rates  much  greeter  than  can  be 
explained  by  inflation  and  increases  in 
the  number  of  enrollees.  The  growth  in 
spending  is  straining  the  resources  of 
the  Medicare  trust  funds,  creating 
substantial  financial  bxirdens  for 


Medicare  beneficiaries,  and  adding  to 
the  Federal  deficit. 

Since  the  beginning  of  PPS,  the 
growth  in  Medicare  spending  for 
inpatient  hospital  services  has  slowed. 
Medicare  policies  and  payment 
incentives,  in  addition  to  changes  in 
methods  of  treatment,  have  encouraged 
the  delivery  of  care  in  other  sites. 
Consequently,  the  number  of  new 
facilities  and  providers  has  grown 
rapidly,  as  has  Medicare  spending  for 
the  services  they  furnish.  Most  of  the 
increased  spending  in  other  settings  is 
due  to  factors  other  than  PPS.  These 
include  medical  advances,  changing 
practice  patterns,  expanded  service 
capacity,  and  changes  in  Medicare 
benefits  and  program  administration.  As 
a  result,  more  Medicare  enrollees 
receive  services  and  more  services  are 
furnished  per  beneficiary. 

The  Meaicare  program  has  attempted 
to  control  spending  for  care  in  other 
sites  by  applying  facility-specific  cost 
limits  and  by  adopting  prospective 
payment  methods,  including  fee 
schedules.  These  cost  containment 
strategies  have  generally  controlled  the 
price  paid  per  unit  of  service,  but  they 
have  not  constrained  ^wth  in  the 
number  or  complexity  of  services 
provided.  Consequently,  their  effect  on 
overall  spending  has  b^n  limited. 

Congress  has  encouraged  the  Health 
Care  Financing  Administration  (HCFA) 
and  ProPAC  to  dev^op  prospective 
payment  systems  for  other  services.  One 
approach  ^e  Commission  has 
considered  is  to  combine  Cbundle) 
separately  billable  services  into  a  single 
payment.  The  goal  of  these  efforts  is  to 
provide  incentives  to  slow  the  growth  in 
the  volume  of  services  furnished. 
Identifying  appropriate  bundles, 
however,  has  proven  to  be  technically 
difficult  due  to  variations  in  the  need 
and  use  of  services  to  individuals.  In 
addition,  the  predominantly  private, 
pluralistic  nature  of  the  American 
health  care  delivery  system  often  results 
in  people  receiving  care  from  a  number 
of  providers,  physicians,  and  suppliers 
in  a  single  episode  of  illness.  Therefore, 
it  is  difficult  to  select  a  specific  person 
or  group  to  receive  the  bundled 
payment  Because  Medicare 
beneficiaries  frequently  have  more  than 
one  acute  or  chronic  medical  problem, 
it  is  also  difficult  to  specify  the  services 
and  timeframe  to  be  included  in  a 
bundled  payment. 

The  Volume  Performance  Standard 
(VPS)  applicable  to  physician  services 
exemplifies  another  approach  to 
controlling  the  number  of  services.  The 
VPS  is  a  mechanism  for  adjusting 
physician  fee  updates.  If  total  annual 
physician  expenditures  increase  more 
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than  the  VPS,  which  is  previously 
determined  performance  standard,  fee 
updates  for  me  next  year  are  reduced. 

The  VPS  is  intended  to  provide  a 
collective  incentive  for  physicians  to 
reduce  me  number  of  services  mey 
deliver  mat  are  of  limited  value.  It  is  too 
early  to  evaluate  the  success  of  me  VPS. 
There  is  concern,  however,  mat  me 
incentives  of  this  memod  may  not  be 
strong  or  specific  enough  to  affect  me 
behavior  of  individual  physicians. 

Heaim  maintenance  organizations 
(HMOs)  and  omer  managed  care  plans 
can  also  control  spending  across  sites  of 
care.  Medicare  has  encouraged  HMOs  to 
participate  in  me  program  and  enrollees 
to  join  such  plems.  So  far,  mese 
initiatives  have  met  wim  limited 
success.  In  me  Commission’s  view. 
Medicare  should  improve  its  efforts  to 
attract  HMO  participation  and  expand 
beneficiary  enrollment  in  Quality  plans. 

ProPAC  believes  me  Meaicare 
program  must  develop  policies  mat  will 
control  spending  across  all  sites  of  care. 
Current  Medicare  benefit  and  payment 
policies  are  fragmented  and  at  times 
inconsistent  across  sites  and  providers. 
Policy  improvements  should  curb  me 
growth  in  spending  by  using  resources 
more  efficiently  while  improving  me 
continuum  of  care  for  Medicare 
beneficiaries. 

Recommendation  4:  Ensuring  Quality  of 
Care 

The  Medicare  program  should 
,  continue  to  strongmen  its  ability  to 

!  ensure  quality  of  care  for  beneficiaries. 

I  Special  attention  should  be  directed  to 

ambulatory  care  and  omer  services 
I  furnished  outside  me  acute  care 

{  hospital  setting,  where  mere  now  is 

!  little  or  no  oversight  of  me  necessity  for 

services  or  quality  of  care.  The 
I  Commission  supports  me  efforts  of  me 

Secretary  to  develop  new  approaches  to 
improve  quality  of  care.  This  work 
should  be  expanded  to  include  services 
provided  in  all  settings. 

The  Medicare  program  traditionally 
has  relied  on  Medicare  facility  survey 
and  certification  and  peer  review 
I  programs  to  ensure  quality  of  care  in 

j  hospitals,  omer  Medicare-recognized 

t  providers  are  required  only  to  meet  me 

I  quality  requirements  related  to  facility 

S  survey  and  certification.  In  some  cases, 

I  me  care  provided  in  ambulatory  settings 

is  not  subject  to  any  Federal  quality 
assurance  mechanism.  Aimough  acute 
care  hospitals  continue  to  be  a  major 
site  of  care,  services  are  increasingly 
being  furnished  in  ambulatory  settings 
and  by  omer  institutional  providers, 
such  as  home  heaim  agencies  and 
rehabilitation  hospitals.  These  settings, 

I  merefore,  are  becoming  an  increasin^y 


important  component  of  me  overall  care 
delivered  to  Medicare  beneficiaries. 

They  also  are  a  focus  of  efiorts  to  control 
spending.  Little  attention  has  been  given 
to  me  quality  of  me  care  in  ambulatory 
and  omer  settings.  The  Commission 
believes  me  Medicare  program  should 
provide  oversight  for  quality  of  care  in 
all  settings  where  Medicare 
beneficiaries  receive  services. 

ProPAC  supports  me  research 
undertaken  by  me  Secretary,  me  Joint 
Commission  on  Accreditation  of 
Heaimcare  Organizations,  and  omers  to 
improve  quality  of  care.  This  work 
should  be  expanded  to  include  me  care 
furnished  by  all  types  of  providers  and 
practitioners,  including  assessment  of 
me  quality  and  outcome  of  all  services 
delivered  over  an  episode  of  illness. 

The  Commission  encourages  the 
Medicare  program  to  continue  to 
strongmen  its  quality  assurance 
programs  and  oversight  mechanisms. 
Currently,  less  than  0.3  percent  of  me 
Medicare  budget  is  devoted  to  me 
quality  review  of  individual  cases.  In 
ProPAC’s  view.  Medicare  must  increase 
mis  funding  to  allow  continued 
individual  case  review,  as  well  as  to 
develop  and  evaluate  effective  new 
approaches  across  all  sites  of  care.  The 
ability  to  assess  and  improve  quality 
should  accompany  Medicare’s  cost 
containment  strate^  to  ensure  mat  me 
primary  pvupose  of  me  program — to 
provide  access  to  quality  care  for 
Medicare  beneficiaries — continues  to  be 
fulfilled. 

Hospital  Payment  Updates 

The  Commission  is  mandated  by  law 
to  report  to  me  Congress  each  year  on 
me  appropriate  update  to  me  inpatient 
hospital  operating  payment  rates  under 
PPS.  As  required,  ProPAC  considers 
several  factors  in  developing  its  annual 
update  recommendation;  me  hospital 
market  basket  index  (which  reflects  me 
prices  of  resources  used  by  hospitals  in 
providing  inpatient  care),  hospital 
productivity,  scientific  and 
technological  advances,  and  me  quality 
and  long-term  cost-effectiveness  of 
heaim  care.  The  Secretary  of  Heaim  and 
Human  Services  is  required  to  consider 
me  Commission’s  recommendation  in 
developing  her  update  recommendation. 
The  actual  update  is  determined  by 
Congress. 

In  me  Omnibus  Budget  Reconciliation 
Act  (OBRA)  of  1990,  me  PPS  operating 
update  was  established  for  each  fiscal 
year  through  1995.  For  fiscal  year  1994, 
me  update  is  set  equal  to  me  change  in 
me  hospital  market  basket  index  for 
urban  hospitals,  and  me  change  in  me 
market  basket  index  plus  1.5  percentage 
points  for  rural  hospitals.  Even  mough 


me  fiscal  year  1994  update  has  been  set 
by  law,  ProPAC  continues  to  follow  its 
approach  of  examining  me  individual 
factors  that  togemer  determine  me 
appropriate  update  to  me  PPS  payment 
rates.  The  Commission  believes  this 
approach  will  result  in  an  update  mat 
is  sufficient  to  maintain  Mefficare 
enrollees’  access  to  quality  care  while 
encouraging  hospital  efficiency  in 
providing  that  care. 

In  addition  to  me  update  for  PPS 
operating  payment  rates,  me 
Commission  in  mis  report  recommends 
an  update  for  me  Federal  capital 
payment  rate.  ProPAC  also  recommends 
an  update  for  rates  derived  from 
hospital  base-year  costs,  which  may  be 
used  in  place  of  me  PPS  operating 
payment  rates  for  sole  commvmity 
hospitals.  Finally,  me  Commission 
considers  me  update  for  facilities 
currently  excluded  from  PPS. 

Recommendation  5:  Update  Factor  for 
Operating  Payments  to  PPS  Hospitals 

For  fiscal  year  1994,  me  PPS 
standardized  payment  amounts  should 
be  updated  to  account  for  me  following 
factors: 

•  The  projected  increase  in  me  HCFA 
PPS  market  basket  index,  currently 
estimated  at  4.3  percent; 

•  A  positive  adjustment  of  0.1 
percentage  points,  to  reflect  me 
difference  between  me  ProPAC  and 
HCFA  market  baskets; 

•  A  negative  adjustment  of  1.3 
percentage  points  for  substantial  error  in 
me  fiscal  year  1992  market  basket 
forecast; 

•  A  positive  adjustment  of  1.0 
percentage  points  to  reflect  me  cost- 
increasing  effects  of  scientific  and 
technological  advances; 

•  A  negative  adjustment  of  0.5 
percentage  points  to  encourage  hospital 
productivity  improvements;  and 

•  A  net  negative  adjustment  of  0.2 
percentage  points  for  case-mix  change. 

In  addition,  a  positive  adjustment  of 
1.5  percentage  points  should  be  made 
for  hospitals  in  rural  areas  to  reflect  a 
continuation  of  me  phase  out  of  me 
differential  in  standardized  payment 
amounts  between  rural  and  omer  urban 
hospitals. 

ProPAC’s  recommendation  would 
result  in  an  estimated  average  update 
factor  of  3.6  percent  for  fiscal  year  1994, 
wim  an  increase  of  3.4  percent  for  urban 
hospitals  and  4.9  percent  for  rttral 
hospitals.  This  recommendation  reflects 
me  Commission’s  judgment  about  me 
appropriate  increase  in  me  level  of  PPS 
payment  rates.  Since  it  is  based  on 
current  projections  of  me  fiscal  year 
1994  increase  in  me  market  basl^t 
index,  me  effective  value  of  ProPAC’s 
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update  foctor  recommendation  may  be 
modified  as  more  current  forecasts 
become  available.  The  components  of 
ProPAC’s  update  factor 
recommendation  are  summarized  in 
Table  2-1;  a  discussion  of  each  of  these 
components  follows. 

It  should  be  noted  that  the  growth  in 
average  per  case  payments  in  each  year 
is  greater  than  the  PPS  update.  This  is 
because  increases  in  the  Medicare  case- 
mix  index  (CMI)  result  in  proportional 
increases  in  hospital  payments.  Future 
changes  in  case  mix  are  difficult  to 
predict;  however,  on  the  basis  of 
currently  available  data,  ProPAC 
estimates  the  CMI  will  rise  by  1.9 
percent  in  fiscal  year  1994.  Based  on  the 
Commission’s  recommendation  of  a  3.6 
percent  average  update,  the  average 
increase  in  per  case  payments  would  be 
about  5.5  percent. 

PPS  market  basket  forecast  and 
forecast  error  correction — ^The 
forecasted  increase  in  the  market  basket 
index  is  the  expected  change  in  the 
prices  of  the  resources  used  during  a 
typical  hospital  stay.  This  forecast  is  the 
reference  point  used  in  updating  the 
PPS  payment  rates.  The  cxirrent  forecast 
is  for  a  4.3  percent  increase  in  HCFA’s 
PPS  market  basket  index  during  fiscal 
year  1994. 

In  its  March  1990  Report  and 
Recommendations  to  the  Secretary,  U.S. 
Department  of  Health  and  Human 
Services,  ProPAC  proposed 
modifications  to  the  market  basket  used 
by  HCFA.  Although  HCFA  adopted 
most  of  these  mo^fications,  it  did  not 
incorporate  the  key  provision  that 
increased  the  wei^t  of  hospital  wages 
in  the  computation  of  the  market  basket 
index.  The  Commission  believes  the 
market  basket  as  currently  constructed 
does  not  adequately  recognize  the 
unique  characteristics  of  the  hospital 
labor  market. 

Table  2-1.— Recommended  Update 
Factor  for  PPS  Hospital  Oper¬ 
ating  Payments,  Fiscal  Year 
1994 


Components  of 
the  Update 

Components  ap¬ 
plied  to  aM  hos¬ 
pitals: 

Rscal  year  1994 
HCFA  PPS 
market  basket 
forecast* 

4.3% 

Adjustment  for 

difference  be¬ 
tween  HCFA 
arxl  ProPAC 
market  basket* 

0.1 

Table  2-1.— Recommended  Update 
Factor  for  PPS  Hospital  Oper¬ 
ating  Payments,  Fiscal  Year 
1994 — Continued 


Conection  for  fis¬ 
cal  year  1992 
forecast  error ... 

-1.3 

Allowance  for  sci¬ 
entific  and  tech¬ 
nological  ad- 
vanc9s  . 

1.0 

Adjustment  for 
productivity . 

-0.5 

Adjustments  for 
case-mix 
change  (fiscetl 
year  1993) 

Total  DRG 
case-mix 
iixlex  change 
Real  across- 
DRG  case- 
mix  change  .. 
Within-DRG 
case-com¬ 
plexity 

change  . 

Net  adjust¬ 
ment  for 
case-mix 
rhenge  . 

-2.0 

1.4 

0.4 

-0.2 

Additior^  adjust¬ 
ments  to  the 
standardized 
anKHints: 
Adjustment  for 
large  urban 
areas'*  ....'. . 

0.0 

Adjustment  for 
other  urban 
areas* . 

0.0 

Adjustment  for 
rural  areas . 

1.5 

Total  Update 
Factor 

Overall  average . 

3.6 

Large  urban 
areas . 

3.4 

Other  urt)an 
areas . 

3.4 

Rural  areas . 

4.9 

■Martcet  basket  forecast  provided  by  the 
Health  Care  Financing  Adrmnistration,  Office 
of  the  Actuary,  January  1993.  The  market 
basket  forecetst  Is  subject  to  change  as  more 
cunent  forecasts  become  available. 

'’Large  urban  areassmetropolitan  areeis  with 
populations  of  one  million  or  more. 

‘Other  urban  {ueas^nfwtropolitan  areas  with 
populations  of  less  than  one  million. 

Since  the  PPS  update  for  fiscal  year 
1994  is  legislated  relative  to  a  market 
basket  that  HCFA  would  implement, 
HCFA’s  market  basket  is  used  as  the 
basis  for  the  update.  ProPAC’s  update 
recommendation  takes  this  into  account 
by  making  an  adjustment  of  0.1 
percentage  points  to  allow  for  the 


estimated  effect  of  the  modifications  it 
has  proposed. 

A  forecasted  market  basket  increase  of 
4.4  percent  was  used  to  set  payments  in 
fiscal  year  1992.  The  actual  market 
basket  increase,  however,  was  only  3.1 
percent.  The  update  for  fiscal  year  1991 
thus  was  set  1.3  percentage  points 
higher  than  if  the  actual  market  basket 
increase  had  been  known  at  the  time. 

The  Commission  believes  a  correction 
for  substantial  error  in  market  basket 
forecasts  is  an  important  part  of  its  > 
update  framework.  This  correction 
protects  both  hospitals  and  the  Federal 
government  by  adjusting  the  base 
payment  rates  so  that  the  effects'of  past 
forecast  errors  (both  positive  and 
negative)  are  removed.  Therefore, 
ProPAC’s  update  recommendation  also 
includes  a  -1.3  percentage  point 
adjustment  for  fiscal  year  1992  market 
basket  forecast  error. 

Scientific  and  technological 
advances — ^The  scientific  and 
technological  advances  allowance  is  a 
future-oriented  policy  target.  It  provides 
additional  funds  for  hospitals  to  adopt 
quality -enhancing  health  care  advances, 
even  when  they  increase  costs.  To 
develop  an  informed  judgment  about 
the  appropriate  level  of  this  allowance, 
ProPAC  annually  sponsors  a  study  that 
examines  a  set  of  the  most  important 
new  cost-increasing  technologies  and 
scientific  developments.  (See  Appendix 
A  for  more  information  on  this  year’s 
study.)  The  study,  however,  does  not 
include  the  effects  of  “small-ticket” 
technologies,  changes  in  practice 
patterns,  and  cost-reducing 
technologies.  Given  these 
considerations,  the  Commission 
believes  1.0  percentage  points  is  an 
appropriate  level  for  the  scientific  and 
technological  advances  allowance  for 
fiscal  year  1994. 

Productivity  improvement — ^The 
productivity  adjustment  is  also  a  future- 
oriented  policy  target.  The  Commission 
believes  it  is  reasonable  to  expect 
hospitals  to  achieve  productivity 
improvements  during  fiscal  year  1994 
that  are  comparable  to  those  realized  in 
other  sectors  of  the  economy.  The 
recommended  adjustment  of  -0.5 
percentage  points  is  based  on  ProPAC’s 
determination  that  hospital  productivity 
should  increase  by  1.0  percent  and  that 
hospitals  and  the  Medicare  program 
should  equally  share  savings  from  such 
productivity  improvement.  The 
Commission  believes  it  is  appropriate 
for  the  costs  of  scientific  and 
technological  advances  to  be  financed  in 
part  by  expected  productivity  gains,  so 
that  hospitals  have  an  incentive  to  strive 
for  productivity  improvement  as  they 
adopt  new  technologies.  (See  Appendix 
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A  for  more  information  on  trends  in 
hospital  productivity.) 

Case-mix  change — For  fiscal  year 
1994,  the  PPS  update  should  be 
adjusted  by  -0.2  percentage  points  to 
account  for  the  net  effect  of  case-mix 
change  during  fiscal  year  1993.  This 
adjustment  reflects: 

•  A  2.0  percentage  point  reduction  for 
the  estimated  change  in  the  CMI. 

•  A  positive  allowance  of  1.4 
percentage  points  for  real  case-mix 
change  across  diagnosis-related  groups, 
and 

•  A  positive  allowance  of  0.4 
percentage  points  for  within-DRG  case- 
complexity  change. 

Adjusting  for  these  factors  allows 
payments  to  increase  due  to  real 
changes  in  the  resources  required  to 
treat  an  average  Medicare  patient.  At  the 
same  time,  it  removes  the  effect  of 
changes  in  medical  record 
documentation  and  coding  practices 
that  increase  payments,  but  that  are 
unrelated  to  patient  resource 
requirements  (also  referred  to  as 
upcoding). 

The  Commission’s  recommended 
adjustment  for  case-mix  change  has 
three  parts.  The  first  component  is  a 
negative  adjustment  for  the  CMI 
increase  in  the  previous  year.  This  is 
removed  from  the  payment  base  because 
it  includes  the  effects  of  upcoding.  Two 
positive  allowances  are  then  made  for 
real  case-mix  change:  one  for  real 
across-DRG  case-mix  change  and 
another  for  within-DRG  case-complexity 
change. 

The  annual  rate  of  increase  in  the  CMI 
has  generally  declined  over  time.  This 
pattern  reflects  a  dramatic  change  in  the 
distribution  of  patients  across  DRGs 
(due  to  treatment  pattern  changes  and 
upcoding)  when  PPS  was  implemented, 
followed  by  a  gradual  settling  toward  a 
new  equilibrium.  This  trend,  however, 
has  been  interrupted  when  revisions  to 
the  payment  system  created  new 
opportimities  for  upcoding — in  fiscal 
year  1988,  when  the  criteria  for 
assigning  patients  to  DRGs  were 
changed,  and  in  fiscal  year  1991,  when 
13  new  DRGs  were  added. 

Each  year,  ProPAC  estimates  the 
increase  in  the  CMI  for  the  previous 
year,  using  available  date  on  the  trend 
in  prior  years  and  expectations  about 
the  effects  of  any  DRG  changes  that  may 
have  been  implemented.  ProPAC’s 
estimate  of  the  increase  in  the  CMI  for 
fiscal  year  1992  is  2.2  percent.  Since 
there  were  no  significant  changes  in  the 
DRGs  in  fiscal  year  1993,  the 
Commission  expects  the  rate  of  CMI 
change  to  decline  to  2.0  percent. 

Real  CMI  change  is  that  portion 
related  to  actual  increases  in  patient 


resource  requirements  across  DRGs. 
ProPAC’s  estimate  to  real  CMI  change 
takes  into  account  previous  studies  that 
apportioned  increases  in  the  CMI  into 
real  and  upcoding  components.  These 
studies  indicate  the  real  CMI  change  in 
past  years  has  been  in  the  range  of  1.5 
percent  to  1.6  percent.  In  the 
Commission's  judgment,  1.4  percentage 
points  of  the  estimated  2.0  percent 
increase  in  the  CMI  for  fiscal  year  1993 
will  be  related  to  real  changes  in  patient 
resource  requirements.  The  Commission 
believes  real  case-mix  change  for  1993 
will  be  sli^tly  less  than  earlier  studies 
estimated  Mcause  the  proportion  of  CMI 
increases  caused  by  a  shift  to  outpatient 
setting's  has  declined. 

ProPAC’s  estimate  of  within-DRG 
case-complexity  change  takes  into 
accoimt  information  ^m  a  series  of 
studies,  in  which  a  detailed  patient 
grouping  mechanism  is  applied  to 
Medicare  data  for  discharges  within 
each  DRF.  As  with  the  CMI,  the  annual 
increase  in  case  complexity  tends  to 
decline  over  time.The  most  recent 
estimates  are  that  case  complexity  rose 
0.5  percent  in  fiscal  year  1990  and  0.7 
percent  in  fiscal  year  1991,  when  some 
significant  changes  were  made  to  the 
DRGs.  On  the  basis  of  these  data  and 
past  trends,  ProPAC  estimates  that  case- 
complexity  change  will  continue  to 
decline  in  fiscal  year  1993  and  will  be 
0.4  percent. 

During  the  first  nine  years  of  PPS, 

CMI  change  led  to  payment  increases 
that  exceeded  those  resulting  from  the 
annual  updates  and  other  payment 
policy  changes.  Given  the  important 
role  of  CMI  change  in  determining 
payment  increases,  and  the  failure  of 
this  rate  to  decline  as  much  as  expected, 
the  examination  of  CMI  change  will 
continue  to  be  an  important  activity  of 
the  Commission. 

Differentia]  adjustments  to  the 
standardized  amounts— ProPAC 
supports  the  provisions  of  OBRA  1990 
to  eliminate  the  difference  between  the 
standardized  payment  amounts  for 
hospitals  in  rural  areas  and  for  those  in 
other  urban  areas.  This  is  to  be 
accomplished  by  fiscal  year  1995  by 
providing  higher  updates  to  rural 
hospitals.  Consistent  with  current  law, 
the  Commission  recommends  adding 
1.5  percentage  points  to  the  PPS  update 
for  rural  hospitals. 

Since  the  begiiming  of  PPS,  Medicare 
payments  have  been  higher  relative  to 
costs  for  urban  hospitals  than  for  rural 
hospitals.  This  is  primarily  the  result  of 
two  factors.  Urban  hospitals  have 
benefited  more  from  the  PPS  payment 
adjustments — particularly  the  effects  of 
change  and  the  indirect  medical 
education  (IME)  and  disproportionate 


share  (DSH)  adjustments.  In  addition, 
rural  hospitals  have  had  large  declines 
in  inpatient  volume,  raising  fixed  costs 
per  case. 

However,  as  indicated  in  ProPAC’s 
October  1991  report  to  Congress,  Rural 
Hospitals  Under  Medicare’s  Prospective 
Payment  System,  several  recent  policy 
changes  have  improved  the  relative 
performance  of  rural  hospitals  under 
PPS.  This  trend  promises  to  continue. 
The  Commission  will  monitor  and 
analyze  the  further  effects  of  these 
policies  as  additional  data  become 
available. 

Recommendation  6:  Update  Factor  for 
Capital  Payments  to  PPS  Hospitals 

For  fiscal  year  1994,  the  Commission 
believes  that  a  formula-based  approach 
should  be  used  to  update  capital 
payment  rates.  The  capital  update 
should  include  the  following 
components: 

•  The  projected  increase  in  a  capital 
market  basket  index  that  measures  one- 
year  changes  in  a  fixed  basket  of  capital 
goods  hospitals  purchase,  currently 
estimated  at  3.0  percent; 

•  A  forecast  error  correction  factor  of 
zero; 

•  A  financing  policy  adjustment  of 
zero; 

•  A  positive  adjustment  of  0.4 
percentage  points  for  scientific  and 
technological  advances; 

•  A  negative  adjustment  of  0.5 
percentage  points  to  encourage  hospital 
productivity;  and 

•  A  net  negative  adjustment  of  0.2 
percentage  points  for  case-mix  change. 

The  Commission’s  recommendations 
would  result  in  a  2.7  percent  increase  in 
the  Federal  capital  payment  rate  for 
both  urban  and  rural  hospitals.  The 
Commission  believes  the  capital  update 
should  be  for  future  capital  purchases. 

It  is  designed  to  provide  Medicare 
capital  payments  reflective  of  future 
capital  replacement  prices.  It  would 
provide  updates  appropriate  to  maintain 
hospital  capital  stock  adequate  to 
provide  efficient  and  effective  care  to 
Medicare  beneficiaries. 

The  components  of  the  update 
recommendation  are  summarized  in 
Table  2-2;  a  discussion  of  each  of  these 
components  follows.  (See  Appendix  A 
for  more  information  on  the  capital 
update.) 

Capital  market  basket — ^ProPAC’s 
capital  update  recommendation  reflects 
projected  increases  in  a  market  basket 
index  designed  to  measure  changes  in 
the  prices  of  capital  assets  hospitals 
purchase.  This  index,  developed  by  the 
Commission,  provides  a  measrire  of  the 
increase  in  capital  input  prices 
analogous  to  that  used  to  update  PPS 
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operating  payments.  (See 
Recommendation  5.)  It  measures  annual 
change  in  the  price  of  a  fixed  mix  of 
capitd  goods. 

ilie  recommended  market  basket 
includes  three  price  components: 
building  and  fixed  equipment,  movable 
equipment,  and  other  capital-related 
costs  such  as  insurance.  The  market 
basket  weights  reflect  hospitals’  patterns 
of  capital  acquisition.  In  the  absence  of 
accurate  and  current  information  on 
actual  capital  purchases,  the 
Commission  believes  that  shares  of 
depreciation  expense,  adjusted  for  other 
capital-related  costs,  are  the  best 
available  measures  of  future  purchases. 
Therefore  these  shares,  combined  with 
annual  outlays  for  capital-related  costs, 
are  used  as  weights  in  the  market 
basket. 


Table  2-2.— Recommended  Update 
Factor  for  Capital  Payments, 
Fiscal  Year  1994 


Components  of  the  Capital 
Update 

Fiscal  year  1994  capital  market 
basket* . 

3.0% 

Correction  for  fiscal  year  1992 
forecast  error  . 

(^) 

Financing  policy  adjustment . 

0.0 

Allowance  for  scientific  and  techno¬ 
logical  advances  . 

0.4 

Adjustment  for  productivity  im¬ 
provement  . 

-0.5 

Adjustment  for  case-mix  change  *  . 

-0.2 

Total  capital  update . 

2.7 

■  Market  basket  forecast  developed  by 
ProPAC  using  data  supplied  by  the  Health 
Care  Financing  Administration. 

>>  Not  applicable  for  fiscal  years  1994  and 
1995. 

‘  Case-mix  change  components  *  total  DRG 
CMI  change,  real  across-DRQ  case-mix 
change,  and  within-DRG  case-complexity 
change. 

Although  updates  should  apply  to  the 
full  Medicare  capital  payment  rate, 
which  reflects  historical  levels  of 
depreciation  and  interest,  interest  rate 
changes  should  be  handled  outside  the 
market  basket.  The  Commission’s 
financing  policy  adjustment  addresses 
the  issue  of  interest  rate  change  in  the 
update  framework. 

The  capital  market  basket  proposed 
by  the  Secretary  uses  a  complex 
structure  of  weighted  average  changes  in 
economywide  price  proxies  and 
measures  of  interest  expense.  Its  value 
is  largely  determined  by  historical 
values  of  its  components.  In  ProPAC’s 
view,  a  straightforward  market  basket 
that  reflects  the  change  in  the  price  of 
hospital  capital  purchases  and  other 
capital-related  costs  in  the  coming  fiscal 
year  is  more  appropriate.  The 


recommended  market  basket  would 
provide  Medicare  capital  payments 
reflective  of  future  capital  purchase 
prices. 

ProPAC  has  studied  a  range  of 
alternative  capital  price  measures.  The 
Commission  recommends  using  two 
rice  proxies  especially  relevant  to 
ospital  industiy  capital  purchases:  for 
hospital  building  and  fixed  equipment 
capital  costs,  the  Boeckh  Building  Cost 
Index  subindex  for  apartments  and 
office  buildings  (institutional 
construction);  for  movable  equipment 
capital  costs,  the  Marshall  and  Swift 
Hospital  Equipment  Index.  Changes  in 
other  capital-related  costs  would  be 
measured  by  the  Consumer  Price  Index 
for  residential  rent.  Components  would 
be  weighted  as  discussed  above.  The 
market  basket  would  be  used  to  prepare 
single-year  projections  of  price  changes. 

As  of  January  1993,  the  projected 
increase  in  ProPAC’s  market  basket 
index  for  fiscal  year  1994  is  3.0  percent. 
This  forecast  may  change  as  more  up-to- 
date  data  become  available  and 
methodologies  for  estimating  the 
components  of  the  market  basket  are 
refined. 

Forecast  error  correction — ^The 
Commission  believes  correction  of  past 
market  basket  index  forecast  errors 
should  be  part  of  the  update  framework. 
The  correction  protects  both  hospitals 
and  the  Federal  government  by 
adjusting  the  payment  rates  so  that  the 
effects  of  past  forecast  errors  are  not 
perpetuated.  Because  1994  is  the  first 
year  in  which  a  capital  update 
framework  would  be  used,  there  is  no 
correction  to  make  this  year. 

Financing  policy  adjustment — ^The 
Commission’s  capital  update  framework 
includes  a  financing  policy  adjustment 
to  account  for  the  effects  of  changes  in 
interest  rates  on  hospital  capital  costs. 
The  Commission  believes  interest  rate 
fluctuations  should  not  be  reflected  in 
the  market  basket.  If  they  were,  such 
changes  might  lead  to  volatility  in 
updates,  overcompensation  of  hospitals 
in  some  circumstances,  and  undue  risk 
for  facilities  at  other  times.  Instead, 
ProPAC  recommends  an  explicit 
adjustment  to  the  capital  update  factor 
to  account  for  significant  changes  in 
interest  rates. 

The  financing  policy  adjustment 
reflects  interest  rate  changes  that  might 
otherwise  create  a  significant  financial 
burden  for  hospitals,  as  well  as  those 
that  would  produce  substantial 
reductions  in  capital  costs.  It  would 
increase  payments  to  compensate 
hospitals  faced  with  disruptive  effects  of 
extreme  interest  rate  increases  and 
allow  the  Medicare  program  to  share  in 


some  of  the  savings  resulting  from  lower 
interest  rates. 

Though  relatively  high  compared 
with  short-term  rates  and  in  light  of 
expected  inflation,  long-term  interest 
rates  are  anticipated  to  remain  stable 
through  fiscal  year  1994.  The 
Commission  believes  it  is  not 
appropriate  to  adjust  capital  payments 
for  forecasted  changes  in  interest  rates  at 
this  time. 

Scientific  and  technological 
advances — ^ProPAC  recognizes  that 
future  hospital  capital  investments  may 
include  more  costly,  quality-enhancing 
medical  technology.  The  overall  capital 
update  framework  adjusts  payments  to 
allow  for  scientific  and  technological 
advances.  (See  Recommendation  5.)  The 
Commission  recommends  a  0.4 
percentage  point  adjustment  for  the 
capital  component  of  scientific  and 
technological  advances. 

Productivity  improvement — ^ProPAC 
recognizes  the  need  to  adapt  the  capital 
stock  of  hospitals  to  a  health  care 
environment  with  less  demand  for 
inpatient  services  through  its 
productivity  adjustment.  This 
adjustment  serves  as  a  target  for 
improvement  in  productivity  due  to 
more  efficient  use  of  plant  and 
equipment  and  purchase  of  cost- 
decreasing  technologies.  The 
Commission  recommends  an  adjustment 
of  -0.5  percentage  points  to  encourage 
more  efficient  use  of  existing  plant  and 
equipment  and  the  purchase  of  cost- 
decreasing  technologies. 

Case-mix  change — Medicare  uses  the 
same  DRG  definitions  and  relative 
weights  for  both  operating  and  capital 
payments.  As  a  result,  capital  payments 
respond  to  changes  in  the  case-mix 
index  in  the  same  way  as  do  PPS 
operating  payments.  This  the 
adjustment  to  capital  payment  rates  for 
CMI  change  is  identical  to  that  made  to 
operating  payment  rates.  (See 
Recommendation  5.)  The  Commission 
recommends  a  net  -0.2  percentage 
point  adjustment  for  case-mix  change. 

Reconunendation  7:  Single  Operating 
and  Capital  Update  Factor 

The  Commission  recommends  that 
when  the  transition  to  fully  prospective 
capital  payments  is  complete,  a  single 
update  factor  be  used  for  adjusting  PPS 
operating  and  capital  payment  rates. 
Until  then,  the  Secretary  should  use  an 
update  framework  that  combines 
operating  and  capital  payments.  Under 
a  fully  prospective  combined  update, 
the  total  recommended  payment  rate 
increase  would  be  3.5  percent  for  fiscal 
year  1994. 

The  Commission  believes  there 
ultimately  should  be  one  payment  for 
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hospital  inpatient  operating  and  capital 
expenses  and  a  single  annual  update  to 
that  payment.  A  combined  capital  and 
operating  update  factor  cannot  be  used 
until  the  transition  to  a  fully  prospective 
capital  payment  system  is  complete. 

This  is  because  the  update  applies  only 
to  the  prospective  portion  of  capital 
payment  rates.  Further,  the  operating 
payment  update  is  currently  set  by  law, 
while  the  Secretary  has  authority  to  set 
capital  prospective  payment  updates 
through  annual  rulemaking.  However, 
the  Medicare  program  should  move  to  a 
single  update  approach  for  inpatient 
operating  and  capital  payment  rates  as 
soon  as  possible.  Despite  the  separate 
payment  methods,  hospitals  do  not 
distinguish  between  their  operating  and 
capital  payments.  Operating  payments 
may  be  used  to  defray  capital  shortfalls 
and  vice  versa.  Thus,  separate  update 
factors  for  operating  and  capital 
expenses  do  not  reflect  the  way 
hospitals  actually  use  their  revenues  or 
make  investment  decisions. 

ProPAC  therefore  recommends  the 
development  and  use  of  an  update 
framework  that  includes  capital  and 
operating  components  for  fiscal  year 
1994.  Like  the  operating  update 
currently  used  by  ProPAC,  the  new 
combined  update  approach  should 
incorporate  operating  and  capital 
market  baskets  to  measure  changes  in 
prices,  as  well  as  adjustments  for 
productivity,  scientific  and 
technological  advances,  and  case-mix 
change.  This  would  ensvue  that  updates 
to  both  operating  and  capital  base 
payment  rates  reflect  increases  in  the 
cost  of  the  goods  and  services  that 
hospitals  require  to  produce  inpatient 
hospital  care  efficiently.  Ultimately, 
operating  and  capital  components 
should  be  included  in  a  single  market 
basket  and  set  of  adjustments. 

A  combined  fully  prospective  update 
would  yield  an  average  payment  rate 
increase  of  3.5  percent  imder  the 
Commission’s  recommendation  for 
fiscal  year  1994.  The  total  payment 
increase,  however,  would  be  higher, 
about  5.5  percent,  due  to  expected 
increases  in  the  case-mix  index  (see 
Table  2-3). 

Table  2-3.— Estimated  Fiscal  Year 
1994  Average  Increase  in  Per  Case 
Payments  Under  Fully  Prospective 
Rates 


Operating  update  factor  . 

3.6% 

Coital  update  factor . 

2.7 

Total  average  update . 

3.5 

Estimated  case-mix  Index  change 

(fiscal  year  1994) . 

1.9 

Table  2-3.— Estimated  Fiscal  Year 
1994  Average  Increase  in  Per  Case 
Payments  Under  Fully  Prospective 
Rates — Continued 


Total  average  Increase  In  PPS 

payments* . 

5.5 

*Tha  total  average  irKrease  In  PPS 
payments  reflects  the  rrKiltipticative  effects  of 
the  total  average  update  aid  case-mix  index 
change. 

Recommendation  8:  Data  for  Evaluating 
Case-Mix  Index  Change 

The  Secretary  should  collect  the  data 
necessary  to  apportion  case-mix  index 
change  into  its  real  and  upcoding 
components. 

Case-mix  index  change  continues  to 
be  a  major  source  of  payment  increases 
under  PPS.  It  is  difficult,  however,  to 
determine  whether  CMI  change  is  due  to 
real  changes  in  patient  resource  use  or 
to  improved  medical  record 
documentation  and  coding  practices. 

The  most  accurate  way  to  analyze  CMI 
change  is  to  examine  medical  records. 
With  support  from  ProPAC,  HCFA 
sponsored  a  two-year  study  of  CMI 
change  that  relied  on  medical  record 
reabstraction.  This  study  estimated  real 
CMI  change  and  upcoding.  However,  it 
cannot  be  replicated.  The  data  source  on 
which  it  was  based — medical  records 
collected  by  the  SuperPRO  for  use  in 
evaluating  Peer  Review  Organization 
(PRO)  performance — ^no  longer  provides 
a  representative  sample  of  PPS  cases. 

A  representative  sample  of  medical 
records  that  can  be  updated  annually  is 
needed  to  continue  analysis  of  CMI 
change.  Although  there  may  be  other 
potential  sources,  the  SuperPRO  sample 
could  again  be  used  for  this  type  of 
study  if  the  seimpling  scheme  were 
appropriately  modified. 

The  Commission  recognizes  the 
potential  difficulty  and  costliness  of 
acquiring  such  data,  but  believes  that 
CMI  change  continues  to  warrant 
serious  examination.  If  major 
improvements  to  the  case-classification 
system  ere  implemented,  the  potential 
for  upcoding — and  therefore  the  need  to 
separate  CMI  change  into  its  real  and 
upcoding  components — will  increase. 
ProPAC  would  be  pleased  to  work  with 
HCFA  to  analyze  the  components  of 
CMI  change. 

Recommendation  9:  Update  Factor  for 
Hospitals  Paid  on  the  Basis  of  Hospital- 
Specific  Rates 

The  Commission  believes  that 
payments  based  on  hospital-specific 
oase-year  costs  for  sole  community 
hospitals  should  be  updated  by  the 
same  factor  that  applies  to  PPS  rate  for 
rural  hospitals. 


This  recommendation  would  result  in 
an  update  to  the  hospital-specific  rates 
of  4.9  percent  for  fiscal  year  1994, 
consistent  with  the  Commission’s 
recommendation  on  the  PPS  update. 
Since  the  update  is  based  on  current 
projections  of  the  fiscal  year  1994 
increase  in  the  market  basket  index,  its 
effective  value  may  be  modified  as  more 
current  forecasts  become  available. 

OBRA  1989  provides  that  certain 
hospitals  be  paid  on  the  basis  of  the  PPS 
rate,  their  own  1982  base-year  costs 
updated  to  the  cxirrent  year,  or  their 
updated  1987  base-year  costs, 
whichever  would  yield  the  largest 
payment.  Sole  community  hospitals, 
which  meet  certain  criteria  based  on 
distance  from  other  hospitals  or  market 
share,  quality  for  this  special  treatment. 
Provisions  afiecting  small  rural 
Medicare-dependent  hospitals  (those 
with  fewer  than  50  beds  and  at  least  a 
60  percent  Medicare  share  of  total 
discharges  or  inpatient  days)  expire 
with  cost  reporting  periods  ending  on  or 
after  April  1, 1993. 

Current  law  requires  that  the  hospital- 
specific  rates  for  these  hospitals  be 
updated  at  a  rate  equal  to  the  increase 
in  the  PPS  hospital  market  basket  index, 
the  same  as  for  urban  hospitals.  The 
Commission  believes  the  update  apphed 
to  the  hospital-specific  rates  for  sole 
community  hospitals  should  be  equal  to 
that  applied  to  the  PPS  rates  under 
which  the  same  hospitals  would  be 
paid,  generally  that  for  rurd  hospitals. 
Current  policy  provides  relief  for 
hospitals  with  mgh  base-year  cost  due 
to  their  special  circumstances  by  raising 
their  payment  base.  However,  once  their 
payment  base  is  raised,  they  should  be 
subject  to  the  same  payment  update 
faced  by  other  comparable  PPS 
hospitals. 

Recommendation  10:  Update  Factor  for 
PPS-Excluded  Hospitals  and  Distinct- 
Part  Units 

For  Fiscal  year  1994,  the  target  rate  of 
increase  for  PPS-excluded  hospitals  and 
distinct-part  units  should  be  updated  to 
accoimt  for  the  following  factors: 

•  The  projected  increase  in  the  HCFA 
PPS-excluded  hospital  market  basket, 
currently  estimated  at  4.4  percent; 

•  A  negative  adjustment  of  1.4 
percentage  points  for  fiscal  year  1992 
market  basket  forecast  error;  and 

•  A  positive  adjustment  of  0.2 
percentage  points  for  scientific  and 
technolomcal  advances. 

Since  the  implementation  of 
Medicare’s  prospective  payment  system 
in  1983,  certain  hospital  (psychiatric, 
rehabilitation,  long-term,  and 
children’s)  and  distinct-part  units 
(Psychiatric  and  rehabilitation)  have 
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been  exempt.  Later,  cancer  hospitals 
were  exempted  from  PPS  as  a  result  of 
OBRA  1989.  The  primary  reason  for  the 
exemption  was  that  DR(^  foiled  to 
predict  accurately  the  resource  costs  for 
patients  treated  by  these  providers. 

PPS-excluded  hospitals  and  distinct- 
part  units  are  subject  to  the  payment 
limitations  and  incentives  established  in 
the  Tax  Eqviity  and  Fiscal  Responsibility 
Act  of  1982  (TEFRA).  They  are  paid  on 
the  basis  of  each  fodlity’s  historical 
costs  trended  forward,  with  a  limit 
placed  on  the  rate  of  increase  in  per  case 
reimbursable  costs.  These  TEFRA  target 
rate-of-increase  limits  are  updated 
annually.  The  target  rate  per  discharge 
is  based  on  hospital-specific  Medicare 
costs  in  a  base  year,  which  varies 
depending  on  when  the  focility  was 
constructed  or  converted  to  a  PPS- 
excluded  category. 

Facilities  with  costs  less  than  the 
target  rate  per  discharge  receive  their 
costs  plris  an  additional  payment  that  is 
the  lesser  of  50  percent  of  the  difference 
between  their  costs  and  the  TEFRA 
target  rate,  or  5  percent  of  the  target  rate. 
As  of  fiscal  year  1992,  providers  with 
costs  exceeding  their  target  rates  receive 
50  percent  of  these  costs,  subject  to  a 
total  payment  ceiling  of  110  percent  of 
the  t^et  amount.  Further,  the  Secretary 
is  reqxiired  to  provide  for  an  adjustment 
to  the  amount  of  pajrment  for  a  hospital 
when  events  beyond  the  hospital’s 
control  distort  the  increase  in  costs  for 
a  cost  reporting  period. 

The  TEFRA  target  rate-of-increase 
limits  are  updated  annually.  PPS- 


excluded  hospitals  and  distinct-part 
units  received  the  same  update 
provided  to  PPS  hospitals  \mtil  fiscal 
year  1989.  Congress  then  set  the  TEFRA 
target  rate  update  equal  to  the  projected 
increase  in  the  marl^  basket.  Be^ning 
in  fiscal  year  1991,  the  Secretary  has 
implemented  a  separate  market  basket 
for  PPS-excluded  providers.  Although 
the  update  has  been  legislated.  Congress 
requires  the  Commission  and  the 
Secretary  of  HHS  to  recommend  an 
annual  update  factor  to  the  TEFRA 
target  rates. 

'The  legislated  update  to  the  TEFRA 
target  rate  equals  the  projected  increase 
in  the  PPS-excluded  market  basket.  The 
Commission’s  recommendation  results 
in  an  average  update  to  the  target  rate 
equal  to  the  market  basket  minus  1.2 
percentage  points  (See  Table  2-4). 

Market  basket — ^The  update 
recommendation  is  determined 
primarily  by  the  projected  increase  in 
the  PPS-excluded  market  basket  index. 
The  current  HCFA  market  basket 
forecast  for  fiscal  year  1994  is  4.4 
percent.  There  is  no  difference  between 
the  HCFA  and  ProPAC  market  basket 
forecasts  for  1994,  so  an  adjustment  is 
not  necessary. 

Forecast  error  correction — ^ProPAC 
continues  to  believe  that  the  update 
should  be  corrected  for  past  market 
basket  forecast  errors.  This  requires 
comparing  the  actual  market  basket 
increase  in  a  given  year  with  the 
forecast  used  to  update  payments  in  that 
year.  *rhe  Commission  compared  the 
actual  fiscal  year  1992  market  basket 


increase  with  the  forecast  used  to 
update  the  ’TEFRA  target  limits  in  that 
year.  'The  fiscal  year  1992  market  basket 
forecast  was  4.7  percent,  and  the  actual 
market  basket  increase  was  3.3  percent. 
The  forecast  error  correction  for  fiscal 
year  1992  is  this — 1.4  percentage  points. 

Scientific  and  technological 
advances — ProPAC  has  also  developed 
an  allowance  for  scientific  and 
technological  advances  for  PPS- 
excluded  facilities.  This  allowance 
reflects  the  Commission’s  judgment 
about  facilities’  financial  requirements 
for  the  adoption  of  quality-enhancing 
but  cost-increasing  technologies.  To 
determine  this  allowance,  each  year 
ProPAC  examines  a  set  of  the  most 
important  new  technologies  and 
scientific  advances  used  in  PPS- 
excluded  facilities.  Based  on  this 
assessment,  an  increase  of  0.2 
percentage  points  to  the  target  rate  is 
needed  to  offset  the  cost  of  the  new 
technologies. 

Unlike  the  update  for  PPS  hospitals, 
the  update  for  excluded  facilities  should 
not  include  a  productivity  adjustment. 
The  productivity  adjustment  to  the  PPS 
update  is  based  on  the  principle  that 
Medicare  should  share  in  the  savings 
generated  by  productivity 
improvements.  However,  Medicare 
automatically  shares  in  the  savings 
under  TEFRA.  Part  of  any  productivity 
increase  is  factored  into  reduced 
Medicare  payments.  ProPAC  believes 
further  reductions  in  payments  for 
productivity  improvements  are  not 
appropriate  for  PPS-excluded  providers. 


Table  2-4.  Recx>mmended  Update  Factor  for  PPS-Excluoed  Hospitals,  Fiscal  Year  1994 


Components  of  the  Update: 

Fiscal  year  1994  HCFA  PPS-exduded  market  basket  forecast*  . 

Adjustment  for  difference  between  HCFA  and  ProPAC  market  baskets* 

Cooection  for  fiscsri  year  1992  forecast  error . . . 

Allowarx^e  for  scientific  and  technological  advances . 

Total  update  . . . . . 


4.4% 

0.0 

-1.4 

0.2 

3.2 


*  Market  basket  forecast  provided  by  the  Health  Care  FtnarKing  Administration,  Office  of  the  Actuary,  January  1993.  The  market  basket 
forecast  is  subject  to  change  as  noore  current  forecasts  becorrre  avaSable. 


Payment  policy  reform — In  October 
1992,  the  Commission  submitted  an 
interim  report  on  payment  reform  for 
PPS-excluded  facilities.  The  report 
discussed  the  characteristics  of  the 
different  types  of  facilities,  the  patients 
they  treat,  and  how  they  have  changed 
over  time.  'The  adequacy  and  equity  of 
'TEFRA  pajrments  to  these  facilities  and 
how  well  TEFRA  controlled  the  rate  of 
increase  in  Medicare  costs  were  also 
discussed.  In  addition,  the  report 
analyzed  the  potential  for  payment 
pohcy  reform.  It  concluded  that  each 
type  of  PPS-excluded  provider  is 


different,  and  that  one  payment  system 
is  unlikely  to  be  appropriate  for  all  of 
them. 

Currently,  all  types  of  PPS-excluded 
providers  are  treated  imiformly  for 
payment  purposes.  Because  of 
differences  in  cost  experiences  and 
patients  served,  however,  each  type  of 
facility  may  warrant  independent 
consideration.  Costs  have  been 
increasing  faster  than  the  update  for 
most  PPS^xcluded  facilities.  The 
update  to  the  TEFRA  target  rate  of 
increase  reflects  inflation  in  the  market 
basket  and  an  allowance  for  scientific 


and  technological  advances.  However, 
the  TEFRA  payment  system  does  not 
recognize  many  of  the  factors  that  affect 
costs,  such  as  changes  in  case  mix  and 
treatment  patterns.  A  more  complete 
luiderstanding  of  the  factors  affecting 
the  increase  in  costs  may  indicate 
additional  payment  adjustments  or 
modifications  to  the  current  update 
formula.  The  Commission  encourages 
the  Secretary  to  further  examine  the 
factors  contributing  to  cost  increases 
among  these  facilities.  The  Commission 
will  continue  to  evaluate  the 
appropriateness  of  the  TEFRA  system 
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for  PPS-excluded  providers,  and  will 
respond  to  the  Secretary’s  proposal  for 
payment  reform  as  mandated  in  OBRA 
1990  when  it  becomes  available. 

PPS  Wage  Index  and  Hospital  Labor 
Market  Definitions 

The  PPS  wage  index  is  intended  to 
measure  geographic  differences  in  the 
unit  prices  of  labor  inputs  hospitals 
must  purchase  to  provide  inpatient 
services.  It  is  used  to  adjust  each 
hospital’s  PPS  payment  rates  to  reflect 
the  relative  level  of  labor  prices  in  its 
labor  market  area. 

This  adjustment  is  applied  to  the 
labor-related  portion  of  a  hospital’s 
standardized  payment  amount,  which 
represents  about  70  percent  of  its  base 
payment  per  discharge.  Currently,  the 
wage  index  directly  affects  the 
distribution  of  more  than  $35  billion  in 
PPS  payments,  consequently,  the 
accuracy  of  the  wage  index  is  a  key 
factor  affecting  payment  equity  among 
hospitals. 

Tne  fiscal  year  1993  wage  index  is 
based  on  1988  wage  data  and  a  set  of 
hospital  labor  market  areas.  It  is 
calculated  by  dividing  the  average 
hourly  wage  rate  for  all  hospitals  in  a 
labor  market  area  by  the  national 
average  hourly  wage  rate.  The  resulting 
index  measures  the  level  of  average 
hourly  wages  for  hospital  workers  in 
each  labor  market  area  relative  to  the 
national  average. 

The  labor  market  areas  divide  the 
nation  into  geographic  areas  in  which 
hospitals  are  assumed  to  face  similar 
labor  market  conditions.  Currently, 
labor  markets  for  urban  areas  are  based 
on  metropolitan  statistical  areas  (MSAs) 
defined  by  the  Office  of  Management 
and  Budget  (0MB)  using  1980  Census 
data.  A  single  rural  labor  market  area  is 
defined  for  each  state,  comprising  all 
counties  not  included  in  an  MSA. 

In  recent  years,  the  Commission  has 
identified  several  problems  regarding 
both  the  wage  data  and  the  labor  market 
definitions  that  affect  the  accuracy  of 
the  wage  index.  One  problem  is  that  the 
wage  data  are  generally  three  to  four 
years  out  of  date.  Under  current  law,  the 
wage  index  must  be  updated  annually, 
beginning  in  fiscal  year  1994.  To  meet 
this  requirement,  the  Secretary  has 
proposed  using  wage  data  from 
hospitals’  annual  cost  reports,  beginning 
with  data  for  fiscal  year  1990.  Using  cost 
report  data,  however,  will  not 
significantly  improve  the  timeliness  of 
the  information. 

A  second  problem  is  that  the  hourly 
wage  rates  currently  reported  by 
hospitals  reflect  variations  in  labor  cost 
per  hour,  which  include  the  effects  of 
differences  among  hospitals  in  the 


occupational  mix  of  employees.  Some 
hospitals  hire  a  more  expensive  mix  of 
labor,  while  others  hire  a  less  expensive 
mix.  The  wage  index,  however,  is 
intended  to  measure  geographic 
variations  in  labor  prices,  not  total  labor 
costs.  Including  occupational-mix 
differences  in  ^e  wage  data  inflates  the 
wage  index  in  areas  where  the  mix  is 
more  expensive  than  average,  and 
deflates  it  where  the  mix  is  less 
expensive  than  average.  Consequently, 
index  values  for  large  cities  tend  to  be 
too  high,  while  those  for  rural  areas  tend 
to  be  too  low. 

Other  problems  result  from  the  use  of 
MSAs  and  statewide  rural  areas  to 
define  hospital  labor  market  areas. 

MSAs  and  statewide  rural  areas  often 
cover  large  geographic  areas,  including 
a  diverse  set  of  hospitals  and 
commimities  with  varying  labor  market 
conditions.  Within  a  large  area, 
geographic  differences  in  labor  market 
conditions  often  result  in  legitimate 
variations  in  the  level  of  market  prices 
for  labor.  These  veuiations  are 
suppressed  inappropriately  in  the  wage 
index,  however,  because  it  is  based  on 
the  average  hourly  wage  rate  for  the 
whole  area.  This  occurs  primarily 
because  many  of  the  current  labor 
market  areas  are  too  large. 

In  addition,  these  areas  have  arbitrary 
boundaries.  A  labor  market  is  assumed 
to  end  at  the  MSA  or  state  border,  while 
a  completely  separate  labor  meu'ket 
begins  on  the  omer  side  of  the  border. 
Consequently,  nearby  hospitals  located 
on  opposite  sides  of  a  labor  market 
border  often  have  substantially  different 
wage  indexes  and  PPS  payment  rates, 
even  though  they  are  facing  similar  local 
prices  for  labor. 

New  MSA  definitions  based  on  data 
from  the  1990  Census  were  published 
recently  by  0MB.  The  Secretary  of  HHS 
has  proposed  to  adopt  the  new  MSAs 
for  defining  labor  market  areas 
beginning  in  fiscal  year  1994.  In  a 
number  of  instances,  the  new  MSAs  are 
substantially  large  than  the  old  ones. 
Consequently,  ProPAC  expects  that 
adoption  of  the  new  MSAs  generally 
would  worsen  some  of  the  current 
problems. 

Congress  attempted  to  alleviate  the 
problem  of  large  wage  index  differences 
near  labor  market  borders  by  creating 
the  Medicare  Geographic  Classification 
Review  Board  (MGC^)  in  OBRA  1989. 
Under  this  provision,  hospitals  are 
permitted  to  apply  for  reclassification  to 
an  adjacent  area  for  the  purpose  of  the 
wage  index,  the  standardized  amoxmt, 
or  both.  Analyses  by  both  ProPAC  and 
HCFA  suggest  that  geographic 
reclassification  has  not  provided  an 
effective  solution  to  this  problem.  Many 


of  the  hospitals  that  qualified  for 
reclassification  for  the  wage  index  did 
not  appear  to  be  disadvantaged  in  their 
original  locations.  Many  reclassified 
hospitals,  therefore,  received  wage 
indexes  substantially  higher  than  the 
relative  levels  of  their  own  average 
hourly  wage  rates. 

In  response  to  requests  frt)m  the 
Congress,  ProPAC  has  developed  and 
evaluated  alternative  hospital-specific 
labor  market  definitions  based  on 
hospital  geo«aphic  proximity.  Under 
this  approach,  each  hospital’s  labor 
market  area  would  include  all  hospitals 
located  nearby.  In  one  method,  the 
definition  is  based  on  a  predetermined 
number  of  nearby  hospitals,  such  as  the 
closest  10  hospitals.  Alternatively,  each 
hospital’s  area  could  include  all 
hospitals  located  within  a  fixed  distance 
from  the  target  hospital  (for  example,  20 
miles). 

The  findings  from  this  analysis  are 
briefly  summarized  in  Appendix  A.  A 
more  complete  description  of  the 
methods  and  results  will  be  available 
shortly  as  part  of  the  Commission’s 
Technical  Report  Series.  (See  Appendix 
B.)  Based  on  the  findings  from  this 
study,  the  Commission  believes  that  the 
accuracy  of  the  PPS  wage  index  could 
be  substantially  improved  if  the 
following  recommendations  were 
adopted. 

Recommendation  11:  Improvements  in 
the  PPS  Hospital  Wage  Index 

The  Secretary  should  substantially 
revise  the  hospital  wage  index  under 
PPS  for  fiscal  year  1994.  The  revised 
wage  index  should  be  calculated  using 
hospital-specific  labor  market  areas 
based  on  geographic  proximity 
measured  by  the  air-mile  distances 
between  nearby  hospitals. 

The  Commission  believes  the  PPS 
wage  index  would  be  substantially  more 
accurate  if  it  were  calculated  using 
hospital-specific  labor  market  areas 
based  on  geographic  proximity.  Under 
this  approach,  a  labor  market  area 
would  be  defined  for  each  hospital  (the 
target  hospital),  including  only  hospitals 
located  in  its  immediate  vicinity. 
Consequently,  each  hospital's  "nearest 
neighbor’’  wage  index  would  reflect  its 
own  wage  rate  averaged  with  those  paid 
by  other  nearby  hospitals. 

This  approach  has  strong  intuitive 
appeal.  Hospitals  located  near  each 
other  represent  potential  alternative 
sources  of  employment  for  health  care 
workers  residing  in  the  area.  Therefore, 
in  almost  all  instances,  the  average  wage 
rate  paid  by  all  nearby  hospitals  should 
provide  a  reasonably  accurate  measure 
of  the  amount  the  target  hospital  must 
pay  to  compete  for  labor. 
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The  findings  from  Pnrf’AC’s  analysis 
of  this  approach  suggest  that  hospital- 
specific  labor  mari^et  areas  offer 
important  advantages  compared  to  the 
oirrent  market  definitions.  Nearest 
neighbor  labor  market  areas  do  not  have 
fixed  borders  like  the  arbitrary  county 
and  state  boundaries  used  to  define 
MSAs  and  statewide  rural  areas. 

Instead,  market  eureas  for  nearby 
hospitals  overlap  substantially, 
including  many  of  the  same  hospitals. 
This  tends  to  reduce  the  likelihood  of 
large  differences  in  wage  index  values 
among  nearby  hospitals.  In  addition, 
nearest  neighbor  labor  market  areas 
generally  cover  much  smaller 
geograpUc  areas  than  the  current  urban 
and  rural  labor  markets.  Consequently, 
they  are  more  effective  than  the  current 
labor  market  areas  in  capturing 
geographic  differences  in  market  wage 
levels. 

The  Commission  thinks  it  is 
important  to  implement  a  revised  wage 
index  based  on  this  approach  in  fiscal 
year  1994,  if  possible.  Under  current 
poUcy,  major  changes  in  the  wage  index 
are  expected  to  take  effect  in  fiscal  year 
1994.  These  changes  will  occur  because 
of  the  adoption  of  new  MSA  definitions, 
1990  wage  data,  and  more  stringent 
criteria  for  evaluating  wage  index 
reclassifications.  Delaying 
implementation  of  a  nearest  neighbor 
wage  index  until  fiscal  year  1995  would 
result  in  two  successive  waves  of  major 
changes  in  the  wage  index.  Many 
hospitals  that  would  receive  a  higher 
wage  index  in  1994  would  be  likely  to 
receive  a  lower  wage  index  in  1995,  and 
vice  versa.  Consequently,  a  delay  in 
implementation  would  result  in 
substantial,  and  unwarranted, 
redistribution  of  PPS  payments  in  two 
successive  years. 

Implementation  of  a  nearest  neighbor 
wage  index  in  fiscal  year  1994  also 
would  substantially  redistribute  PPS 
payments  among  hospitals.  In  contrast 
to  the  changes  that  are  likely  under 
current  policy,  however,  these  changes 
would  make  pa)mients  more  accurate 
and  equitable.  Although  ProPAC 
considered  various  implementation 
options,  it  concluded  that  the  best 
overall  outcome  would  be  achieved  by 
adopting  a  nearest  neighbor  wage  index 
as  soon  as  possible. 

If  implementation  of  a  nearest 
neighbor  wage  index  is  not  possible  in 
fiscal  year  1994,  Congress  should  freeze 
the  current  index  (and  the  wage  index 
reclassifications  approved  for  fiscal  year 
1993)  and  delay  updating  the  wage 
index  until  1995.  Alternatively, 
Congress  could  allow  the  current  wage 
index  to  be  modified  to  include  only 
reclassifications  approved  by  the 


MGCRB  for  fiscal  year  1994  but  delay 
any  other  changes  until  fiscal  year  1995. 
Although  the  Commission  regards  these 
options  as  less  desirable,  they  are  still 
better  than  allowing  current  policy  to 
continue  unchanged. 

ProPAC  is  not  recommending  a 
specific  method  for  defining  hospital- 
specific  labor  market  areas.  The 
Commission  examined  a  range  of 
alternative  definitions.  Several  of  these 
could  provide  roughly  comparable 
improvements  in  the  wage  index. 
Although  these  definitions  may  differ  in 
detail,  the  overall  results  appear  to  be 
similar. 

Regardless  of  which  specific  method 
is  adopted,  implementation  of  this 
approach  will  impose  both  one-time  and 
ongoing  administrative  burdens  on 
HCFA.  For  example,  HCFA  will  need  to 
verify  the  latitude  and  longitude 
coordinates  for  each  PPS  Imspital.  The 
agency  also  will  need  to  develop 
methods  and  prcx:edures  for 
incorporating  new  hospitals  into  the 
wage  index,  and  for  dealing  with  multi¬ 
campus  hospitals. 

In  addition,  HCFA  will  need  to 
develop  methods  and  administrative 
processes  for  addressing  exception 
requests.  ProPAC’s  research  shows  that 
hospital-specific  labor  market  areas 
defined  using  air-mile  distances 
generally  correspond  closely  with  those 
defined  using  road  miles.  Differences 
will  occur,  however,  because  of  the 
presence  of  major  transportation  barriers 
such  as  a  river  or  mountainous  terrain. 
An  exceptions  process  may  be  needed 
where  a  road-mile  definition  would 
produce  a  substantially  different  wage 
index. 

The  Commission  recognizes  that 
adopting  a  new  wage  index  based  on 
nearest  neighbor  labor  market  areas  will 
substantially  alter  PPS  payments  for 
many  hospitals.  This  effect  will  be  due 
partly  to  changing  the  labor  market 
definitions,  and  partly  to  eliminating 
geographic  reclassification  for  the 
purpose  of  the  wage  index.  ProPAC 
believes  strongly  Aat  continued 
reclassification  for  the  wage  index  will 
not  be  needed  once  a  nearest  neighbor 
index  is  implemented.  (See 
Recommendation  12.) 

Hospitals  whose  wage  indexes  are 
reduc^  by  the  adoption  of  a  nearest 
neighbor  wage  index  will  receive  lower 
payments  because  of  this  change.  The 
Commission  believes,  however,  that 
such  changes  in  hospital  wage  index 
values  generally  will  reflect 
improvements  in  accuracy  and  fairness. 
Hospitals  whose  wage  indexes  decline 
will  be  primarily  those  previously 
sheltered  by  their  inclusion  in  an 
inappropriately  large  labor  market  area 


or  those  that  received  an 
inappropriately  high  wage  index 
because  of  geographic  reclassification. 

Recommendation  12:  Repeal  of  Current 
ProviaitHM  Relating  to  Geographic 
Reclassification  for  the  Wage  Index 

Congress  should  repeal  the  current 
statutory  provisions  relating  to 
geographic  reclassification  for  the  wage 
index.  The  effective  date  for  this  action 
should  be  the  same  as  the  effective  date 
for  adopting  a  wage  index  based  on 
hospital-specific  labor  market  areas.  In 
addition,  reclassification  for  the 
standardized  payment  amount  should 
expire  at  the  beginning  of  fiscal  year 
1995. 

The  Commission  believes  that 
adopting  a  nearest  neighbor  approach 
based  on  hospital-specific  labor  market 
areas  would  eliminate  the  need  for 
geographic  reclassification  for  the  wage 
index.  Under  this  approach,  each 
hospital’s  wage  index  would  be  based 
on  the  average  hourly  wage  rate  for  all 
hospitals  included  in  its  market  area. 
Since,  by  definition,  these  hospitals  are 
close  to  each  other,  they  ore  likely  to 
face  similar  labor  market  conditions. 
Therefore,  ProPAC  thinks  a  wage  index 
based  on  this  approach  will  be 
substantially  more  accurate  than  the 
current  index.  Moreover,  the  rationale 
for  geographic  reclassification  would  no 
longer  be  valid. 

In  addition,  the  labor  market  areas  for 
nearby  hospitals  generally  would 
overlap  substantially,  most  often 
including  a  common  set  of  hospitals. 
Consequently,  it  is  unlikely  that  the 
wage  index  values  for  neighboring 
hospitals  would  differ  greatly.  On  the 
other  hand,  market  areas  for  hospitals 
located  farther  apart  would  have  few  or 
no  common  hospitals.  This  means  that 
a  nearest  neighbor  wage  index  is  likely 
to  be  much  more  responsive  to 
geographic  differences  in  market  wage 
rates  than  the  current  index. 

ProPAC  strongly  believes  that 
adopting  such  an  index  would  eliminate 
the  need  for  wage  index  reclassification. 
Nonetheless,  the  Commission 
recognizes  that  many  reclassified 
hospitals  would  experience  reduced 
payments  with  the  repeal  of 
reclassification.  Other  hospitals  also 
would  be  adversely  affected  by  this 
change,  including  those  that  have  been 
sheltered  by  the  use  of  ver>’  large  market 
areas  in  the  current  wage  index. 

As  noted  above,  the  effects  of  wage 
index  reclassifications  on  payments 
often  have  been  excessive.  Therefore, 
considering  the  effect  of  the  wage  index 
by  itself,  many  of  these  hospitals  have 
been  overpaid  in  recent  years.  It  is 
important  to  note,  however,  that  some  of 
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these  hospitals  also  have  been  or  will  be 
affected  by  other  recently  implemented 
or  pending  changes  in  policy.  The 
Commission  is  concerned  about  the 
overall  net  impact  of  these  changes, 
particvilarly  for  those  hospitals  facing  a 
combination  of  adverse  changes 
occurring  simultaneously. 

In  response  to  this  concern.  Congress 
could  implement  a  nearest  neighbor 
wage  index  and  repeal  reclassification 
for  the  wage  index  over  a  two-year 
transition.  One  way  to  do  this  would  be 
to  adopt  a  blended  wage  index  for  fiscal 
year  1994.  For  example,  this  index 
could  consist  of  a  50/50  blend  of  a 
nearest  neighbor  wage  index  and  the 
current  fiscal  year  1993  index.  Because 
the  current  index  includes  the  effect  of 
reclassification,  while  a  nearest 
neighbor  index  does  not,  the  blend 
would  cushion  the  impact  of  repealing 
reclassification  by  allowing  one-half  of 
its  effect  in  fiscal  year  1994,  and  ncoie 
of  its  effect  thereafter.  Similarly,  a 
blended  wage  index  would  cu^ion  the 
impact  of  other  changes  imrelated  to 
reclassification  that  also  would  occur 
due  to  the  adoption  of  a  nearest 
neighbor  wage  index. 

Recommendation  13:  Improvements  in 
Hospital  Wage  Data 

The  Secretary  should  develop  and 
implement  improved  methods  for 
collecting  timely  data  on  employee 
compensation  and  paid  hours  of 
employment  for  hospital  workers  by 
occupational  category.  Once  these  data 
become  available,  the  Secretary  should 
implement  an  adjustment  to  the  hospital 
wage  index  under  PPS.  This  adjustment 
would  correct  for  the  inappropriate 
inclusion  in  the  wage  index  of 
geographic  differences  in  the  mix  of 
occupations  employed. 

The  PPS  wage  index  is  intended  to 
measure  geographic  differences  in  the 
unit  prices  of  labor  inputs  hospitals 
must  purchase  to  provide  inpatient 
services.  Currently,  hospitals  report 
only  total  compensation  and  total  paid 
hours  for  all  employees,  without  regard 
to  occupation.  Consequently,  the 
average  hourly  wage  calculated  for  each 
labor  market  area  reflects  the  average 
labor  cost  per  hour  for  all  hospitals  in 
the  area,  including  both  the  unit  prices 
for  labor  and  the  occupational  mix  of 
eii^loyees. 

The  Commission  believes,  however, 
that  the  wage  index  should  adjust 
payments  for  relative  differences  among 
hospitals  in  labor  prices,  not  costs. 
While  local  market  prices  for  labor  are 
presumed  to  be  determined  by  forces 
beyond  the  control  of  an  individual 
hospital,  the  quantity  and  skill  mix  of 
labor  purchased  are  clearly  within  each 


hospital’s  control  Differmces  among 
hospitals  in  mission,  services  offered 
and  patient  population  served  may  lead 
to  variations  in  the  volume  and  mix  of 
labOT  required  to  produce  needed 
inpatient  services.  Hie  resulting 
differences  in  operation  cost  per 
discharge,  however,  are  accounted  for 
by  other  hospital-^ecific  adjustments 
in  PPS,  such  as  the  case-mix  index  and 
the  indirect  medical  education  and 
disproportionate  share  adjustment. 
Similarly  PPS  payment  rates  are  not 
intended  to  recognize  differences  in 
labor  costs  that  arise  fitun  variations 
among  hospitals  in  labor  compensation 
policies  or  labor  productivity. 

Hospitals  located  in  large  cities  tend 
to  employ  a  substantially  more 
expensive  mix  of  labor  than  hospitals 
located  in  rural  areas.  Consequently,  the 
wage  index  values  for  lar^  urban  areas 
tend  to  be  too  high,  while  those  for  rural 
areas  tend  to  be  too  low.  This  results  in 
overpayment  for  some  hospitals  and 
underpayment  for  others. 

Previous  ProPAC  studies  of  1988 
occupation-specific  compensation  data 
reported  by  California  hospitals  have 
suggested  that  an  adjustment  for 
occupational  mix  would  increase  the 
wage  index  values  for  niral  hospitals 
and  decrease  those  for  hospitals  located 
in  large  urban  areas.  This  year,  the 
Commission  reanalyzed  the  California 
data  to  examine  the  effect  of 
occupational  mix  adjustment  on  wage 
indexes  based-on  hospital-specific  labor 
market  areas.  The  results  are  consistent 
with  ProPAC’s  earlier  findings. 
Compared  with  a  wage  index  based  on 
the  current  market  areas,  wage  indexes 
based  on  hospital-specific  labor  maricets 
seem  no  more  sensitive  to  geographic 
differences  in  occupational  mix. 
Nevertheless,  differences  in 
occupational  mix  would  remain  an 
important  factor  affecting  the  accuracy 
of  the  wage  index  and  equity  of 
ment  under  PPS. 
o  address  this  problem,  the 
Commission  previoiisly  has 
recommended  collecting  compensation 
and  employee  hoiirs  data  by 
occupational  category.  However,  the 
Secretary  has  rejected  this 
recommendation  on  several  grounds, 
including  the  burden  that  would  be 
imposed  on  the  hospital  industry  and 
lingering  doubts  about  the  likely 
accural  of  occupation-specific  data. 

The  Commission  believes  that 
accvirate  occupation-specific  data  can 
and  should  be  obtained  to  correct  the 
continuing  bias  in  the  wage  index. 
Further,  the  burden  of  collecting  such 
data  could  be  minimized  by  adapting 
methods  currently  used  by  the  Bureau 
of  Labor  Statistics  (BLS)  to  collect 


occupation-specific  data  for  the 
Employment  Cost  Index. 

A  second  set  of  issues  relates  to  the 
timeliness  and  accuracy  of  the  wage 
data.  Accurate  and  timely  data  are 
essential  to  improve  the  payment  equity 
among  hospitals  under  PPS.  The 
importance  of  these  data  should  be 
obvious  because  the  wage  index  directly 
affects  the  distribution  ^  about  70 
percent  of  all  payments  under  PPS.  or 
some  $35  billion  per  year. 

Under  current  law,  the  Secretary  is 
required  to  update  the  wage  index 
annually,  beginning  in  fiscal  year  1994. 
The  wage  data  collected  on  hospitals’ 
annual  cost  reports  for  this  purpose, 
however,  will  continue  to  be  three  to 
four  years  out  of  date  because  of  the 
length  of  the  cost  reporting  cycle, 
intermediary  auditing,  and  data 
submission  to  HCFA.  In  addition,  the 
wage  data  many  hospitals  submitted  on 
their  fiscal  year  1990  cost  reports  is 
either  inaccurate  or  substantially 
incomplete.  HCFA’s  experience  with 
collecting  wage  data  by  mail  survey, 
with  and  without  requesting 
occupation-specific  data,  has  been 
equally  poor. 

Prop  AC  believes  many  hospital 
administrators  need  to  take  more 
seriously  their  responsibility  for 
providing  accurate  and  complete  wage 
data.  Implementation  of  a  new  wage 
index  based  on  hospital-specific  labor 
market  areas  may  help.  With  a  nearest 
neighbor  approach,  ahospital’s  own 
circumstances  would  generally  have 
more  influence  on  its  wage  index  than 
is  currently  the  case.  Therefore,  hospital 
administrators  may  be  more  strongly 
motivated  to  ensure  the  quality  of  the 
information  they  submit. 

The  Commission  also  believes  the 
Secretary  and  the  hospital  industry  need 
to  refocus  their  energies  on  developing 
effective  and  efficient  methods  for 
collecting  more  timely  wage  data.  In  this 
regard,  ProPAC  believes  the  Secretary 
^ould  assemble  a  working  group, 
composed  of  HCFA  and  hospital 
industry  representatives,  to  reevaluate 
current  methods  and  issues  related  to 
collecting  hospital  wage  data.  At  a 
minimum,  this  group  should  reconsider 
using  annual  cost  reports  as  the  vehicle 
for  wage  data  collection.  The  group 
should  also  explore  alternative 
approaches,  including  survey  methods, 
that  each  hospital’s  fiscal  intermediary 
could  administer.  In  the  Commission’s 
view,  an  annual  survey  of  some  kind 
represents  the  only  approach  that  could 
be  used  to  make  the  ^ta  more  timely. 

In  addition,  the  group  should 
consider  sample  survey  techniques, 
such  as  those  the  BLS  uses,  that  could 
help  limit  the  burden  of  data  collection 
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while  making  the  information  more 
accurate.  Finally,  the  ^up  should 
address  a  variety  of  omer  outstanding 
issues,  such  as  allocating  employee 
benefits,  treating  contract  labor 
expenses,  and  devising  ways  to  sample 
specific  occupations. 

Other  Hospital  Payment  Policies 

The  PPS  payment  system  adjusts 
hospital  payments  in  several  ways  to 
account  for  factors  like  the  level  of 
teaching  activity,  wage  rates,  and 
patient  complexity  that  may  legitimately 
affect  hospital  costs.  These  adjustments 
are  important  for  providing  a  fair  level 
of  payment  to  hospitals  depending  on 
the  circumstances  they  face. 

As  part  of  its  mandate,  the 
Commission  examines  the  distribution 
of  PPS  payments  across  hospitals  and 
makes  recommendations  concerning  the 
various  adjustments  to  the  payment 
system.  ProPAC  considers  adjustments 
that  are  made  both  at  a  hospital  level 
and  at  a  case  level.  In  this  year’s  report, 
the  Commission  recommends 
improvements  in  outlier  payment 
policy,  the  indirect  medical  education 
and  disproportionate  share  adjustments, 
transfer  payment  policy,  and  Medicare 
quality  of  care  mechanisms. 

Recommendation  14:  Improving  Outlier 
Pa3mient  Policy 

The  Commission  believes  the 
following  changes  shovild  be  made  in 
the  current  policy  for  identifying  outlier 
cases  and  determining  outlier  payments 
under  PPS: 

•  In  determining  outlier  payment,  the 
increasing  emphasis  on  cost  outliers 
relative  to  day  outliers  should  continue, 
with  the  goal  of  eliminating  day  outlier 
pa3m(ient  over  three  years; 

•  The  cost  outUer  threshold  should  be 
a  fixed  dollar  amount  (adjusted  for 
differences  in  area  wages  and  cost  of 
living)  above  the  payment  rate  received 
by  the  hospital  for  each  case,  regardless 
of  the  DRG  to  which  the  case  is 
assigned; 

•  Neither  the  estimated  cost  of  the 
case  nor  the  outlier  payment  amount 
should  be  adjusted  to  reflect  the 
hospital’s  indirect  medical  education  or 
disproportionate  share  status; 

•  'The  marginal  cost  factor  for  cost 
outliers  should  be  increased  to  80 
percent; 

•  The  nationwide  outlier  payment 
pool  should  be  set  at  6  percent;  amd 

•  'The  payment  rate  for  cases  in  each 
DRG  should  reflect  the  anticipated 
percentage  of  outlier  payments  for  that 
DRG. 

'These  changes  would  improve  the 
effectiveness  of  outlier  payment  in 


protecting  against  the  risk  of  large  losses 
on  some  cases. 

The  DRGs  used  to  determine  PPS 
payment  are  designed  to  group  cases 
with  similar  resource  requirements. 
However,  cost  for  individual  cases  in 
any  DRG  may  vary  widely,  due  to 
patient-specific  or  treatment-specific 
factors  that  are  not  incorporated  in  the 
current  classification  system.  Under 
PPS,  the  hospital’s  payment  is  based  on 
the  nationwide  average  cost  of  patients 
in  the  DRG.  'The  hospital  is  at  risk  for 
the  difference  between  the  cost  of  the 
case  and  the  payment  that  it  receives. 
Even  an  efficient  hospital,  however, 
may  have  some  cases  with  much  higher 
than  average  resource  requirements. 
These  cases  represent  large  financial 
losses  to  the  hospitals  that  treat  them. 

In  general,  most  hospitals  should  be 
able  to  off-set  losses  from  more  costly 
cases  with  gains  from  less  costly  cases. 
However,  this  averaging  principle  does 
not  adequately  protect  hospitals  with  a 
small  number  of  admissions,  which  may 
be  unable  to  off-set  the  losses  associated 
with  an  occasional  very  costly  case.  It 
also  fails  to  protect  certain  hospitals  that 
regularly  care  for  a  greater  than  average 
share  of  costly  patients. 

To  recognize  this,  the  outlier  policy 
under  PPS  provides  additional  payment 
to  hospitals  for  cases  that  are 
exceptionally  resource  intensive. 

Outlier  payment  is  also  intended  to 
protect  against  incentives  that  may 
adversely  affect  certain  types  of  patients 
or  cases  that  are  perceived  by  hospitals 
to  be  associated  with  a  higher  likelihood 
of  financial  loss. 

Definition  of  outlier  cases — Currently, 
hospitals  receive  additional  payment  for 
cases  that  have  exceptionally  long  stays 
or  exceptionally  high  costs.  Originally, 
emphasis  was  placed  on  length  of  stay 
in  determining  outlier  payments.  This 
was  because  it  was  much  easier  to  count 
the  number  of  days  in  the  stay  (which 
is  associated  with  costs)  than  to  estimate 
the  cost  of  the  individual  case. 

However,  sole  reliance  on  the  length 
of  stay  criterion  was  found  to  bias 
significantly  the  distribution  of  outlier 
payments  toward  areas  with  practice 
patterns  that  led  to  long  stays.  A  cost 
criterion  was  added  to  balance  the 
distribution  of  outlier  payments.  Cases 
that  qualified  for  both  day  and  cost 
outlier  payments,  though,  were  paid 
according  to  the  day  outlier  payment 
formula.  As  a  result,  85  percent  of 
outlier  payments  in  fiscal  year  1984 
were  based  on  the  day  outlier  formula. 

Subsequent  analysis  by  HCFA  and 
ProPAC  showed  that  day  outlier  cases, 
while  generally  much  more  expensive 
than  the  average  case,  frequently  were 
not  associated  with  large  losses  to  the 


hospital.  In  fiscal  year  1989  and  again 
in  fiscal  year  1993,  the  outlier  payment 
poUcy  was  changed  to  increase  the 
emphasis  on  cost  outliers.  'These 
changes  made  outUer  payment  more 
effective.  The  proportion  of  outlier 
payments  based  on  the  day  outlier 
formula  has  fallen  to  34  percent. 

The  Commission  consistently  has 
supported  the  increased  emphasis  on 
cost  outliers  relative  to  day  outliers 
because  the  cost  criterion  more 
effectively  identifies  the  cases 
associated  with  the  largest  losses  to  the 
hospital.  'This  trend  should  continue, 
with  the  goal  of  completely  eliminating 
day  outlier  payments  over  a  three-year 
period.  'The  proportion  of  outlier 
payments  based  on  the  day  outlier 
formula  should  be  reduced  to  23  percent 
in  fiscal  year  1994, 12  percent  in  1995, 
and  zero  in  1996. 

As  the  emphasis  on  cost  outliers 
increases,  however,  it  becomes  more 
important  to  accurately  measure  case- 
level  costs.  Because  costs  are  not 
reported  for  individual  cases,  the  only 
way  to  identify  cost  outlier  cases  is  by 
adjusting  reported  charges  to  an 
estimate  of  costs.  'The  Commission 
intends  to  conduct  analyses  of 
alternative  methods  of  estimating  case- 
level  costs,  their  relative  accuracy,  and 
their  implications  for  the  distribution  of 
outlier  payments. 

Outlier  thresholds — A  case  does  not 
qualify  for  outlier  payment  unless  it 
exceeds  the  day  or  cost  outlier 
threshold.  A  problem  with  the  current 
cost  outlier  tlueshold  is  that  the  loss 
incurred  before  outlier  payments  begin 
is  not  the  same  for  every  DRG,  because 
DRGs  have  different  Federal  rates,  'The 
loss  also  is  not  the  same  for  every 
hospital,  because  the  cost  of  each  case 
is  adjusted  by  the  hospital’s  IME  and 
DSH  payment  adjustments. 

A  tnreshold  based  on  a  fixed  dollar 
loss — that  is,  one  that  is  set  so  that  the 
loss  incurred  before  outlier  payments 
begin  is  equivalent  for  every  case  and 
hospital — ^would  be  more  effective  in 
reducing  the  impact  of  large  losses  on 
individual  cases.  The  Commission 
believes  the  cost  outlier  threshold  for 
each  case  at  each  hospital  should 
therefore  be  a  fixed  amount  (adjusted 
only  for  differences  in  area  wages  and 
cost  of  living)  above  the  DRG  payment 
rate  for  the  case. 

The  impact  of  losses  on  individual 
cases  may  not  be  the  same  for  all 
hospitals.  Depending  on  their  volume 
and  mix  of  cases,  some  hospitals  may 
not  be  able  to  offset  these  losses  with 
the  gains  from  low-cost  cases  in  the 
same  year.  'This  may  be  particularly 
problematic  for  low-volume  hospitals  or 
those  that  usually  treat  cases  in  low- 
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weighted  DRGs.  Further  analysis  of  this 
issue  is  necessary  to  determine  whether 
an  adjustment  should  be  made  to  the 
cost  outlier  threshold  for  some  hospitals 
and,  if  appropriate,  how  such  an 
adjustment  should  be  made. 

Another  issue  is  whether  estimated 
costs  and  outlier  payments  should  be 
adjusted  to  reflect  the  hospital’s 
teaching  and  disproportionate  share 
status.  Currently,  the  estimated  cost  for 
each  case  is  reduced  by  the  hospital’s 
IME  and  DSH  payment  adjustments.  A 
case  costing  $50,000  at  a  teaching  or 
disproportionate  share  hospital  is 
considered  less  costly  for  the  purposes 
of  outlier  payment  than  one  costing 
$50,000  at  a  non-teaching,  non- 
disproportionate  share  hospital.  'The 
amount  by  which  the  estimated  cost 
exceeds  the  outlier  threshold  (which 
determines  the  outlier  payment  amount) 
thus  is  smaller  for  the  case  treated  at  the 
teaching  or  disproportionate  share 
hospital.  The  resulting  outlier  payment 
amount  is  then  increased  by  the 
hospital’s  IME  and  DSH  adjustments. 

The  Commission  believes  neither  of 
these  adjustments  is  appropriate.  The 
IME  and  DSH  adjustments  should  apply 
to  the  base  payment  amount  hospitals 
receive  for  every  case.  Outlier  payments, 
on  the  other  hand,  are  intended  to 
defray  the  loss  incurred  beyond  some 
threshold  in  treating  exceptionally 
expensive  cases.  Teaching  or 
disproportionate  share  hospitals  should 
not  have  to  bear  greater  losses  before 
outlier  payments  begin  than  do 
otherwise  similar  hospitals.  Further, 
outlier  payments  should  be  based  on  the 
loss  incurred  on  the  case  rather  than  the 
hospital’s  teaching  or  disproportionate 
share  status. 

Marginal  cost  factors — Once  a  case 
exceeds  the  relevant  outlier  threshold, 
the  payment  rate  depends  on  the 
marginal  cost  factor.  For  example, 
hospitals  are  currently  paid  75  percent 
of  the  estimated  cost  beyond  the 
threshold  for  cost  outliers  and  therefore 
must  bear  25  percent  of  the  additional 
cost.  This  is  intended  to  provide  an 
incentive  for  hospitals  to  continue  to 
control  the  costs  of  outlier  cases.  In 
addition,  it  is  believed  that  the 
additional  payment  for  outlier  cases 
should  be  less  than  the  estimated  cost 
beyond  the  threshold  because  of  a 
potential  bias  in  the  way  cost  is 
estimated. 

The  changes  discussed  above  would 
improve  the  effectiveness  of  outlier 
payment  policy  in  identifying  and 
directing  payment  to  the  most  closely 
cases.  Outlier  payments  would  no 
longer  be  made  for  cases  on  which  the 
hospital  does  not  incur  large  losses.  'The 
Commission  believes  that,  given  these 


changes,  it  would  be  appropriate  to 
compensate  hospitals  for  a  higher 
percentage  of  the  losses  beyond  the  cost 
outlier  thioshold.  ProPAC  recommends 
that  the  marginal  cost  factor  for  cost 
outliers  should  thus  be  raised  to  80 
percent. 

Outlier  payment  pool — ^The  outlier 
pool  is  expressed  in  terms  of  the 
percentage  of  the  Federal  portion  of 
total  PPS  payments  (excluding  the  IME 
and  DSH  adjustments)  that  is  set  aside 
for  outlier  payments.  It  is  required  by 
law  to  be  between  5.0  percent  and  6.0 
percent,  and  is  currently  5.1  Mrcent.  A 
previous  ProPAC  analysis  indicated  that 
the  risk  of  loss  associated  with  treating 
exceptionally  costly  cases  would  be 
reduced  by  a  pool  of  more  than  5.1 
percent,  but  that  increasing  the  size  of 
the  pool  beyond  6.0  percent  would  have 
little  additional  impact.  ’This  is  because 
the  offect  of  additional  outlier  parents 
would  largely  be  offeet  by  the  reduction  ^ 
in  DRC  payments  necessary  to  finance 
them,  as  described  below. 

The  Commission  believes  an  outlier 
payment  pool  of  6.0  percent  is  not 
appropriate  at  this  time.  A  larger  pool 
would  reduce  the  loss  that  hospitals 
would  have  to  incur  before  outlier 
payments  begin,  but  the  DRC  payment 
rates  for  all  cases  would  have  to  be 
lowered  to  fund  such  an  increase.  ’The 
Commission  will  continue  to  examine 
the  implications  of  changing  the  size  of 
the  outlier  pool  in  the  context  of  recent 
and  proposed  changes  in  outlier 
payment  policy. 

Financing  outlier  payments — Outlier 
payments  are  financed  by  across-the- 
board  reductions  in  the  DRC  payment 
amounts  for  urban  and  rural  hospitals — 
5.5  percent  and  2.2  percent, 
respectively.  ’These  reductions  reflect 
the  difference  in  the  anticipated 
percentages  of  outlier  payments  for  the 
two  groups. 

Recent  ProPAC  analyses  indicate  that 
outlier  cases  and  payments  are 
concentrated  among  groups  of  hospitals 
and  DRCs.  Financing  outlier  payments 
by  an  equal  reduction  in  the  basic  DRC 
rate  paid  for  each  case  results  in 
overpayment  for  DRCs  with  a  high 
percentage  of  outlier  payments  and 
underpayment  for  DRCs  with  a  low 
percentage  of  outlier  payments. 

The  Commission  believes  outlier 
payments  should  be  financed  by 
reductions  in  the  payment  rates  for 
cases  in  each  DRC,  based  on  the 
anticipated  percentage  of  outlier 
payments  in  that  DRC.  This  would 
improve  the  equity  of  PPS  payment  for 
cases  and  hospitals.  ProPAC  will  be  glad 
to  work  with  HCFA  to  devise  an 
appropriate  method  for  the  technical 
implementation  of  this  change. 


Recommendation  15:  Indirect  Medical 
Education  Adjustment  to  PPS  Operating 
Payments 

The  Commission  recommends  that 
the  indirect  medical  education 
adjustment  to  PPS  operating  payments 
be  reduced  from  its  current  level  of  7.7 
percent  to  7.0  percent  for  fiscal  year 
1994.  This  reduction  should  be 
implemented  with  the  anticipated 
decrease  in  indirect  medical  education 
payments  returned  to  all  hospitals 
through  a  proportionate  increase  in  the 
standardized  payment  amounts. 

'The  IME  adjustment  is  intended  to 
recognize  the  higher  costs  teaching 
hospitals  incur  in  treating  Medicare 
patients.  These  costs  have  been 
attributed  to  caring  for  patients  with 
more  severe  or  complex  illnesses, 
providing  a  broader  scope  of  services 
and  more  services  per  patient,  and  using 
a  costlier  mix  of  staff. 

ProPAC  annually  estimates  the 
relationship  between  teaching  intensity 
and  adjust^  Medicare  operating  costs 
per  discharge.  The  adjustments  control 
for  differences  in  costs  that  are 
accoimted  for  by  other  PPS  payment 
factors.  These  include  geographic 
differences  in  the  PPS  base  payment 
amoxmts,  the  local  area  wage  index,  the 
hospital’s  Medicare  case-mix  index,  and 
outlier  payments  for  extremely  long  or 
costly  cases.  The  most  recent  analysis 
was  based  on  cost  data  from  the  seventh 
year  of  PPS  and  payment  rules  for  fiscal 
year  1993.  The  results  indicate  that,  on 
average,  a  10  percent  difference  in 
teaching  intensity  is  associated  with  a 
5.4  percent  difference  in  Medicare 
operating  costs  per  discharge. 

The  Commission  recognizes  that, 
since  PPS  began,  the  Medicare  program 
has  more  than  adequately  compensated 
teaching  hospitals  for  the  costs  of 
treating  Medicare  patients.  The  current 
7.7  percent  IME  operating  payment 
adjustment  is  substantially  higher  than 
the  empirical  estimate  of  5.4  percent 
indicated  by  the  most  recent  analysis. 
Moreover,  PPS  operating  margins 
consistently  have  been  higher  for 
teaching  hospitals  than  for  non-teaching 
hospitals.  PPS  margins  have  been 
especially  high  for  major  teaching 
hospitals  (that  is.  those  with  the  highest 
levels  of  teaching  intensity). 

However,  the  Commission  is 
concerned  that  the  continued  operation 
of  these  hospitals  and  the  fulfillment  of 
their  unique  role  in  the  provision  of 
health  care  might  be  impaired  by  a 
substantial  immediate  reduction  of 
Federal  support.  ProPAC  believes  that 
the  Medicare  program’s  responsibility  to 
its  enrollees  is  broader  than  merely 
paying  for  Medicare  operating  costs. 
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This  responsibility  includes 
maintaining  access  to  quality  health 
care,  which  might  be  affected  adversely 
by  a  sharp  reduction  of  the  IME 
adjustment. 

Given  these  considerations,  the 
Commission  believes  a  gradual 
reduction  of  the  IME  adjustment  is  a 
prudent  course  of  action.  ProPAC  would 
reduce  the  adjustment  by  approximately 
one-third  of  the  difference  between  the 
current  adjustment  and  its  own  estimate 
of  5.4  percent.  The  Commission  will 
continue  to  examine  the  financial  status 
of  teaching  hospitals  to  determine 
whether  the  adjustment  could  be 
further  reduced  toward  the  empirical 
level  without  compromising  access  to 
Quality  care  for  M^icare  enrollees.  In 
the  long  run,  the  objective  of  the  IME 
adjustment  is  to  compensate 
appropriately  for  variation  in  Medicare 
costs  ^at  is  directly  attributable  to 
teachiM  intensity. 

The  Commission  believes  the  DSH 
adjustment  is  designed  to  achieve  two 
related  objectives.  One  is  to  compensate 
appropriately  for  the  higher  cost  of 
treating  Medicare  patients  in  hospitals 
that  serve  a  disproportionate  share  of 
low-income  patients.  Another  is  to 
ensure  access  to  quality  health  care  for 
Medicare  patients  who  use  hospitals 
that  treat  a  large  number  of  uninsured 
and  underinsured  patients. 

ProPAC’s  analyses  indicate  that 
disproportionate  share  hospitals  with 
teaching  programs  tend  to  have  lower 
total  margins  than  other  hospital  groups. 
The  Commission  is  concerned  that  the 
unique  role  these  hospitals  play  in 
providing  quality  health  care  to  low- 
income  patients,  including  low-income 
Medicare  patients,  might  be  affected 
adversely  if  their  financial  condition 
were  to  worsen. 

ProPAC  analyzed  the  effects  of  several 
alternatives  for  distributing  the  savings 
that  would  result  ffom  reducing  the 
level  of  the  IME  adjustment.  This 
analysis  took  into  accoimt  the  effects  of 
the  changes  in  the  DSH  payment 
adjustment  policy  under  OBRA  1990. 

By  fiscal  year  1994,  these  changes  will 
raise  the  DSH  adjustment  by  about  one- 
third  for  urban  hospitals  with  at  least 
100  beds. 

ProPAC’s  analyses  indicate  that,  for 
disproportionate  share  hospitals  with 
teaching  programs,  the  recommended 
reduction  in  IME  payments  is  more  than 
offset  by  this  legislated  rise  in  DSH 
payments.  Moreover,  Medicaid 
payments  (including  Medicaid  DSH 
payments)  to  these  hospitals  also  have 
been  increasing.  As  a  result,  the  gap  in 
total  margins  Iratween  disproportionate 
share  hospitals  with  teaching  programs 
and  other  hospital  groups  is  being 


reduced.  Thus,  of  the  alternatives 
considered,  the  one  that  best  maintains 
Medicare  beneficiaries'  access  to  quality 
caie  is  the  budget  neutral  redistribution 
of  the  IME  savings  to  all  hospitals 
through  an  increase  in  the  standardized 
payment  amounts.  The  Commission 
therefore  recommends  that  the 
anticipated  decrease  in  IME  payments 
that  would  result  from  reducing  the  IME 
adjustment  should  be  exactly  offset  by 
corresponding  increases  in  the 
standardized  payment  amounts. 

As  illustrated  above,  changes  in  the 
IME  and  DSH  adjustments  should  be 
considered  in  the  context  of  their 
interactions  with  other  components  of 
the  payment  system  and  their  effects  on 
PPS  payments,  as  well  as  hospitals’ 
overall  financial  status.  The  impact  on 
the  quality  of  care  and  access  to  that 
care  should  also  be  taken  into  account. 

In  the  coming  year,  ProPAC  will 
continue  to  examine  the  level  and 
structure  of  the  IME  and  DSH 
adjustments,  as  well  as  other  factors  that 
affect  hospitals’  payments,  costs,  and 
financial  condition.  The  distribution  of 
PPS  and  total  margins  and  the  other 
effects  of  potential  changes  in  the  IME 
and  DSH  adjustments  will  also  be 
studied.  For  the  Commission’s  most 
recent  analyses,  see  ProPAC’s  technical 
report.  Indirect  Medical  Education  and 
Disproportionate  Share  Payment 
Adjustments  to  Hospitals  (March  1993). 

Recommendation  16:  Medicare 
Transfer  Pa)rment  Policy 

PPS  hospitals  that  treat  Medicare 
patients  who  are  then  transferred  to 
another  PPS  hospital  should  be  paid  on 
the  basis  of  a  graduated  per  diem  up  to 
the  full  DRG  payment  to  recognize  the 
higher  daily  costs  associated  with  the 
first  few  days  in  a  patient  stay.  In 
addition,  outlier  payment  policy  should 
be  reexamined  with  respect  to  its 
effectiveness  in  reducing  the  risk  of 
large  losses  on  transfer  cases  received  by 
a  hospital.  The  Commission  also 
believes  that  further  examination  of 
whether  hospitals  have  the  appropriate 
incentive  to  transfer  patients, 
particularly  with  respect  to  recuperative 
care,  is  warranted.  The  Congress  should 
provide  authority  to  the  Secretary  to 
modify,  in  a  budget  neutral  manner,  the 
per  diem  payment  for  transfer  cases. 

PPS  hospitals  that  treat  Medicare 
patients  who  are  transferred  into 
another  PPS  hospital  are  paid  a  uniform 
per  diem  based  on  the  DRG,  up  to  the 
full  DRG  amount.  The  final  hospital  in 
a  transfer  sequence  receives  the  full 
DRG  payment,  although  a  patient 
involved  in  a  transfer  sequence  may  be 
assigned  to  a  different  DRG  for  each 
hospitalization. 


Over  the  past  few  years,  ProPAC  has 
conducted  an  extensive  analysis  of 
transfer  payment  policy.  This  analysis 
found  that  the  imiform  per  diem 
payment  provided  to  the  transferring 
hospital  undercompensated  that 
hospital  for  the  care  furnished  during 
the  stay.  Payment  to  cost  ratios  were 
substantially  below  average  for  cases 
with  short  stays,  but  were  closer  to 
average  for  cases  with  typical  stays.  This 
is  because  a  uniform  per  diem  payment 
does  not  recognize  the  frequently  higher 
costs  associated  with  stabilization, 
evaluation,  and  surgery  tliat  generally 
take  place  early  in  a  patient’s  hospital 
st^. 

■fhe  receiving  hospital  also  was 
undercompensated  for  transfer  cases 
because  outliers  were  likelier  to  be 
found  in  this  group.  A  ProPAC  technical 
report  describing  the  findings  from  the 
analysis  will  be  published  in  May  1993. 

The  Commission  believes  the 
payment  system  should  not  influence 
the  decision  to  transfer  a  patient.  Rather, 
the  decision  should  be  based  solely  on 
appropriate  patient  care.  Although  there 
is  no  evidence  of  a  bias  now,  the 
payment  system  should  avoid  such 
penalties,  as  well  as  bonuses  in  its 
payment  for  transfer  cases.  ProPAC  is 
concerned  that  the  current  payment 
method  may  inappropriately  penalize 
hospitals  that  transfer  patients  to 
another  institution  for  more  complex 
care  or  for  recuperative  care. 

A  graduated  per  diem  payment  would 
more  accurately  reflect  the  higher  daily 
costs  incurred  during  the  first  few  days 
of  care.  Such  a  per  diem  payment  would 
be  highest  for  the  first  day  of  care  and 
lower  for  each  succeeding  day.  The 
cumulative  per  diem  payments  would 
not  exceed  the  full  DRG  payment.  The 
methodology  for  developing  a  graduated 
per  diem  payment  could  reflect  findings 
from  an  extramural  study  RAND 
conducted  for  ProPAC  [How  Services 
and  Costs  Vary  by  Day  of  Stay  for 
Medicare  Hospital  Stays).  This  study 
examined  how  cost  varied  for  each  day 
of  a  patient  stay  for  a  number  of  DRGs. 
The  Commission  would  be  happy  to 
work  with  the  Secretary  in  developing 
an  appropriate  schedule  of  per  diem 
parents  for  transfer  cases. 

■The  Congress  should  provide 
authority  to  the  Secretary  to  implement, 
in  a  budget  neutral  manner,  necessary 
changes  for  a  graduated  per  diem 
payment  for  transfer  cases.  Current  law 
allows  budget  neutral  changes  to  outlier 
policy  but  not  to  tremsfer  policy. 

ProPAC  believes  the  Secretary  should 
examine  payment  policies  that 
encourage  appropriate  transfers  of 
patients  for  recuperative  care. 
Recuperative  care  provided  in  the  least 
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intensive  hospital  setting  may 
encourage  cost  containment  emd  be 
more  convenient  for  patients.  The 
Secretary  should  explore  the  extent  of 
the  impact  of  policy  changes  on  transfer 
behavior.  The  appropriate  level  of  the 
payment  for  recuperative  care  should 
also  be  evaluated. 

The  Commission  is  also  concerned 
that  Medicare’s  outlier  payment  policy 
penalizes  hospitals  that  receive 
numerous  transfer  cases.  ProPAC 
analysis  has  shown  that  a  larger  than 
average  proportion  of  transfer  cases 
become  outliers  and  that  the  losses  on 
these  cases  are  substantially  greater  than 
those  for  the  average  outlier  case.  The 
Commission  plans  to  examine  the 
impact  of  its  outlier  recommendation  on 
these  cases. 

Finally,  the  Commission  believes  Peer 
Review  Organizations  should  continue 
to  review  transfer  cases  to  monitor 
changes  in  frequency  that  are  related  to 
any  new  fineuicial  incentives. 

Recommendation  17:  Evaluating  and 
Improving  Medicare  Quality  of  Care 
Mechanisms 

The  Commission  recommends  that 
HCFA  assess  the  methods  Medicare  uses 
to  monitor  quality  of  care.  The  Medicare 
program  should  adequately  fund  these 
evaluations  as  well  as  ongoing  efforts  to 
monitor  and  ensure  the  quality  of  care 
delivered  to  its  beneficiaries.  Further, 
HCFA  should  coordinate  its  quality 
assurance  programs  with  those  of  the 
rest  of  the  health  care  industry. 

HCFA  has  relied  on  Peer  Review 
Organizations  and  the  stirvey  and 
certification  process  to  monitor  quality 
of  care  in  the  Medicare  program.  PROs 
review  care  provided  to  beneficiaries, 
primarily  in  hospitals.  The  survey  and 
certification  process  establishes 
minimum  standards  that  hospitals, 
nursing  homes,  home  health  agencies, 
and  ambulatory  surgical  and  other 
facilities  must  meet  to  participate  in 
Medicare.  These  minimum  standards 
pertain  to  the  physical  plant,  staffing, 
and  specific  processes  ^at  must  be  in 
place.  For  many  providers — most 
notably  private  physicians’  offices, 
including  large  clinics — ^Medicare 
exercises  no  quality  oversight.  Funding 
for  quality  assurance  in  the  Medicare 
program  is  also  quite  low,  constituting 
less  than  0.3  percent  of  HCFA ’s 
operating  budget. 

PROS  traditionally  have  concentrated 
on  identifying  cases  in  which  poor 
quality  care  has  been  delivered  and  then 
notifying  the  physicians  providing  that 
care.  In  extreme  cases,  the  physicians 
can  be  sanctioned  by  the  Inspector 
General  of  the  Department  of  Health  and 
Human  Services.  To  identify  these 


cases,  nurse  reviewers  at  the  PROs 
review  a  sample  of  Medicare  records 
and  compare  them  to  screens,  or 
predetermined  quality  of  care  criteria. 
Cases  that  fail  the  screens  are  evaluated 
by  physician  reviewers  for  final 
determinations  that  poor  quality  care 
has  been  provided.  However,  many 
physicians  view  this  method  as 
threatening  and  pimitive.  Besides  failing 
to  discern  systematic  patterns  of  poor 
quality  care,  it  also  is  oriented  toward 
punishing  providers  for  past  care,  rather 
than  modi^nc  future  performance. 

To  address  tnese  concerns,  HCFA — 
through  the  PRO  program — is 
implementing  a  quality  assurance 
mechanism  called  pattern  analysis,  with 
educational  feedback  to  physicians. 

With  this  method,  hospital  records  are  ' 
still  sampled  and  reviewed,  but  the 
emphasis  is  on  examining  patterns  of 
care  at  both  the  physician  and  the 
facility  level.  Physicians  or  facilities 
whose  patterns  of  treatment  or  outcomes 
differ  from  those  of  other  providers  can 
be  notified  so  that  the  reasons  for  the 
different  patterns  can  be  investigated. 
’This  methodology  relies  on  assumptions 
that  there  are  known  standards  of  care 
that  should  be  followed,  and  that 
patterns  differing  from  these  standards 
should  be  investigated.  It  also  assumes 
that  a  primary  goal  of  quality  assurance 
is  to  change  patterns  of  care,  rather  than 
the  care  provided  in  individual  cases. 
Pattern  analysis,  however,  will  not 
identify  individual  instances  of  poor 
quality  care.  In  addition,  it  cannot 
determine  what  has  caused  poor  care, 
but  can  only  identify  patterns  that  need 
further  investigation. 

Clearly,  both  methods  of  quality 
assurance  (individual  case  review  and 
pattern  analysis)  have  strengths  and 
weaknesses.  Inadequate  information  on 
the  effectiveness  of  these  methodologies 
substantially  hinders  comparing  the 
merits  of  eiAer  one.  To  date,  the  PRO 
program  has  not  been  evaluated  to 
determine  whether  it  has  improved  the 
quality  of  care  delivered  to  Medicare 
beneficiaries.  There  is  almost  no 
information  concerning  those  specific 
aspects  of  the  PRO  program  that  are  the 
most  or  least  effective  in  ensuring 
quality.  In  short,  while  there  is  now  a 
major  shift  toward  pattern  analysis  with 
educational  feedback  because  it  is 
believed  to  be  more  effective  than 
individual  case  review,  there  is  no 
evidence  to  substantiate  this. 

The  Commission  therefore  stresses  the 
importance  of  both  determining  the 
most  effective  existing  quality  assurance 
mechanisms  and  evaluating  new 
components  of  the  PRO  program. 
Evaluations  of  new  interventions  should 
be  prospectively  planned  and 


conoirrent  with  the  development  of  any 
new  programs  or  methodologies.  In 
addition,  ProPAC  stresses  the 
importance  of  evaluating  the 
effectiveness  of  the  past  PRO  program 
and  other  quality  asstirance 
mechanisms,  despite  the  difficulties 
inherent  in  retrospective  evaluations.  As 
proposals  for  health  care  reform  are 
considered  and  cost  containment 
mechanisms  are  strengthened,  it  is 
critical  to  identify  the  most  effective 
components  of  quality  assurance 
proems. 

'Ine  Commission  urges  HCFA  to  base 
changes  in  the  PRO  program  on  well- 
designed  evaluations.  While 
Commission  supports  the  concepts 
underlying  pattern  analysis,  ProPAC 
believes  this  methodology  should  not 
entirely  replace  individual  case  review. 

In  addition,  because  resources  are  being 
diverted  from  individual  case-level 
review,  assessments  about  quality  at  a 
facility  or  condition  level  are  not 
possible  because  of  an  insufficient 
sample  of  cases.  The  Secretary  should 
ensure  that  funding  is  adequate  to 
continue  to  monitor  quality  of  care  at 
the  case  and  facility  level.  Funding 
should  also  be  available  to  evaluate 
current  mechanisms,  as  well  as  to 
develop  new  approaches.  A  schedule  for 
completing  evaluations  of  quality 
assurance  mechanisms  should  be 
established  to  facilitate  these 
inmrovements. 

'The  Commission  also  believes  that 
HCFA  should  coordinate  its  quality 
assurance  efforts  with  those  l^ing 
conducted  in  the  rest  of  the  healffi  care 
industry.  ’The  PRO  program,  in 
particular,  is  complete  separate  from 
other  quality  assiirance  activities  carried 
out  in  hospitals.  HCFA  should  work 
with  quality  assurance  projects,  such  as 
those  being  undertaken  by  the  National 
Committee  for  Quality  Assurance  and 
the  Joint  Commission  on  Accreditation 
of  Healthcare  Oi^anizations,  to  help 
ensxire  an  integrated  approach  to  quality 
assurance  in  hospitals  and  other  health 
care  institutions.  Coordination  of  efforts 
could  reduce  the  data  collection  efforts 
of  providers,  as  well  as  increase  the 
knowledge  base  of  all  the  participating 
organizations. 

Medicare  Payment  Policies  for  Other 
Facilities 

ProPAC  also  is  responsible  for  making 
recommendations  for  Medicare  payment 
in  various  facilities  other  than  inpatient 
hospital  settings.  These  payments  have 
grown  rapidly  throughout  the  1980s  and 
have  become  an  increasingly  important 
part  of  the  Commission’s  agenda.  In  this 
year’s  report,  ProPAC  recommendations 
concern  payment  to  dialysis  facilities. 
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hospital  outpatient  facilities,  and  skilled 
nursing  facilities. 

Recommendation  18:  Update  to 
Composite  Rate  fi>r  Dialysis  Services 

The  composite  rate  payment  for 
dialysis  seMces  should  be  updated  by 
2.5  percept  for  fiscal  year  1994.  This 
recommmided  update  accounts  for  the 
following  factors: 

•  The  pro)ected  increase  in  the 
market  basket  for  dialysis  snvices  in 
fiscal  year  1994,  estimated  at  4.5 
|>ercent; 

•  A  positive  adjustment  of  1.0 
percentage  points  to  reflect  the 
addition^  costs  associated  with 
scientific  and  technological  advances; 

•  A  negative  adjustment  of  1.0 
percentage  points  to  encourage 
prodiMitivity;  and 

•  A  negative  discretionary  adjustment 
of  2.0  percentage  points  to  reflect  the 
relationship  be^een  payments  and 
estimated  fiscal  year  1993  costs. 

The  Commission  believes  this 
increase  in  payments  will  allow 
facilities  to  deliver  quality  dialysis 
services  to  Medicare  bmeficiaries  with 
end-stage  renal  disease. 

In  1972,  Congress  extended  Medicare 
coverage  to  almost  all  U.S.  citizens  with 
end-stage  rental  disease.  These 
beneficiaries  are  entitled  to  all 
Medicare-covered  services,  including 
dialysis  treatments  or  transplantation 
services  to  replace  lost  kidney  function. 
Since  1983,  paymmit  for  outpatient 
dialysis  services  has  been  bawd  on  a 
composite  rate.  The  composite  rate  is  a 
prospective  payment  intended  to  cover 
the  costs  of  services  typically  furnished 
dxiring  a  dialysis  treatment  Derived 
from  data  from  1977  through  1979,  it 
represents  a  tveighted  averam  cost  per 
treatment  for  didysis  provided  in 
facilities  and  at  home  according  to  the 
propmtion  of  beneficiaries  treated  in 
each  site.  This  method  was  intended  to 
promote  the  less  expensive  home 
treatment  alternative  by  paying  the  same 
amount  for  care  provided  in  either  site. 
The  level  of  the  composite  rate  has 
remained  essentially  unchanged  since  it 
was  developed. 

OBRA 1990  mandated  that  ProPAC 
recommended  an  annual  update  to 
dialysis  payments.  In  developing  its 
recommendation,  the  Commission  first 
examined  the  level  of  the  composite  rate 
compared  with  the  estimated  cost  of 
providing  dialysis  services,  llien  it  used 
a  framework  similar  to  that  employed  in 
updating  payments  to  PPS  hospitals  to 
account  fm  cost  increases  between  fiscal 
years  1993  and  1994.  The  update 
frtuneworir  includes  estimates  of  a 
market  basket  rate  of  increase  in  input 
prices,  the  cost  of  quality-enhancing 


scientific  and  technological  advances, 
and  a  productivity  improvement  target. 
No  case-mix  adjustment  is  necessary  for 
the  composite  rate  update  because 
payments  do  not  reflect  case-mix 
changes.  (See  Appendix  A  for 
information  on  the  update  for  dialysis 
services.) 

Market  basket — ^The  market  basket 
index  is  intended  to  measure  changes  in 
the  cost  of  a  dialysis  treatment  due  to 
changes  in  input  prices.  It  is  constructed 
from  input  components  that  reflect  all 
the  goods  and  services  providers 
pur^ase  to  furnish  dialysis  services. 
Using  1991  dialysis  facility  cost  reports, 
four  types  of  inputs  were  identified: 
capita,  labor,  other  direct  costs,  and 
overhead.  Each  component  has  a  weight 
that  represents  its  cost  share,  or 
proportion  of  total  expenses.  The  price 
change  for  each  component  is  measured 
by  a  proxy.  The  price  proxies  were 
adapted  ^m  those  Medicare  uses  for 
the  PPS,  home  health  agency,  and 
skilled  niirsing  facility  market  baskets. 
The  Commission’s  analysis  indicates 
that  the  prices  of  inputs  used  in  a 
dialysis  treatment  will  rise  about  4.5 
percent  from  fiscal  year  1993  to  1994. 

Scientific  and  technological 
advances — ^The  allowance  for  scientific 
and  technological  advances  is  a  future- 
oriented  policy  target.  It  reflects  the 
projected  gro^^  in  the  cost  of 
providing  dialysis  services  resulting 
from  scientific  and  technological 
advances.  This  allowance  is  intended  to 
encomage  dialysis  facilities  to  adopt 
quality-enhancing  technologies,  even 
when  they  raise  costs.  To  reach  an 
informed  judgment  on  the  appropriate 
allowance,  PiraPAC  examined  a  set  of 
the  most  important  new  cost-increasing 
developments  in  providing  dialysis 
services.  On  the  basis  of  this 
examination,  the  Commission  expects 
new  technologies  to  increase  the  cost 
per  dialysis  treatment  by  1.0  percentage 
points  in  fiscal  year  1994. 

Productivity  improvement — ^The 
productivity  adjustment  is  also  a  fut\iro- 
oriented  policy  target.  Intended  to 
promote  efficiency  in  providing  dialysis 
services,  the  adjustment  reflects  the 
expected  productivity  gains  in 
furnishing  dialysis  services  for  the 
coming  year.  To  arrive  at  an  appropriate 
adjustment,  ProPAC  examined  the 
productivity  gains  dialysis  facilities 
have  achieved  in  the  recent  past.  On  the 
basis  of  this  analysis,  dialysis  facilities 
can  reasonably  be  expected  to  increase 
productivity  by  2  percent  in  fiscal  year 
1994.  The  savings  from  increased 
productivity  should  be  shared  equally 
by  the  industry  and  Medicare,  resulting 
in  a  productivity  adjustment  of  1.0 
percentage  point. 


Discretionary  adjustment— ProP AC's 
analysis  indicates  that  1993  payments 
are  higher  than  estimated  average  costs 
for  the  facilities  that  provide  the 
majority  of  dialysis  services.  To  reflect 
this  relationship,  the  Commission 
believes  it  is  necessary  to  adjust  its 
update  recommendation  through  a 
discretionary  adjustment.  Determining 
the  appropriate  level  for  this  adjustment 
was  complicated  by  data  deficiencies. 

The  latest  cost  data  probably  are 
significantly  overstated  because  they 
have  not  been  audited,  although  the 
level  of  this  effect  is  not  known.  Issues 
about  cost  reporting  and  covered 
services  raise  additional  concerns  about 
interpreting  the  data.  Finally,  the 
Commission  is  aware  that  recently 
implemented  regulations  are  likely  to 
increase  dialysis  costs,  although  the 
exact  amount  is  not  known.  Therefore, 
a  modest  discretionary  adjustment  of 
-  2.0  percentage  points”balances  the 
need  to  account  for  high  payments 
relative  to  costs  with  uncertainties 
regarding  the  current  level  of  costs. 
ProPAC  plans  to  reevaluate  the 
relationship  between  payments  and 
costs  as  part  of  its  update 
recommendation  for  next  year. 

Even  with  the  uncertainty  regarding 
the  relationship  between  costs  and 
payments,  the  Commission  believes  it  is 
appropriate  to  increase  the  composite 
rate  payment.  Accounting  for  inflation, 
payments  to  dialysis  facilities  have 
declined  since  the  composite  rate 
became  effective.  Providers  have 
achieved  marked  improvements  in 
productivity,  which  have  reduced  the 
costs  of  delivering  these  services.  The 
Institute  of  Medicine  and  others, 
however,  have  raised  concerns  about 
whether  this  industry  can  continue  to 
provide  quality  dialysis  services 
without  higher  payments.  The 
recommended  payment  update  will 
allow  facilities  to  furnish  quality 
services  to  beneficiaries  with  ESRD. 

ProPAC  intends  to  continue 
examining  payment  for  ESRD  dialysis 
services  to  determine  the  most 
appropriate  methods  for  controlling 
growth  in  expenditures  and  ensuring 

Suality  of  care.  Its  analysis  will  focus  on 
le  services  provided  under  the 
composite  rate  and  how  they  vary  across 
types  of  facilities  and  across  types  of 
patients.  The  Commission  will  explore 
the  feasibility  of  expanding  the  bundle 
of  services  by  incorporating  services 
provided  over  a  longer  period,  including 
more  services,  or  both.  A  larger  payment 
bimdle  could  improve  the  continuity  of 
care  of  these  beneficiaries,  while 
providing  incentives  to  make  service 
delivery  more  efficient.  ProPAC  will 
also  examine  potential  adjustments  to 
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the  composite  rate  to  reflect  how 
beneficiary  characteristics  affect  the 
costs  of  providing  dialysis. 

Recommendation  19:  Improving  Data 
Quality  and  Program  Administration 
for  Dialysis  Services 

The  Commission  is  concerned  that 
dialysis  facility  data  are  inadequate  for 
assessing  costs  across  providers  and 
modalities  and  changes  in  costs  over 
time.  To  improve  the  reliability  of  the 
data,  HCFA  should  regularly  audit  the 
cost  reports  of  a  representative  sample 
of  dialysis  facilities  and  maintain  a 
database  with  this  information.  HCFA 
should  also  improve  policies  to  ensure 
the  consistency  of  the  data  across 
providers  by  making  changes  in 
program  administration. 

Developing  an  appropriate  update 
factor  for  dialysis  services  requires 
information  on  payments  and  costs  for 
the  various  dialysis  modalities  used  in 
each  setting.  ProPAC  appreciates 
HCFA’s  efforts  to  compile  a  database  for 
1989  through  1991  for  independent 
facilities,  and  for  1990  and  1991  for 
hospitals.  These  data  were  helpful  in 
developing  the  Commission’s  update 
recommendation  for  1994. 

ProPAC  remains  concerned,  however, 
that  these  data  are  not  regularly  audited. 
Previous  analyses  indicates  that 
unaudited  costs  for  independent 
facilities  may  be  significantly 
overstated.  The  Commission 
understands  that  HCFA  does  not  have 
rate  setting  responsibility  for  these 
facilities  and,  therefore,  the  justification 
for  performing  these  audits  is  not  the 
same  as  for  o^er  facilities  that  receive 
Medicare  payments.  Nonetheless, 
Medicare  has  a  unique  responsibility  to 
beneficiaries  receiving  services  for 
ESRO  because  of  its  role  as  the 
dominant  payer.  This  makes  it  even 
more  important  for  Medicare  to  be 
assured  of  appropriate  dialysis  payment 
rates  and  an  accurate  assessment  of 
service  costs. 

In  addition  to  the  lack  of  audited  data, 
the  Commission  is  aweue  of  several 
other  issues  that  may  affect  the 
interpretation  of  the  cost  data,  and  the 
comparability  of  the  data  across 
providers  and  over  time.  The  first  issue 
pertains  to  allocating  administrative  and 
general  indirect  costs  to  services  not 
included  under  the  composite  rate.  This 
problem  is  more  apparent  with  regard  to 
the  drug  recombinant  human 
erythropoietin  (EPO). 

Beginning  in  1989,  administration  of 
this  drug  became  a  covered  service  for 
beneficiaries  with  ESRD.  Whereas  the 
composite  rate  includes  the  cost  of 
administering  EPO,  the  direct  costs  of 
the  drug  are  reimbursed  separately. 


Because  of  cost  allocation  rules  used  in 
completing  the  Medicare  Cost  Report, 
part  of  a  facility’s  indirect  costs  are 
allocated  to  the  direct  costs  of  EPO.  This 
artificially  reduces  the  reported  cost  of 
services  included  under  tne  composite 
rats.  Even  though  payments  are  not 
affected  by  this,  the  dialysis  cost  data 
are  distorted. 

Another  concern  is  the  pos.sibility  that 
services  that  should  be  incorporated 
under  the  composite  rate  may  be  paid 
for  separately  because  of  inadequate 
coordination  within  fiscal 
intermediaries  and  across  fiscal  . 
intermediaries  and  carriers.  When  the 
fiscal  intermediary  or  carrier  is 
processing  bills,  there  is  no  way  to 
distinguish  those  dialysis-related 
services  that  should  be  included  in  the 
composite  rate  from  those  that  should 
not.  It  is  not  clear  how  often  services  are 
paid  for  separately  when  they  really 
should  be  included  in  the  composite 
rate.  This  could  accoimt  for  some  of  the 
growth  in  expenditures  for  all  services 
provided  to  beneficiaries  with  ESRD 
and  for  some  of  the  variation  in  dialysis 
costs  across  providers. 

An  additional  issue  relates  to 
determining  whether  services  are 
medically  necessary.  Dialysis-related 
services  provided  more  often  than 
specified  in  the  composite  rate  will  be 
paid  for  separately  if  they  are  medically 
justified.  Fiscal  intermediaries  and 
cairriers  have  considerable  latitude  in 
determining  medical  justification  and, 
therefore,  which  of  these  services 
Medicare  covers.  Coverage  for  these 
services  is  likely  to  vary  markedly.  How 
much  such  variations  affect  payments, 
though,  is  impossible  to  determine. 
Further,  variations  in  coverage  could 
also  affect  the  comparability  of 
expenditure  data  for  all  services  ESRD 
beneficiaries  receive. 

The  Commission  understands  that 
resources  for  ensuring  the  acctiracy  of 
cost  data  for  dialysis  services  are 
limited.  However,  the  Medicare  program 
is  responsible  for  making  certain  that 
payments  for  services  provided  to  its 
beneficiaries  are  adequate.  That 
Medicare  is  the  dominant  payer  makes 
this  responsibility  even  more  important, 
because  cost  data  for  other  payers 
cannot  be  used  to  assess  whe^er 
Medicare’s  payments  are  appropriate. 

The  Commission  believes  that  reliable 
and  accurate  data  are  essential  for 
decision  making.  Services  to 
beneficiaries  with  ESRD  constitute  a 
relatively  small  proportion  of  Medicare 
expenditures.  These  beneficiaries, 
however,  are  some  of  the  program’s 
most  vulnerable.  Further,  the  cost  of 
providing  services  to  these  enrollees  is 
rising  faster  than  other  components  of 


Medicare  at  the  same  time  that  concerns 
about  the  quality  of  their  care  are 
escalating.  It  is  imperative  that  efforts  be 
stepped  up  to  improve  the  data  from 
these  providers. 

Recommendation  20:  Prospective 
Payment  Method  for  Hospital 
Outpatient  Services 

The  Commission  believes  a 
prospective  payment  system  for 
outpatient  services  should  be 
implemented.  Outpatient  facility 
payment  reform  should  be 
comprehensive  and  extend  to  all  sites 
and  providers.  Reform  should  first 
encompass  ambulatory  surgical  center- 
approved  procedures  and  radiology 
service  provided  in  the  hospital.  The 
Commission  supports  the  Secretary’s 
initiative  to  examine  the  use  of 
ambulatory  patient  groups  for  payment 
of  ambulatory  services. 

The  Commission  supports 
congressional  intent  to  establish 
prospective  payment  methods  for 
hospital  outpatient  services.  These 
methods  will  create  incentives  for 
controlling  costs  by  offering  providers 
the  opportunity  for  a  project  as  well  as 
the  risk  of  financial  loss. 

The  current  payment  method  for 
hospital-provided  ambulatory  sxirgery 
and  radiology  services  contributes  to 
both  cost  and  charge  inflation.  Hospitals 
are  paid  the  lesser  of  costs,  charges,  or 
a  blended  amount.  The  blended  rate  is 
equal  to  42  percent  of  the  hospital- 
specific  rate  plus  58  percent  of  either 
the  ambulatory  surgical  center  rate,  or  a 
portion  of  the  physician’s  office  fee. 
Because  at  least  a  portion  of  payment  is 
based  on  costs  or  charges,  hospitals  that 
reduce  their  costs  receive  less  in 
payments.  Thus,  there  is  little  financial 
incentive  to  deliver  care  more 
efficiently.  By  contrast  prospective 
payments  provide  incentives  to  control 
costs. 

In  its  March  1992  Report  and 
Recommendations  to  the  Congress, 
ProPAC  recommended  that  payments 
for  ambulatory  surgery  and  radiology 
services  provided  in  the  hospital 
outpatient  setting  should  be  fully 
prospective.  The  Commission  also 
expressed  support  for  research  the 
Secretary  had  undertaken  to  develop  a 
classification  system  for  ambulatory 
services. 

The  Commission  continues  to  support 
the  Secretary’s  initiative  to  examine 
ambulatory  patient  groups  (APGs). 

APGs  are  a  promising  system  for 
classiMng  ambulatory  cases.  They 
could  be  a  valuable  building  block  in 
overall  outpatient  payment  reform. 
However,  more  research  in  needed  to 
investigate  the  applicability  of  APGs  in 
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non-hospital  settings.  Additionally,  the 
bundling  of  ancillaj^  services  included 
in  each  APG  needs  further  refinement. 
The  Commission  understands  that 
HCFA  is  continuing  research  on  both 
these  areas  as  well  as  the  weight  for 
each  APG,  payment  for  multiple  visits 
on  the  same  day,  and  adjustments  for 
hospital  and  patient  characteristics  that 
affect  costs. 

ProPAC  is  not  recommending  a 
specific  payment  method  for  ambulatory 
surgery  and  radiology  at  this  time.  The 
Commission  will  submit  additional 
recommendations  to  Congress  as  part  of 
its  analysis  of  the  Secretary’s  rep)ort. 
However,  problems  with  the  current 

fiayment  method,  such  as  beneficiary 
iability,  should  not  be  ignored  until  a 
new  system  for  outpatient  services  is 
fully  implemented. 

Recommendation  21:  Beneficiary 
Liability  for  Hospital  Outpatient 
Services 

For  Medicare  outpatient  services  that 
are  paid  prospectively,  beneficiary  Part 
B  coinsurance  should  be  limited  to  20 
percent  of  the  Medicare-allowed 
payment.  Until  prospective  payment 
systems  can  be  implemented  for  all 
Medicare  outpatient  services, 
beneficiary  Part  B  liability  should  be 
based  on  an  estimate  of  20  percent  of 
costs. 

Medicare  payment  for  most  hospital 
outpatient  services  is  at  least  partly 
based  on  costs  or  charges,  whichever  is 
less.  Because  payment  for  these  hospital 
outpatient  services  is  not  prospective,  it 
is  not  known  xmtil  settlement  of  the 
annual  Medicare  Cost  Report. 
Consequently,  beneficiary  liability  is 
now  set  at  20  percent  of  barges,  rather 
than  20  pmcent  of  payments  as  it  is  in 
other  settings.  Since  hospital  charges  are 
generally  higher  than  the  costs  or 
payments  of  outpatient  serviceSi 
Medicare  beneficiaries  are  responsible 
for  substantially  more  than  20  p»ercent  of 
costs  or  payments. 

HCFA  estimated  that,  in  fiscal  year 
1992,  beneficiaries  were  responsible  for 
40  percent  of  the  payments  for 
ambulatory  surgical  services  in  hospital 
outpatient  departments.  For  radiology 
services,  beneficiary  liability  was  50 
percmt  of  total  Medicare 
reimbursement  to  hospitals. 

Beneficiaries  are  also  responsible  for  a 
similar  proportion  of  payments  for  other 


Medicare-covered  hospital  outpatient 
services  that  are  paid  based  on  costs. 
Current  payment  policy  leads  to  very 
different  cost  sharing  requirements  for 
the  same  services  furnished  by  hospitals 
on  the  one  hand  and  other  providers 
and  suppliers  on  the  other.  Beneficiaries 
have  the  incentive  to  receive  services 
outside  the  hospital,  where  copayments 
are  likely  to  be  lower.  But  few  are  likely 
to  be  aware  of  the  difference  in  out-of- 
pocket  costs  across  settings. 

The  Commission  believes  this  is 
imfair  to  beneficiaries.  Those  who 
receive  services  in  hospital  outpatient 
departments  pay  a  disproportionate 
share  of  the  total  payment.  This  share 
has  been  growing  as  the  increase  in 
charges  exceeds  that  of  payments. 
Further,  the  current  payment  method 
contains  an  incentive  for  hospitals  to 
raise  charges  and  therefore  to  increase 
their  Myments. 

ProPAC  recommends  reducing 
beneficiaries  liability  for  hospital 
outpatient  services  to  20  percent  of 
payments.  Until  there  is  a  fully 
prospective  payment  system  for 
outpatient  services,  M^icare 
beneficiaries’  coinsurance  should  be 
based  on  an  estimated  20  percent  of 
Medicare-allowed  costs,  which  can  be 
approximated  firom  the  cost  reports.  The 
change  in  liability  should  be 
implemented  immediately  for 
ambulatory  surgery  and  radiology 
services.  The  Commission  recommends 
that  for  the  other  hospital  outpatient 
services  that  are  paid  based  on  costs, 
beneficiary  liability  should  not  exceed 
20  percent  of  costs. 

Recommendation  22:  Nursing  Facility 
Wage  Index 

The  Secretary  should  collect  data  on 
employee  compensation  and  paid  hours 
of  employment  for  nursing  facilities  that 
care  for  Medicare  beneficiaries.  Once 
these  data  become  available,  the 
Secretary  should  develop  a  nursing 
facility  wage  index  and  use  it  to  adjust 
Medicare  skilled  nursing  facility 
payments. 

The  current  Medicare  skilled  nursing 
facility  payment  system  uses  the 
hospital  wage  index  to  adjust  payments. 
However,  evidence  suggests  that 
geographic  differences  in  labm'  prices 
for  nursing  facility  employees  differ 
from  those  for  hospital  employees. 

Using  limited  data,  ProPAC  simulated  a 


nursing  facility  wage  index  and  found  it 
differed  significantly  from  the  hospital 
wage  index.  For  example,  the  hospital 
wage  index  is  much  lower  than  the 
estimated  nursing  facility  wage  index  in 
urban  areas  of  the  New  England  and 
Mid-Atlantic  regions,  and  higher  in  the 
Pacific  region. 

The  indexes  may  not  be  the  same 
because  the  distribution  of  hospital 
labor  prices  differs  from  the  distribution 
of  prices  faced  by  SNFs.  The  hospital 
wage  index  may  not  adequately  reflect 
variation  in  SNF  wages  because  of  state 
regulations  that  affect  nursing  facilities 
but  not  hospitals.  Through  their 
certification  and  oversight  roles,  states 
have  a  major  impact  on  the  costs  and 
staffing  of  nursing  facilities.  Medicare 
should  recognize  the  differences  in 
labor  costs  imposed  by  the  states. 

Another  potential  reason  for  the 
veuiation  between  the  hospital  wage 
index  and  nursing  facility  wage  index  is 
skill  mix  differences  between  these 
institutions.  Compared  with  hospitals, 
nursing  facilities  employ 
proportionately  more  aides.  In  addition, 
the  relative  level  of  aides’  salaries 
compared  with  nurses’  salaries  may  not 
be  the  same  across  geographic  areas. 

The  hospital  wage  index  does  not 
capture  differences  in  the  mix  of 
employees  and  in  relative  wages. 

OBRA  1987  increased  Federal 
oversight  of  nursing  facilities.  It 
mandated  new  standards  for  quality  of 
care,  provided  requirements  related  to 
overall  staffing,  and  established 
minimum  training  for  nurses’  aides.  The 
new  standards  may  reduce  variations  in 
state  nursing  facility  regulations, 
although  considerable  wage  differences 
continued  through  1990. 

Regardless  of  the  payment  method  for 
nursing  facilities  under  Medicare,  an 
accurate  wage  index  is  necessary  to 
account  for  geographic  differences  in 
wages.  As  with  the  hospital  wage  index, 
the  method  used  to  collect  wage  and 
hour  data  for  nursing  facilities  should 
be  prospective,  ensure  the  consistency 
of  the  data,  and  minimize  the  reporting 
burden.  Further,  the  Commission 
suggests  that  the  Secretary  phase  in  the 
use  of  the  nursing  facility  wage  index 
because  of  its  potential  impact  on  SNFs. 

(FR  Doc.  93-12093  Filed  5-25-93;  8:45  ami 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Rnancing  Administration 

42  CFR  Parts  400, 409, 410, 411, 412, 
413, 424, 440, 485, 488, 489,  and  498 

IBPD-713-F1 
RIN  0938-AF21 

Medicare  Program;  Essential  Access 
Community  Hospitals  (EACHs)  and 
Rural  Primary  Care  Hospitals  (RPCHs) 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 

ACTION:  Final  rule. 

SUMMARY:  These  final  rules  sot  forth  the 
reqiiirements  for  designating  certain 
hospitals  as  EACHs  or  RPCHs;  the 
conditions  that  an  RPCH  must  meet  to 
participate  in  Medicare;  and  the  rules 
for  Medicare  payment  for  services 
furnished  by  EACHs  and  RIHZHs. 

These  rules  are  necessary  to 
implement  sections  6003(^  and  6116  of 
the  Omnibus  Budget  Reconciliation  Act 
of  1989  (OBRA  89)  and  section  4008(d) 
of  the  Omnibus  Budget  Reconciliation 
Act  of  1990  (OBRA  90). 

The  amendments  are  intended  to 
promote  regionalization  of  rural  health 
services  in  grant  States,  improve  access 
to  hospital  and  other  health  services  for 
rural  residents,  and  enhance  the 
provision  of  emergency  and  other 
transportation  services  related  to  health 
care. 

EFFECTIVE  DATE:  These  regulations  tire 
effective  on  June  25, 1993.  The 
incorporation  by  reference  into 
§485.623,  paragraph  (d)(1).  is  approved 
for  incorporation  %  reference  by  the 
Director  of  the  Federal  Register  as  of 
June  25, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 
Thomas  Hoyer,  (410)  966-4607. 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

Section  1861(e)  of  the  Social  Security 
Act  (the  Act)  defines  a  hospital  as  an 
institution  primarily  engaged  in 
providing,  by  or  imder  ^e  supervision 
of  physicians,  diagnostic  and 
therapeutic  or  rehabilitative  services  to 
injured,  disabled,  or  sick  persons  and 
24-hour  nursing  services  furnished  or 
supervised  by  a  registered  nurse  (RN).  In 
order  to  be  covered  under  Medicare, 
these  services  must  be  furnished  by  a 
hospital  that  is  approved  as  meeting  the 
Federal  conditions  of  participation  in 
the  Medicare  program  found  in  our 
regulations  at  42  CFR  part  482.  There  is 
no  provision  allowing  participation  as  a 
hospital  by  a  freestanding  facility  that 


provides  primarily  outpatient  care,  or 
that  does  not  have  full-time  nursing 
services. 

Section  1883  of  the  Act  allows  rural 
hospitals  having  fewer  than  100  beds  to 
offer  skilled  nursing  facility  (SNF) 
services  by  having  beds  that  “swing" 
between  hospital  and  SNF  levels  of  care. 
These  hospitals  are  thus  permitted  to 
vary  the  level  of  care  they  provide  in 
response  to  changing  patient  needs  by 
using  the  same  bed  to  furnish  hospital 
services  at  one  time  and  SNF  services  at 
another.  Nonetheless,  a  special 
provision  of  section  1883  of  the  Act 
prohibits  hospitals  with  a  nursing 
services  waiver  under  section  1861(e)  of 
the  Act  from  being  designated  as  swing- 
bed  hospitals. 

Sections  6003(g)  and  6116  of  the 
Onmibus  Budget  Reconciliation  Act  of 
1989  (OBRA  89,  Pub.  L.  101-239), 
added  a  new  section  1820  to  the  Act. 
This  new  section  authorizes  a  grant 
program  for  the  development  of  rural 
health  care  plans  and  health  care 
networks,  establishes  two  new 
designations  for  hospitals  and  facilities 
(Essentied  Access  Commimity  Hospitals 
(EACHs)  and  Rural  Primary  Care 
Hospitals  (RPCHs)),  sets  forth  the 
conations  under  which  a  hospital  or 
facility  will  be  designated  as  an  EACH 
or  RPCH,  authorizes  the  Secretary  to 
waive  such  provisions  of  part  C  of  title 
XVin  as  necessary  to  conduct  the  EACH 
and  RPCH  program,  provides  an 
adjustment  to  the  hospital-specific  rate 
for  an  EACH  experiencing  an  increase  in 
reasonable  costs  during  a  cost  reporting 
period  as  a  result  of  becoming  a  member 
of  a  rural  health  network,  and  provides 
rules  for  Medicare  coverage  and 
payment  for  inpatient  and  outpatient 
RPCH  services.  The  EACH  and  RPCH 
program  is  limited  to  seven  States  but  a 
special  provision,  section  1820(i)(2)(C) 
of  the  Act,  allows  the  Secretary  to 
designate  up  to  15  facilities  in  other 
States  as  RPCHs  if  they  meet  specified 
conditions.  The  process  for  making 
these  designations,  and  information  for 
facilities  that  wish  to  apply  for  RPCH 
status  under  the  special  provision,  will 
be  set  forth  in  a  separate  Federal 
Register  publication. 

Section  1814(1)(2)  of  the  Act,  as 
enacted  by  section  6003(g)(3)(B)(iii)(II) 
of  OBRA  89,  and  section  1834(g)(2)  of 
the  Act,  as  enacted  by  section  6116(b)(2) 
of  OBRA  89,  also  direct  HCFA  to 
develop  and  implement,  not  later  than 
January  1, 1993,  a  prospective  payment 
system  (PPS)  for  inpatient  and 
outpatient  RPCH  services,  respectively. 

The  provisions  of  section  1820  of  the 
Act,  which  were  added  by  section 
6003(g)(1)(A)  of  OBRA  89  and  amended 


by  section  4008(d)  of  OBRA  90, 
generally  provide  that: 

•  An  RPCH  must  be  located  in  a  State 
that  has  received  a  grant  to  set  up 
EACH/RPCH  networks  in  its  rural  areas, 
or  be  separately  designated  by  the 
Secretary  as  one  of  15  independent 
RPCHs.  A  facility  located  in  an  urban 
county  can  be  designated  as  an  RPCH  if 
the  county  is  substantially  larger  than 
the  average  geographic  area  of  urban 
counties  in  the  United  States  and  the 
county’s  hospital  service  area  is 
characteristic  of  the  service  areas  of 
counties  located  in  rural  areas. 

•  In  designating  up  to  15  facilities  in 
non-RPCH  States  as  independent 
RPCHs,  the  Secretary  is  required  to  give 
preference  to  certain  facilities.  These  are 
facilities  that  are  located  outside  grant 
States  but  have  entered  into  agreements 
with  rural  health  networks  in  States 
receiving  grants. 

•  An  RPCH  must  be  in  compliance 
with  the  hospital  conditions  of 
participation  foxmd  at  42  CFR  part  482 
at  the  time  it  applies  for  designation  as 
an  RPCH  and  must  agree  to  stop 
providing  inpatient  care,  except  within 
the  limits  specified  in  the  legislation,  as 
soon  as  its  application  for  RPCH  status 
is  approved.  A  facility  which  closed 
within  12  months  before  applying  for 
RPCH  status  meets  this  requirement  if  it 
was  in  compliance  with  the  hospital 
conditions  at  the  time  it  closed. 

Section  4008(m)(2)(B)(iii)  of  OBRA  90 
amended  section  1820(j)  of  the  Act  to 
add  the  authority  to  waive  the 
provisions  of  part  A  of  title  XVIII  as 
necessary  to  conduct  the  EACH 
program.  (As  noted  above,  authority  to 
waive  provisions  of  part  C  had  already 
been  included  in  the  1989  enactment.) 

n.  Provisions  of  the  Proposed 
Regulations 

In  an  October  25, 1991,  proposed  rule 
(56  FR  55382),  we  proposed  to  amend 
the  following  parts  of  the  chapter  IV, 
title  42  of  the  Code  of  Federal 
Regulations. 

hi  part  400,  subpart  B,  containing 
definitions,  we  proposed  to  revise  the 
definitions  for  “Provider”  and 
“Services”  to  include  RPCHs.  We  would 
also  add  new  acronyms  and  definitions 
for  an  EACH  and  an  RPCH. 

We  would  amend  part  409  concerning 
Medicare  Part  A  (Hospital  Insurance 
Benefits)  to  include  inpatient  RPCH 
services.  We  would  also  specify  that 
Medicare  Part  B  pays  for  outpatient 
RPCH  services  furnished  by  an  RPCH 
having  a  provider  agreement  under  part 
489. 

In  part  410  regarding  Medicare  Part  B 
(Supplementary  Medical  Insurance 
Benefits),  we  proposed  that  outpatient 
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RPCH  services  would  be  included  in  the 
scope  of  benefits  available  under 
Medicare  Part  B  and  that,  in  accordance 
vdth  section  1834(g)  of  the  Act, 

Medicare  Part  B  would  pay  for  services 
furnished  before  1993  by  an  RPCH  to  its 
outpatients  under  one  of  the  following 
two  methods  (as  described  in  the 
proposed  rule)  elected  by  the  RPCH: 

•  Cost-based  facility  payment  plus 
professional  services  payment  method. 

•  All-inclusive  method. 

In  part  411,  subpart  A,  concerning 
exclusions  from  Medicare  coverage,  in 
accordance  with  section  1862(a)(14)  of 
the  Act,  we  would  make  services  to 
RI*CH  inpatients  stibject  to  rebtmdhng 
on  the  same  basis  as  services  to  hospital 
inpatients. 

in  part  412,  subpart  G,  concerning  the 
special  treatment  of  certain  facilities 
under  the  prospective  payment  system 
(PPS)  for  inpatient  hospital  services,  we 
proposed  that  a  hospital  designated  by 
HCFA  as  an  EACH  will  be  treated  as  a 
sole  community  hospital  (SCH),  as 
required  by  the  amendment  to  section 
1886(d)(5)(D)(iii)(III)  of  the  Act  made  by 
section  6003(g)(2)(AKiii)  of  OBRA  89. 
We  also  set  forth  the  conditions  imdef 
which  HCFA  and  the  State  designates  a 
hospital  as  an  EACH. 

In  accordance  with  section 
1886(d)(5KD)(v)  of  the  Act,  we  provided 
that  HCTA  would  increase  an  ^CH’s 
apphcable  hospital-specific  rate  if, 
during  a  cost  reporting  period,  the 
hospital  experiences  increases  in  its 
Me^care  inpatient  operating  costs  that 
are  directly  attributable  to  its 
membership  in  a  rural  health  network. 
(We  used  the  term  “hospital-specific 
rate”  rather  than  “target  amount”  which 
is  used  in  the  statute,  in  order  to  avoid 
confusion  between  the  rate  paid  SCHs 
and  the  Tax  Equity  and  Fiscal 
Responsibility  Act  of  1982  rate  of 
increase  limits,  which  the  statute  also 
notes  as  a  “target  amount.”)  We  also 
proposed  requirements  that  a  hospital 
must  meet  in  order  to  qualify  for  an 
increase  in  its  hospital-specific  rate. 

We  proposed  to  amena  the  reasonable 
cost  payment  principles  in  part  413  to 
include  the  payment  method  for 
inpatient  and  outpatient  services 
furnished  by  an  RPCH.  This  payment 
methodology  is  based  upon  section 
1814(1)  of  the  Act  for  inpatient  RPCH 
services  and  section  1834(g}  of  the  Act 
for  outpatient  RPCH  services. 

In  part  424,  subpart  B,  concerning 
physician  certification  and  treatment 
plw  requirements,  in  accordance  with 
section  1814(a)(8)  of  the  Act,  we 
proposed  that  M^care  Part  A  would 
pay  for  inpatient  RPCH  services  only  if 
a  physician  certifies  that  such  services 
were  required  to  be  immediately 


furnished  on  a  temporary,  inpatient 
basis.  We  would  require  certifications 
for  posthospital  S'lF  care  in  RPCHs 
with  swing-bed  approval  that  are  the 
same  as  those  in  swing-bed  hospitals. 

We  also  proposed  creating  RPCH 
services  as  an  optional  Medicaid  benefit 
so  that  States  in  which  RPCHs  are 
designated  for  Medicare  purposes  can 
also  elect  to  pay  these  same  RPCHs 
imder  Medicaid 

In  part  485  concerning  conditions  of 
participation  and  coverage  for 
spedauzed  providers,  we  proposed  the 
circumstances  under  which  HCFA  and 
Stales  would  designate  a  hospital  as  an 
RPCH  and  the  conditions  of 
partidpation  for  RPCHs. 

Under  the  survey  and  certification 
procedures  in  part  488,  we  proposed 
induding  an  RPCH  in  the  definition  of 
"provider  of  services”  and  "provider”. 
This  revision  allows  an  RPCH  to  be 
surveyed  by  State  agendas  for 
compliance  with  the  conditions  of 
partidpation  and  be  subjed  to  the  same 
requirements  as  othw  providers. 

We  proposed  revisions  to  the  provider 
agreement  regulations  in  part  489  to 
require  RPCHs  to  comply  with  the 
requiremrats  for  bundling  of  services  on 
the  same  basis  as  hospitals,  and  to 
maintain  an  agreement  with  a  peer 
review  organization. 

ni.  Analysis  of  and  Responses  to  Public 
Comments  Received  on  die  Proposed 
Rnle 

In  response  to  the  October  25, 1991, 
proposed  rule,  we  received  92  timely 
items  of  correspondence.  Comments 
were  received  from  a  wide  variety  of 
correspondents,  induding  national 
hospitd  and  health  care  organizations. 
State  hospitals  and  health  care 
organizations.  State  government 
agendas,  a  consulting  firm,  and  various 
other  hospitals,  physidans,  and  health 
care  prof^sionais.  Below  we  state  their 
comments  and  our  responses. 

Publication  of  Final  Regulations 

Comment:  Two  commenters  stated 
that  the  final  rules  should  be  pubhshed 
as  interim  final  rules,  and  later  be 
revised  based  on  experience  with  the 
RPCH  model  in  the  seven  ^rant  States. 

Response:  We,  too,  considered  the 
recommendation  that  the  regulations  be 
issued  as  interim  final  rules,  with  the 
posdbility  of  later  revision.  However, 
we  believe  that  once  facilities  have 
reorganized  their  operations  to  meet 
these  requirements  they  should  have 
reasondile  assurance  that  the 
reorganization  will  not  be  made  obsolete 
by  rapid  changes  in  the  regulations. 

This  is  not  to  say  that  the  requirements 
set  forth  in  these  regulations  will  not 


change,  but  only  that  they  will  not  do 
so  until  there  has  been  the  opportunity 
for  further  public  comment  on  any 
proposed  cnanges.  Therefore,  we  did 
not  adopt  this  recommendation. 

Status  of  RPCHs  as  a  New  Provider 
Category 

Comment:  CommMiters  stated  that  the 
proposed  RPCH  requirements  are  a 
olend  of  hospital  and  rural  health  clinic 
(RHC)  requirements  and  reflect  an 
overly  narrow  view  of  the  function  of 
RPCHs.  This  view  of  RPCHs  does  not 
allow  them  adequate  recognition  as  a 
new  provider  type  separate  from 
hospitals  and  RHCs.  They 
recommended  that  new  regulations  that 
are  not  derivative  of  hospital  or  RHC 
requirements  be  developed.  These  new 
regulations  should  difierentiate  RPCHs 
from  other  providers  and  allow  them  the 
flexibility  to  meet  commimity  needs. 

One  commenter  identified  the 
community  needs  to  be  met  as  primary 
and  preventive  health  care,  triage, 
treatment  or  transport  for  emergency 
care,  diagnostic  and  therapeutic 
outpatient  care,  and  limited  inpatient 
care. 

Response:  We  agree  that  a  RPCH.  as 
a  separate  provider  type  under  the 
Medicare  law.  should  m  subject  to 
conditions  of  participation  and  other 
regulations  that  are  specific  to  them. 
However,  we  do  not  agree  that  those 
regulations  should  not  in  any  way 
resemble  those  that  apply  to  hospitals  or 
RHCs.  On  the  contrary,  we  beUeve  that 
RPCHs  will  be  like  hospitals  in  a 
number  of  ways.  They  will  provide 
inpatient  hospital  services  and 
emergency  and  nonemergency 
outpatient  services  to  patients.  RPCHs 
will  also  resemble  RHCs  in  that  they 
will  be  located  in  nual  areas  where 
there  is  a  shortage  of  other  health 
facilities  and  will  offer  care  to 
ambulatory  patients  and  serve  as  the 
patient’s  point  of  entry  into  the  health 
care  system.  Because  of  ihese 
similarities  in  their  location  and  scope 
of  services,  and  in  the  types  of  patients 
treated,  it  is  almost  unavoidable  that  the 
RPCHs,  hospitals,  and  RHCs  will  in 
some  cases  be  controlled  by  similar 
requirements. 

Moreover,  we  are  concerned  that 
differentiation  of  the  requirements 
among  these  three  provider  types  could 
jeopardize  patient  health  and  safety. 
Certain  services  and  procedures,  siich  as 
nursing  services  or  laooratory  tests, 
present  the  same  set  of  health  and  safety 
and  quality  control  problems  whether 
they  are  finished  in  a  hospital  or 
another  location.  Medicare  beneficiaries 
who  receive  the  services  have  the  right 
to  expect  a  uniform  level  of  protection 
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in  any  Medicare  participating  facility. 
This  level  of  protection  would  be 
^fficult  to  ac^eve  if  we  were  to 
deliberately  vary  the  requirements  for  a 
RPCH  from  those  of  other  providers  in 
an  attempt  to  establish  spurious 
difrerences  among  them.  Because  of 
these  concerns,  we  did  not  make  any 
changes  in  the  final  rule  based  on  these 
comments. 

We  agree  with  the  commenter  who 
stated  that  a  RPCH  can  be  expected  to 
help  meet  commimity  needs  for  primary 
and  preventive  health  care,  triage, 
treatment  or  transport  for  emergency 
care,  diagnostic  and  therapeutic 
outpatient  care,  and  limited  inpatient 
care.  Of  course,  specific  provisions  of 
the  Medicare  law  prohibit  pa)mient  for 
many  preventive  services,  such  as  most 
immunizations.  However,  we  believe 
the  regulations  as  proposed  allow  the 
facilities  adequate  flexibility  to  provide 
these  services.  Therefore,  we  have  not 
revised  the  final  rules  based  on  this 
comment. 

Comment:  New  payment  rules 
specific  to  RPCHs  should  be  developed; 
F^CHs  should  not  be  paid  on  the  same 
principles  as  hospitals  and  RHCs. 

Response:  The  oasic  payment 
methods  for  inpatient  and  outpatient 
RPCH  services  are  set  forth  in  section 
1814(1)  of  Act,  as  added  by  section 
6003Cg)(3)(B){iii)(n)  of  OBRA  89  (for 
inpatient  services)  and  in  section 
1834(g)(1)  of  the  Act,  as  added  by 
section  6116(b)(2)  of  OBRA  89  (for 
outpatient  services).  Although  wo 
considered  comments  on  specific 
provisions  of  our  payment  proposals, 
we  do  not  believe  it  would  be 
appropriate  to  modify  the  basic  payment 
methods  specified  in  the  statute  merely 
to  difierentiate  RPCHs  from  hospitals 
and  RHCs.  For  reasons  explained  \mder 
a  disciission  of  the  comments 
concerning  “Scope  of  HCFA  Waiver 
Authority  imder  section  1820(j)  of  the 
Act,”  in  this  section  of  the  preamble,  we 
also  do  not  believe  the  waiver  authority 
in  section  1820(j)  of  the  Act  would 
authorize  changes  of  statutory 
provisions  enacted  as  part  of  the  EACH 
and  RPCH  amendments,  themselves. 
Therefore,  we  did  not  adopt  this 
comment. 

Comment:  The  RPCH  requirements 
should  be  expanded  to  include 
comprehensive  primary  care  providers 
such  as  ambulatory  surgical  centers 
(ASCs),  since  these  facilities  could,  with 
minimal  up^ading,  fulfill  the  role  of  an 
RPCH. 

Response:  Section  1820(f)(1)(B)  of  the 
Act  states  specifically  that  a  facility  is 
eligible  for  designation  as  an  RPCH  only 
if  it  is  participating  as  a  hospital  at  the 
time  it  applies  for  the  designation  or,  in 


the  case  of  a  facility  that  is  closed,  was 
a  participating  hospital  when  it  closed. 
We  have  no  authority  to  waive  this 
provision.  Therefore,  we  did  not  adopt 
this  comment. 

Comment:  One  commenter  stated  that 
the  RPCH  regulations  should  not  be  too 
closely  linked  to  the  hospital 
regulations,  since  less  intensive 
facilities  could  also  meet  health  care 
needs  in  rural  areas.  However,  another 
commenter  recommended  that  the 
regulations  should  not  be  too  closely 
li^ed  to  the  RHC  regulations,  since 
RHC  services  are  generally  of  short 
duration,  and  do  not  include  inpatient 
care,  while  RPCH  serxdces  are  of  longer 
duration,  and  may  include  inpatient 
services. 

Response:  We  agree  with  both 
comments,  and  have  attempted  to  avoid 
reliance  on  either  hospital  or  RHC 
standards  in  the  final  rules  set  forth 
below.  Some  similarities,  however,  are 
mandated  by  statute. 

Comment:  One  commenter  stated  that 
the  description  of  RPCHs  in  the 
Regulatory  Impact  Statement  and 
Flexibility  Analysis  (56  FR  55396) 
indicates  that  an  RPCH  may  be  a  facility 
that  could  not  qualify  for  licensure 
imder  the  laws  of  at  least  one  State  as 
a  hospital.  The  commenter 
recommended  that  the  definition  of  an 
RPCH  be  revised  to  read  “a  State 
licensed  acute  care  hospital  or  a  facility 
designated  by  HCFA.”  This  would  allow 
an  RPCH  to  continue  to  be  a  hospital  for 
State  and  Medicare  purposes,  would 
remove  any  ambiguity  about  payment, 
and  would  allow  a  hospital  that  is 
designated  as  an  SCH  to  retain  its  SCH 
status.  Another  commenter 
recommended  that  a  RPCH  continue  to 
be  desimated  as  a  hospital  but  did  not 
relate  that  desimation  to  State  law. 

Response:  Wnile  a  facility  must  have 
been  a  Medicare  participating  hospital 
at  some  point,  (section  1820(f)(1)(B)), 
the  RPCH  legislation  establishes  a  clear 
distinction  between  a  hospital  that  is 
not  limited  in  number  of  beds  or  length 
of  inpatient  stay,  and  an  RPCH  that  is 
explicitly  limited  in  both  respects.  We 
require  that  an  RPCH  be  licensed  or 
legally  authorized  to  function  under 
State  law.  It  is  for  the  State  to  decide 
what  licensing  classifications, 
nomenclature,  and  requirements  it  will 
impose.  However,  for  purposes  of 
qualifying  to  participate  in  the  Medicare 
program  and  for  determining  the 
amount  of  Medicare  payment.  Federal 
definitions  and  requirements  apply. 
Under  the  requirements  of  the  Me^care 
statute,  hospitals  and  RPCHs  are 
distinctly  different  types  of  providers, 
although  they  both  furnish  inpatient 
and  outpatient  hospital  services. 


Comment:  The  final  rales  should 
clarify  whether  an  RPCH  will  be 
allowed  to  have  a  distinct-part  SNF, 
since  SNF  services  are  frequently 
required  in  the  small  isolated 
communities  where  an  RPCH  will  be 
located.  This  issue  could  be  clarified  by 
stating  that  an  RPCH  will  be  allowed  to 
retain  its  status  as  a  hospital. 

Response:  Section  1819(a)  of  the  Act 
defines  an  SNF  as  an  institution  (or  a 
distinct  part  of  an  institution)  that  meets 
certain  requirements.  There  is  no  further 
provision  specifying  that  the  institution 
in  which  the  SNF  is  a  distinct  part  must 
be  one  that  participates  in  Medicare  as 
a  hospital.  Thus,  nothing  in  the  statute 
prohibits  an  RPCH  from  having  a 
distinct-part  SNF.  Of  course,  a  distinct 
part  of  an  RPCH  could  qualify  to 
participate  in  Medicare  as  an  SNF  only 
if  all  applicable  requirements  for 
participation  as  an  SNF  found  in  42  CFR 
part  483  are  met  by  the  distinct  part. 

Comment:  Several  commenters  stated 
that  residents  of  a  community  where  an 
RPCH  is  located  will  be  more  likely  to 
use  RPCH  services  if  an  RPCH  is 
described  in  the  regulations  and 
elsewhere  as  a  limited-service  hospital 
and  is  not  likened  to  an  RHC.  One 
commenter  also  objected  to  the  part  of 
the  preamble  to  the  proposed  rules  in 
which  RPCHs  were  compared  to  free¬ 
standing  outpatient  departments  (56  FR 
55396). 

Response:  The  outpatient  department 
comparison  was  intended  to  give  an 
idea  of  the  type  of  services  an  RPCH 
might  provide,  and  not  to  limit  the 
functions  of  the  RPCH  beyond  the  limits 
provided  by  statute.  We  have  also 
attempted,  in  these  final  rules,  to  avoid 
any  misleading  characterizations  of  an 
RPCH.  However,  we  believe  that 
community  acceptance  of  an  RPCH  will 
depend  more  on  the  quality  and 
appropriateness  of  its  health  care 
services  rather  than  on  its  name,  and  for 
this  reason  we  have  not  made  any 
changes  to  the  final  rules,  based  on  these 
comments. 

Scope  of  HCFA  Waiver  Authority  Under 
Section  1820(j)  of  the  Act 

Comment:  Many  commenters  believe 
that  we  have  extensive  authority  to 
waive  provisions  of  section  1820  and 
other  provisions  of  the  Act,  including 
the  number  of  beds  and  length-of-stay 
limitations  for  RPCHs.  They 
recommended  that  we  exercise  this 
authority  in  ways  that  would  allow 
maximum  flexibility  in  the  application 
of  the  RPCH  requirements.  Some 
commenters  stated  that  HCFA  should 
exercise  its  waiver  authority  on  both  a 
system-wide  basis  (waive  a  provision  for 
all  EACHs  or  RPCHs  or  both)  and  a 
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Statewide  basis,  rather  than  on  a 
facility-by-facility  basis,  because  this  is 
most  consistent  with  the  concept  of 
developing  area  health  care  networks. 
Others  believed  that  more  creative  ways 
of  meeting  local  health  needs  would  be 
encouraged  if  HCFA  used  its  waiver 
authority  to  promote  individual  State 
models  of  EACHs  and  RPCHs,  rather 
than  using  standard  nationwide 
definitions.  Two  commenters  said  that 
this  is  especially  true  with  respect  to 
rural  agriculture  areas  that  have  access 
problems  but  are  not  as  sparsely 
populated  as  fit)ntier  areas. 

Other  commenters  recommended  that 
the  final  rules  state  that  HCFA  intends 
to  exercise  its  waiver  authority  in  a  way 
that  allows  maximtun  flexibility  at  the 
State  level,  or  that  they  should  set  forth 
a  process  to  be  followed  in  granting 
waivers  of  specific  requirements.  Still 
other  commenters  expressed  the  view 
that  the  State  is  in  a  better  position  than 
HCFA  to  understand  local  health  care 
needs.  The  State  should  be  allowed  to 
approve  waivers  of  the  statutory 
requirements.  These  commenters 
recommended  that  an  individual  grant 
State  should  be  permitted  to  have 
various  levels  of  EACH  and  RPCH 
facilities,  with  the  staffing  and  scope  of 
services  varying  according  to  local 
needs.  Anoffier  group  of  commenters 
recommended  that  a  State  be  given  more 
responsibility  to  designate  facilities, 
including  designating  an  "intermediate 
EACH”  when  needed  to  improve 
emergency  response  time  because  of  the 
distances  over  which  patients  in 
sparsely  populated  areas  would  have  to 
be  transported  to  receive  care. 

Response:  We  believe  these  comments 
share  a  common  misunderstanding  of 
the  extent  of  the  waiver  authority 
allowed  HCFA  \mder  section  1820(j)  of 
the  Act.  In  general,  those  who 
commented  on  this  issue  assumed  that 
the  Secretary  of  HHS  is  authorized  to 
waive  various  provisions  of  section 
1820,  which  is  the  principal  statutory 
basis  of  the  EACH  and  RPCH  program. 
For  the  reasons  stated  below,  we  do  not 
believe  the  Secretary’s  waiver  authority 
extends  as  far  as  the  commenters 
suggest. 

We  believe  the  general  waiver 
authority  in  section  1820(j)  of  the  Act 
can  only  be  interpreted  as  referring  to 
the  waiver  of  statutory  sections  in  parts 
A  and  C  of  the  Act,  other  than  those  in 
section  1820,  that  might  conflict  with  or 
otherwise  frustrate  the  implementation 
of  the  EACH  and  RPCH  program 
(section  1820).  This  interpretation  of 
section  1820(j]  of  the  Act  precludes  the 
waiver  of  section  1820  requirements  for 
designation  of  EACHs  or  ^CHs. 


Section  1820(j)  of  the  Act,  which  falls 
imder  the  heading  "Waiver  of 
Conflicting  Part  A  Provisions," 
authorizes  the  Secretary  of  HHS  to 
waive  provisions  of  part  A  and  part  C 
of  title  XVin  as  necessary  to  conduct  the 
program  under  section  1820  of  the  Act. 
Since  all  of  section  1820  is  contained 
within  part  A  of  the  Act,  it  is  possible 
to  conclude  that  the  Seoretary  had 
essentially  unlimited  authority  and 
would  be  free  to  waive  any  and  all 
provisions  of  section  1820.  If  the 
Secretary  did  so,  however,  he  would  not 
be  implementing  the  EACH  program 
that  the  Congress  designed  in  section 
1820  but  some  other  program  that  had 
not  been  enacted. 

Also,  this  reading  would  not 
correspond  with  the  title  of  the  waiver 
section  which  authorizes  waivers  when 
a  conflict  exists  with  the  provisions  of 
part  A  of  the  Act.  It  would  not  be 
reasonable  to  expect  that  the  Congress 
would  pass  section  1820  of  the  Act 
which  contains  the  distinctive  and 
detailed  provisions  of  the  EACH  and 
RPCH  program,  and  then  include  in  the 
same  section  a  paragraph  which  enables 
the  Secretary  to  waive  as  "conflicting” 
one  of  the  section’s  own  provisions. 

This  reading  of  the  waiver  authority 
would  frustrate  Congressional  intent  in 
establishing  statutory  conditions.  It 
could  make  the  very  pro^am  which  the 
Congress  sought  to  establish 
meaningless.  Since  this  reading  of  the 
statute  would  produce  potentially 
absurd  results,  we  believe  it  is  not  a 
reasonable  interpretation  of  the  waiver 
provision.  Finally,  we  would  note  that 
Congress  attempted  to  distinguish 
between  requirements  applicable  to 
RPCHs  and  requirements  applicable 
only  to  hospitals  by  inserting  the  term 
"RPCH”  in  many  places  throughout  the 
statute.  In  recognition  that  some 
references  may  have  been  missed,  it 
included  in  section  1861(e) — the 
definition  of  the  term  "hospital” — ^the 
sentence:  “The  term  hospital  does  not 
include,  ’unless  the  context  otherwise 
Tequires,’  a  rural  primary  care  hospital 
*  *  *  ”  believe  that  this  language, 
too,  indicates  a  Congressional  intent  to 
implement  the  specific  provisions  of 
section  1820  of  the  Act  as  closely  as 
possible  to  the  way  they  are  described 
in  the  statute. 

Of  course,  section  1820  of  the  Act 
does  contain  other  provisions  that  allow 
the  Secretary  some  flexibility  in 
designating  facilities  as  an  EACH  or  an 
RPQH.  In  particular,  section 
1820(i)(l)(B)  of  the  Act  allows  the 
Secretary  to  designate  a  hospital  as  an 
EACH  if  it  is  not  eligible  for  desimation 
by  the  State  in  whi(m  it  is  located  only 
b^ause  it  does  not  have  either  75  or 


more  beds,  or  a  location  which  is  more 
than  35  miles  horn  any  other  hospital. 
Section  1820(i)(2)(B)  dlows  the 
Secretary  to  designate  a  facility  as  an 
RPCH  if  it  is  not  eligible  for  designation 
by  the  State  only  because  the  facility  has 
not  satisfied  certain  statutory 
requirements.  In  particular,  that  section 
allows  the  Secretary  to  designate  a 
facility  as  an  RPCH  even  though  the 
facility  is  not  so  designated  by  the  Sfate 
because  the  fadUty  failed  to  meet  the 
criteria  described  in  subparagraphs  (C), 
(F),  or  (G)  of  section  1820(f)(1)  of  the 
Act.  Section  1820(f)(1)(C)  states  that  the 
facility  has  ceased  to  provide  inpatient 
care,  except  as  required  under  section 
1820(f)(1)(F)  of  the  Act.  Section 
1820(f)(1)(F)  states  that  the  fadlity 

Provides  not  more  than  six  inpatient 
ads  for  providing  inpatient  care  for  a 
period  not  to  exceed  72  hours  (imless  a 
longer  period  is  required  because  of 
inclement  weather  or  other  emergency 
conditions)  to  patients  requiring 
stabilization  before  discharge  or  transfer 
to  a  hospital.  Section  1820(f)(1)(G)  states 
that  the  facility  meets  such  staffing 
requirements  as  would  apply  imder  the 
definition  of  "hospital”  in  section 
1861(e)  of  the  Act  to  a  rural  hospital, 
with  certain  exceptions  as  specified  in 
that  section.  In  addition,  set^on 
1820(i)(2)(C)  of  the  Act  authorizes  the 
Secretary  to  designate  up  to  15  facilities 
located  outside  ^CH  grant  States  as 
RPCHs.  In  the  preamble  to  the  notice  of 
proposed  rulemaking  (NPRM)  (56  FR 
55389),  HCFA  annoimced  its  intention 
to  exercise  this  statutory  authority  in 
limited  situations.  The  procedures  for 
seeking  Secretarial  designation  under 
this  provision  will  be  set  forth  in  a 
separate  Federal  Register  publication. 

We  considered  the  public 
recommendations  that  we  expand  the 
use  of  the  sections  1820(i)(l)(B)  and 
1820(i)(2)(B)  of  the  Act  authorities  to 
designate  a  facility  as  an  EACH  or  an 
RPQH  even  though  a  facility  does  not 
meet  the  number  of  beds,  location,  or 
staffing  restrictions  specified  in  the 
regulations.  We  also  considered 
recommendations  that  we  allow  the 
States  to  exercise  this  authority  on 
behalf  of  the  Secretary.  As  noted 
elsewhere  in  this  preamble,  we  have 
decided  to  use  the  section  1820(i)(l)(B) 
authority  to  allow  hospitals  having 
fewer  than  75  beds  to  be  designated  as 
EACHs  if  they  meet  other  requirements 
and  are  not  located  within  35  miles  of 
another  hospital  having  at  least  75  beds, 
and  to  use  the  section  1820(i)(2)(B) 
authority  to  allow  RPCHs  which  qualify 
for  swing-bed  agreements  to  maintain 
up  to  12  inpatient  beds.  However,  we 
are  not  maldng  other  changes  based  on 
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these  comments  at  this  time.  While  we 
understand  the  need  for  State  and 
network-level  flexibility  in  the 
provision  of  services,  we  also  note  that 
the  authority  to  exercise  the  provisions 
of  sections  1820(i)(l)(B).  1820(i)(2)(B), 
and  1820(i)(2)(C)  is  purely  discretionary 
with  the  Secretary;  there  is  no  statutory 
obligation  to  exercise  that  authority. 

We  have  decided  not  to  exercise  the 
sections  1820(i)(lKB)  and  1820(i)(2KB) 
of  the  Act  authority  in  other  ways  at  this 
time  because  we  believe  the  minimal 
requirements  we  have  established  for  an 
EACH  and  an  RPCH  give  these  facilities 
adequate  flexibility  to  organize 
themselves  and  provide  services  as  they 
.see  ht.  We  also  are  concerned  that 
extensive  use  pf  the  authority  to 
designate  facilities  not  meeting  statutory 
criteria  could  discourage  compliance 
with  those  criteria,  and  that  it  also  could 
lead  to  wide  variations  in  the  types  of 
facilities  designated  as  an  RPCH.  This 
would  make  it  more  difficult  to  survey 
these  facilities  against  national  health 
and  safety  standards  and  thereby  assure 
Medicare  beneficiaries  a  vmiform  quality 
of  care. 

Although  RPCHs  will  bo  limited  to  six 
inpatient  beds  unless  they  have  a  swing- 
bed  agreement  (as  discussed  in  the 
following  paragraph),  we  recognize  that 
in  some  cases  an  RP^  may  have  to 
treat  a  larger  number  of  inpatients 
because  it  is  the  nearest  available  source 
of  care  for  the  victims  of  natural  or  man¬ 
made  disasters  such  as  floods, 
earthquakes,  plane  crashes,  or  bus  or 
train  accidents.  If  an  RPCH  temporarily 
exceeded  the  six-bed  limit  in  order  to 
provide  emergency  inpatient  services 
under  these  conditions,  it  would  not  be 
cited  for  noncompliance  with  its 
provider  agreement.  However,  we  do 
not  believe  that  explicit  regulatory 
authority  is  needed  to  authorize  this 
special  handling  of  emergency 
circumstances,  and  have  not  made  any 
special  provisions  for  it  in  the 
regulations. 

As  explained  in  the  preamble  to  the 
proposed  rule  (56  FR  55394),  we  believe 
RPCHs  that  meet  applicable 
requirements  should  be  allowed  to  have 
swing-bed  agreements,  and  recognize 
that  successful  provision  of  posthospital 
SNF  care  in  these  facilities  may  require 
them  to  maintain  more  than  the  six 
inpatient  beds  allowed  by  section 
1820(f)(l)(F}  and  to  keep  SNF-level 
inpatients  longer  than  the  72-hour 
period  permitted  for  RPCH  inpatient 
care  by  that  section.  Because  of  these 
considerations,  we  have  retained  with 
some  revisions  discussed  later  in  this 
preamble  the  provisions  of  the  proposed 
regulations  that  would,  under  the 
section  1820U)(2)(B)  authority,  allow 


designation  of  certain  facilities  as 
RPCHs  even  thou^  they  do  not  meet 
otherwise  applicable  statutory  criteria 
with  respect  to  number  of  beds  and 
length  of  inpatient  stay.  However,  this 
represents  our  sole  exercise  of  the 
section  1820(i)(2)(B)  authority. 

Finally,  we  believe  that  number  of 
beds  and  length-of-stay  limitations 
included  in  section  1820(f)(1)(F)  of  the 
Act  represent  an  attempt  by  the 
Congress  to  limit  the  tjrpe  and  severity 
of  cases  that  can  he  treated  by  RPCHs 
without  adopting  overly  detailed  and 
prescriptive  standards  that  may  be 
inappropriate  to  certain  commrmities  or 
that  could  become  obsolete  due  to 
changes  in  medical  practice.  By  defining 
limits  on  the  size  and  length  of  stay  of 
RPCHs,  the  Congress  was  able  to  allow 
local  physicians  and  other  practitioners 
to  decide,  within  broad  limits,  which 
patients  could  appropriately  be  treated 
in  a  limited-service  &cility  such  as  an 
RPCH.  In  our  view,  the  program  as 
passed  by  the  Congress  should  be  given 
a  chance  to  operate  in  the  seven  grant 
States  before  widespread  variations  are 
allowed.  Because  of  these 
considerations,  we  did  not  adopt  any  of 
the  recommendations  of  commenters  on 
these  issues. 

(The  section  1820(i)(2)(C)  authority 
will  be  exercised  through  the  process  for 
designating  RPCHs  outside  grant  States 
that  will  be  described  in  a  separate 
Federal  Register  publication.) 

Designation  of  a  National  Single 
Intermediary 

Comment:  A  commenter 
recommended  that,  because  of  unique 
payment  provisions  for  EACHs  and 
RPCHs,  consideration  be  given  to 
designating  a  single  national 
intermediary,  located  in  one  of  the  grant 
States,  to  process  all  EACH  emd  RPCH 
ments. 

esponse:  We  reviewed  this 
suggestion  but  do  not  agree  that  the 
payment  methods  for  an  EACH  and  an 
RPCH  are  so  unusual  or  complex  as  to 
require  designation  of  a  single 
intennediary.  Section  1816  of  the  Act 
permits  a  provider  to  select  the 
intermediary  of  its  choice,  with  some 
restrictions.  One  restriction  allowed  the 
Secretary  by  section  1816(e)  of  the  Act 
is  to  designate  a  regional  or  national 
intermediary  in  the  interests  of  more 
efficient  and  effective  administration. 
Because  an  EACH  will  be  paid  on  the 
same  basis  as  an  SCH,  intermediaries 
will  simply  need  to  apply  existing 
payment  methods  to  an  additional 
facility.  While  the  methods  of  payment 
fc»  inpatient  and  outpatient  RPCH 
services  differ  from  those  for  hospital 
services,  they  are  described  in  detail  in 


the  regulations,  and  are  similar  in 
concept  to  those  used  for  payment  to  an 
RHC.  Moreover,  a  single  intennediary 
would  he  less  likely  than  a  local 
intermediary  to  be  familiar  with  medical 
practice  and  patterns  of  referral  in  each 
State.  For  these  reasons,  we  do  not 
believe  a  regional  or  national 
intermediary  is  warranted  and  we  did 
not  adopt  the  comment  recommending 
use  of  a  single  intermediary. 

Three-day  Prior  Stay  Requirement  for 
Posthospital  SNF  Care  (§  409.30) 

Comment:  Existing  regulations  which 
implement  the  statutory  prior  stay 
requirement  for  posthospital  extended 
care  services  specify  that  the  day  of 
discharge  cannot  be  counted  as  one  of 
the  3  consecutive  days  of  hospital 
inpatient  care  required  before 
posthospital  extended  care  services  can 
be  covered.  Because  of  the  72-hour  limit 
on  stays  in  an  RPCH,  however,  it  is 
impossible  for  a  patient  to  qualify  for 
coverage  of  posthospital  extended  care 
services  in  a  swing-bed  RPCH  based 
only  on  a  3-day  stay  in  the  RPCH.  A 
commenter  recommended  that,  in  order 
to  allow  for  coverage  of  these  services, 
the  3-day  prior  stay  requirement  should 
be  waived  for  patients  given 
posthospital  extended  care  services  in  a 
swing-bed  RPCH  if  the  patients 
previously  received  3  consecutive  days 
of  inpatient  RPCH  care. 

Response:  We  agree  that  patients  who 
seek  care  in  an  RPCH  should  not  be  kept 
from  obtaining  coverage  for  the 
posthospital  extended  care  services  they 
need  because  the  72-hour  limitation  on 
the  length  of  stay  of  inpatients  in 
RPCHs,  which  represents,  in  effect, 
three  24-hour  days,  is  inconsistent  with 
our  current  method  of  coimting  days  for 
purposes  of  the  3-day  qualifying  stay. 
However,  we  believe  only  a  minor 
revision  to  the  regulations  is  needed  to 
accomplish  this.  Under  existing 
Medicare  policy  on  the  coimting  of 
inpatient  hospital  days  of  care,  the 
number  of  days  is  always  in  imits  of  full 
days.  A  day  fai^ins  at  midnight  and  ends 
24  hours  later.  As  we  discuss  below, 
even  though  the  day  of  discharge,  death, 
or  the  day  on  which  a  patient  b^ins  a 
leave  of  absence  is  not  counted  as  a  day, 
the  72  hours  of  inpwtient  care  provided 
in  an  RPCH  may  span  more  than  3 
calendar  days. 

Section  1820(f)(1)(F)  of  the  Act  and  § 
485.614(b)(2)  of  the  proposed 
regulations  would  allow  an  RPCH  to 
keep  a  patient  in  inpatient  status  for  as 
long  as  72  hours  following  admission. 
Under  the  poUcy  on  counting  inpatient 
hospital  utilization  days,  which  we  also 
plan  to  use  to  count  days  of  inpatient 
care  in  an  RPCH,  the  date  on  which  a 
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patient  is  admitted  is  counted  as  a  day 
of  care.  The  next  2  days  of  inpatient  care 
also  are  coimted  as  utilization  days  if 
the  patient  is  an  inpatient  at  midnight 
of  those  days.  Thus,  a  patient  who  is 
discharged  on  the  following  day  up 
until  72  hours  after  the  time  and  date  of 
initial  admission,  would  be  considered 
to  have  had  3  days  of  inpatient  hospital 
or  RPCH  care  (the  date  of  admission  and 
the  2  succeeding  days).  Therefore,  the 
patient  would  qualify  for  coverage  of 
SNF  care  even  though  the  day  of 
discharge  is  not  coimted  as  a  day  of 
care. 

Under  this  method  of  counting 
inpatient  days,  patients  who  are 
admitted  to  an  ^CH  at  a  time  of  day 
when  SNFs  in  the  area  do  not  normally 
accept  new  patients  could  be 
disadvantaged.  For  example,  if  a  patient 
were  admitted  at  1  a.m.  on  the  1st  of  the 
month,  he  or  she  would  have  to  be  kept 
as  an  inpatient  at  the  RPCH  until  after 
midnight  on  the  3rd  of  the  month  in 
order  to  meet  the  3-day  prior  stay 
requirement  for  SNF  coverage.  However, 
the  RPCH  would  be  in  violation  of  the 
72-hour  length  of  stay  requirement  if  it 
kept  the  patient  as  an  inpatient  beyond 
1  a.m.  on  the  4th,  even  though  no  SNF 
would  ordinarily  accept  a  new  patient  at 
that  hour.  To  deal  with  this  problem,  we 
plan  to  make  the  policy  on  coimting 
inpatient  days  in  an  RPCH  differ  horn 
the  parallel  policy  for  hospitals  in  one 
way:  If  a  patient  is  discharged  from 
inpatient  status  at  an  RPCH  and 
admitted  to  an  SNF  on  the  second 
calendar  day  following  the  date  of  RPCH 
inpatient  admission,  and  he  or  she  has 
not  otherwise  satisfied  the  3-day  prior 
inpatient  stay  requirement  for  coverage 
of  inpatient  SNF  care,  we  will  count  the 
day  of  discharge  as  a  day  of  care  for 
purposes  of  the  3-day  prior  stay 
requirement.  For  example,  in  the  case 
cited  earlier,  the  patient  could  be 
discharged  from  the  RPCH  and  admitted 
to  the  SNF  during  normal  business 
hours  on  the  3rd  of  the  month,  and  that 
day  would  count  toward  the  3-day  prior 
stay  requirement.  The  effect  of  this 
poUcy,  which  we  are  adopting 
administratively,  will  be  to  avoid  any 
actual  conflict  between  the  two 
requirements  cited  by  the  commenters. 

Application  of  Hospital  Requirements, 
Including  Inpatient  Hospital  Deductible, 
Benefit  Period,  and  Scope  of  Benefits 
Limitations,  to  RPCHs  (§§  409.60, 
409.61,  409.64,  409.65,  409.66,  409.68, 
409.80,  409.82,  409.83,  409.87) 

Comment:  Commenters  raised  both 
conceptual  and  legal  objections  to  the 
proposal  to  impose  the  Medicare  Part  A 
deductible  on  RPCH  inpatients.  Some 
commenters  noted  that  the  amount  of 


the  Part  A  deductible  is  calculated  to 
approximate  the  national  average  cost  of 
1  day  of  care,  but  that  the  average  length 
of  inpatient  stay  for  hospitals  is  7  days, 
versus  the  maximum  3-day  stay  in  an 
RPCH.  Because  of  the  difference  in 
length  of  stay,  application  of  the 
deductible  to  RP(^  inpatient  stays 
would  mean  that  the  RPCH  patient 
incurs  a  much  higher  proportion  of  the 
cost  of  each  stay  than  a  hospital  patient. 

If  the  patient  does  not  pay  the 
deductible,  the  RPCH  can  recover  the 
unrecovered  costs  attributable  to  the 
nonpayment,  but  only  at  the  end  of  the 
cost  reporting  period  and  only  if  the 
RPCH  has  spent  additional  money  in 
making  a  reasonable  collection  effort. 
This  could  create  cash  flow  problems 
for  RPCHs,  and  also  discourage 
Medicare  patients  from  using  them. 

Because  of  this  concern  about  the 
fairness  of  applying  the  Part  A 
deductible  to  inpatient  RPCH  services 
while  inpatient  RPCH  stays  are  limited, 
commenters  recommended  that  the  72- 
hour  restriction  be  waived,  or  that  the 
deductible  amoimt  be  reduced,  or  that  a 
special  RPCH  deductible  set  at  a  fraction 
of  the  hospital  deductible  be  developed. 

Other  commenters  pointed  out  that 
because  an  RPCH  is  likely  to  be  a 
limited-service,  low-charge  facility  that 
treats  a  disproportionately  high  nun^er 
of  Medicare  patients,  an  RPCH  will  be 
more  adversely  affected  than  the  average 
hospital  if  its  Medicare  patients  are  held 
responsible  for  deductibles  that  they  do 
not  pay.  Still  other  commenters 
recommended  that  if  a  decision  is  made 
to  impose  some  form  of  cost-sharing  or 
other  deductible  despite  the  above 
arguments,  we  should  establish  a 
separate  RPCH  deductible  which  is  half 
the  hospital  rate,  but  impose  the  second 
half  of  the  deductible  if  the  beneficiary 
is  transferred  to  an  EACH  or  is  admitted 
to  any  full-service  hospital  within  one 
year  of  being  treated  at  the  RPCH.  This 
would  limit  the  beneficiary’s 
responsibility  to  one  Medicare  Part  A 
deductible  per  year.  These  commenters 
also  suggested  ^at  instead  of  a 
deductible  set  at  a  specific  dollar 
amount,  we  should  impose  a  copayment 
on  RPCH  inpatient  services  that  equals 
20  percent  of  Medicare  payment  for 
those  services. 

Moreover,  commenters  pointed  out 
that  the  statute  does  not  specifically 
require  the  deductible  to  be  imposed, 
and  argued  that  the  failure  of  the 
Congress  to  include  a  provision  on  this 
point  in  the  technical  amendments 
enacted  to  date  suggests  that  the 
omission  was  deliberate  rather  than 
inadvertent.  For  all  of  these  reasons,  the 
commenters  recommended  that  the 
regulations  be  revised  to  provide  that 


the  Medicare  Part  A  deductible  does  not 
apply  to  RPCHs. 

Response:  The  commenters  are  correct 
in  noting  that  if  a  deductible  of  the  same 
dollar  amoimt  is  imposed  on  both  short, 
relatively  inexpensive  RPCH  stays  and 
longer,  more  costly  hospital  stays,  the 
RPCH  patients  will  have  to  bear  a 
greater  share  of  the  costs  of  their  care 
than  the  hospital  patients.  However,  this 
is  not  the  case  wi^  all  stays,  since 
atients  also  may  be  admitted  to 
ospitals  for  relatively  short,  low-cost 
stays.  Moreover,  a  patient  who 
subsequently  is  transferred  to  a  hospital 
for  further  inpatient  care  is  not  required 
to  pay  a  second  deductible,  so  that  the 
deductible  liability  is  no  greater  than  if 
the  patient  had  initially  been  admitted 
to  the  hospital.  Furthermore,  it  is  not 
accurate  to  state  that  RPCHs  would  have 
to  wait  until  cost  report  settlement  to  be 
paid  by  Medicare  for  the  unrecovered 
costs  attributable  to  unpaid  deductible 
and  coinsurance  amounts.  Interim 
payments  to  hospitals  now  include 
allowances  for  these  amounts,  and  in 
applying  the  Part  A  deductible  to  RPCH 
inpatient  services  there  would  be  no 
reason  to  exclude  these  amounts  from 
interim  payment  for  RPCH  inpatient 
care. 

We  do  not  share  the  commenters’ 
concern  that  imposing  the  deductible  on 
RPCH  inpatient  days  could  discourage 
patients  from  using  the  facility.  On  the 
contrary,  imposing  the  same  deductible 
upon  admission  either  to  a  hospital  or 
to  an  RPCH  removes  what  would 
otherwise  be  an  incentive  to  use  one  or 
a  disincentive  to  use  the  other.  We 
believe  a  beneficiary  who  requires  a 
longer  stay  will  likely  be  admitted  to  or 
transferred  to  a  hospital  (in  either  case 
paying  only  one  deductible)  or  will 
require  inpatient  care  on  an  immediate 
basis  and  will  not  be  swayed  by 
considerations  of  cost.  To  the  extent  that 
an  unwillingness  to  pay  the  deductible 
discourages  unnecessary  admissions,  we 
believe  the  incentive  is  entirely 
appropriate. 

We  nave  retained  in  the  final 
regulations  the  sections  that  relate  the 
RPCH  to  the  deductible,  coinsurance, 
benefit  period,  and  scope  of  benefit 
limitations  applicable  to  hospitals.  We 
believe  that  to  do  so  is  consistent  with 
the  intent  of  the  Congress  and  with  the 
general  authority  given  to  us  in  section 
1820(j).  Our  review  of  the  legislative 
history  of  this  provision  with  respect  to 
the  applicability  of  these  provisions 
leads  us  to  conclude  that  the  language 
in  section  1812(a)(1)  was  enacted 
inaccurately  because  of  the  almost 
concurrent  passage  of  the  Medicare 
Catastrophic  Coverage  Repeal  Act  of 
1989,  wWch  inserted  all  these 
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rovisions  precisely  where  they  had 
een  before  enactment  of  the  Medicare 
Catastrophic  Coverage  Act  of  1988  even 
though  the  RPCH  provision  had  since 
been  drafted.  Our  conclusion  is 
supported  by  the  fact  that  both  the 
Senate  and  die  House  of  Representatives 
have  since  passed  a  bill  that  would 
correct  this  oversight.  Inasmuch  as 
section  1820(i)  was  intended  by  the 
Congress  as  a  means  of  permitting  the 
Secretary  to  correct  imintentional 
Congressional  oversights  that  could 
impede  implementation  of  the  RPCH 
provisions,  we  believe  that  this 
authority  extends  to  permitting  the 
Secretary  to  make  this  decision. 

We  wish  to  note  that,  in  determining 
whether  to  treat  RPCHs  as  hospitals  for 
certain  purposes,  we  have  attempted  to 
adhere  to  the  overall  plan  of  the 
Congress  in  implementing  the 
provision.  That  is,  we  have 
distinguished  hospitals  from  RPCHs 
where  the  Congress  drew  a  clear 
distinction  and,  as  authorized  by  section 
1861(e),  we  have  read  the  word 
“hospital”  to  include  a  RPCH  in  cases 
where  the  context  appears  to  support 
that  readine. 

As  a  resiut  we  have  applied  the 
deductible,  coinsuremce,  oenefit  period, 
and  scope  of  beneftt  limitations  so  that 
a  stay  in  a  RPCH  will  affect  the 
beneficiary  equally  with  other 
beneficiaries  in  the  context  of  his  or  her 
entitlement  to  hospital  care  or  other  care 
affected  by  these  provisions.  For  the 
same  reason,  we  have  allowed  RPCHs  to 
enter  into  swing-bed  agreements  in 
substantially  the  same  manner  as  other 
hospitals  imder  section  1883  of  the  Act. 
This  decision  (which  is  a  modification 
of  our  NPRM  proposal,  as  explained 
later  in  this  preamble)  provides  RPCHs 
with  additional  flexibility  in  the  care  of 
patients.  This  flexibility  should  provide 
a  needed  incentive  for  wider 
participation  as  RPCHs  and  increase 
beneficiary  access  to  care.  Fineilly,  we 
have  modified  the  regulations 
implementing  section  1861(i)  to  assure 
that  beneficiaries  who  have  a  72-hour 
RPCH  stay  can  use  it  to  qualify  for  post¬ 
hospital  SNF  coverage.  These  decisions 
all  work  to  assure  that  rural 
beneficiaries  are  treated  comparably  to 
other  beneficiaries. 

We  have  also  treated  an  RPCH  as  a 
“hospital”  with  respect  to  the 
limitations  placed  upon  the  coverage  of 
durable  nredical  equipment  PME)  and 
home  health  care  under  Medicare.  In  the 
regulations  at  §410.38,  which  authorize 
payment  for  I^4E  used  in  the  patient’s 
home  or  in  an  institution  that  is  used  as 
a  home,  we  have  made  revisions  that 
would  provide  uniform  treatmmt  of 
both  hospitals  and  RPCHs,  in  that 


neither  type  of  institution  could  be 
consider^  a  patient’s  home.  Although 
this  change  is  not  specifically 
authorized  by  section  1861(n)  of  the 
Act,  we  are  making  it  because  we 
believe  it  is  needed  to  allow  imiform 
administratitm  of  the  DME  benefit  and 
to  avoid  creating  an  incentive  for  the 
inappropriate  admission  of  patients  to 
RPCHs. 

Bundling  of  Services  to  RPCH  Inpatients 
(§411.15) 

Comment:  Commenters  recommended 
that  consideration  be  given  to 
exempting  an  RPCH  horn  the  bimdling 
provisions  that  apply  to  hospitals,  since 

fyatients  will  be  referred  to  distant 
ocations  few  treatment  and  it  will  be 
difficult  for  the  RPCH  to  conduct  the 
followup  needed  to  ensure  that  services 
received  in  these  locations  are  bimdled. 

Response:  Section  1862(a)(14)  of  the 
Act,  as  amended  by  section 
6003(g)(3)(D)(xi)  of  OBRA  89,  explicitly 
requires  that  services  to  RPCH  patients 
be  bundled  on  the  same  basis  as  services 
to  hospital  patients.  Because  the  statute 
is  clear  on  diis  point,  we  did  not  adopt 
this  comment. 

Comment:  A  commenter 
recommended  that  clinical  nurse 
specialists  (CNSs)  and  nurse 
practitioners  (NPs)  should  be  added  to 
the  list  of  practitioners  whose  services 
are  exempt  from  the  bundling 
requirement  since  they,  like  the 
practitioners  listed,  are  independent 
practitioners  imder  Medicare  Part  B. 

flesponse:  The  provision  of  the 
Medicare  law  which  requires  bimdling 
of  services  to  RPCH  patients,  section 
1862(a)(14)  of  the  Act.  also  specifies 
which  practitioners’  services  are  exempt 
firom  the  bundling  requirement. 

However,  services  of  CNSs  and  NPs  are 
not  among  the  exempt  practitioners. 
Because  of  this,  we  did  not  adopt  the 
comment  recommending  that  their 
services  be  excluded  from  the  bundling 
requirement  in  these  regulations. 

Designation  of  EACHs  (§  412.109) 

Comment:  A  commenter  stated  the 
opinion  that  the  75-bed  criterion  for 
designation  as  an  EACH  presumably 
was  established  as  a  way  of  measuring 
the  hospital’s  capability  and  capacity  to 
treat  most  patients  referred  from  an 
RPCH.  HCFA  should  develop  alternative 
service  criteria  for  designating  EACHs 
by  compiling  a  profile  of  basic  service 
requirements  that  EACHs  would  have  to 
meet  and  which  could  be  modified  to 
reflect  the  type  and  volume  of  cases 
encountered  in  individual  rural  areas. 

Response:  Although  we  considered 
this  comment  carefully,  we  do  not  now 
have  enough  information  about  the 


types  of  patients  who  are  likely  to  use 
^CH  services  to  compile  alternative 
service  criteria  for  them.  Moreover,  we 
have  decided  to  exercise  the  section 
1820(i)(l)(B)  authority  to  designate  a 
hospital  as  an  EACH  at  this  time  only 
as  explained  in  the  last  paragraphs  of 
the  comment  under  the  heading,  “Scope 
of  HCFA  Waiver  Authority  Under 
Section  1820(j)  of  the  Act”.  Therefore, 
we  made  no  changes  in  the  regulations 
based  on  this  comment. 

Comment:  Several  commenters 
recommended  that,  in  determining 
whether  an  EACH  is  located  more  than 
35  miles  from  any  other  hospital  for 
purposes  of  this  provision,  that  the 
proximity  of  an  RPCH  to  the  facility 
should  not  be  a  consideration  because 
an  RPCH  for  this  purpose  is  not 
considered  to  be  a  hospital.  Another 
commenter  suggested  that  a  hospital 
seeking  designation  as  an  RPCH  should 
also  not  be  counted  as  a  hospital  for 
purposes  of  the  EACH  location 
provision. 

Response:  We  agree  that  an  RPCH 
should  not  be  considered  a  hospital  for 
this  purpose  but  believe  the  existing 
wording,  that  refers  specifically  to  a 
hospital  rather  than  an  RPCH,  is  clear 
enough  to  prevent  misunderstanding  of 
this  point.  We  also  agree  that  a  facility 
that  has  been  designated  by  the  State  as 
an  RPCH  should  1m  considered  an  RPCH 
rather  than  a  hospital  for  purposes  of 
determining  whether  a  particular 
network  can  receive  grant  funds.  One 
purpose  of  grant  funding  under  section 
1820(d)(2)  of  the  Act  is  to  allow  a 
hospital  to  finance  the  costs  of 
converting  itself  to  an  RPCH  or  EACH, 
and  it  would  not  be  consistent  with  this 
provision  to  deny  grants  to  an  otherwise 
qualified  hospital  merely  because  the 
conversion  process  is  not  y^  complete. 
Of  course,  a  facility  cannot  be  treated  as 
an  RPCH  for  purposes  of  Medicare 
certification,  covera^,  or  payment  until 
it  meets  edl  applicable  requirements. 
Since  the  regulations  set  forth  in  this 
document  do  not  specify  how  facilities 
are  to  be  treated  in  awarding  grants,  we 
made  no  change  in  them  bas«^  on  these 
comments. 

Comment:  'The  proposed  regulations 
authorize  HCFA  to  designate  a  facility 
as  an  EACH  even  if  it  h^  fewer  than  75 
beds  or  is  located  fewer  than  35  miles 
from  anothw  hospital,  but  they  do  not 
specify  what  will  happen  if  the  hospital 
meets  both  conditions.  This  issue 
should  be  resolved  in  the  final  rule. 

Response:  Althou^  the  requirement 
is  stated  in  terms  of  two  alternative 
criteria,  they  are  not  mutually  exclusive. 
Hence,  a  fe^lity  which  satisfies  both 
would  necessarily  meet  each  one  and 
clearly  would  meet  the  requirement. 
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Comment:  A  commentar  expressed 
the  opinion  that  the  number  of  beds  and 
distance  criteria  for  designation  of  an 
EACH  are  inappropriate  to  rural 
agricultural  States  and  to  rural  States 
located  in  the  South  and  East,  even 
though  they  may  be  appropriate  to 
frontier  areas,  llie  restrictions  should  be 
relaxed  by  reducing  the  nuihber  of  beds 
required  and  the  distance  standard  to  20 
miles  or  eliminating  the  distance 
standard  altogether.  If  distance 
standards  are  not  eliminated,  exceptions 
to  the  distance  criteria  should  be  made 
when  an  overall  benefit  to  the  health 
system  would  result. 

Response:  These  requirements  are 
impo^  by  statute.  States  are  not 
au^orized  to  waive  the  EACH 
designation  criteria  related  to  number  of 
beds  (at  least  75)  or  location  (located  at 
least  35  miles  fr^  any  other  hospital). 
However,  section  1820(i)(l)(B)  of  the 
Act  authorizes  the  Seci^ary  to 
designate  certain  hospitals  as  EACHs  if 
they  cannot  be  so  designated  by  the 
State  only  because  they  do  not  meet  the 
number  of  beds  or  location  criteria. 
Because  of  this,  we  considered  whether 
we  should  iise  the  section  1820(i)(l)(B) 
authority  to  designate  a  facility  not 
meeting  these  criteria  as  an  EACH.  We 
explained  in  our  response  to  comments 
under  the  heading,  “Scope  of  HCFA 
Waiver  Authority  imder  Section  1820Q) 
of  the  Act."  and  to  other  comments  that 
we  have  decided  to  do  this  only  in  those 
cases  where  the  sole  available  hospital 
for  EACH  designation  for  network 
formation  has  fewer  than  75  beds,  and 
there  is  no  other  hospital  having  75  or 
more  beds  within  35  miles.  We  have  not 
exercised  the  section  1820(iKl)(B)  of  the 
Act  authority  in  other  ways  berause  we  * 
believe  that  the  program  as  passed  by 
the  Congress  should  be  implemented 
and  that  any  later  revisions  of  it  should 
be  made  on  the  basis  of  experience  with 
that  program.  Thus,  we  dia  not  adopt 
these  recommaidations. 

Comment:  One  commenter  stated  that 
the  75-mile  limitation  between  an  EACH 
and  an  RPCH  will  disqualify  hospitals 
in  frontier  areas  where  there  is  no 
hospital  within  150  miles  that  meets  the 
requirements  for  EACH  designation. 
Another  indicated  that  in  many  rural 
areas,  there  are  no  hospitals  located 
within  75  miles  of  an  RPCH  that  have 
75  beds  and  therefore  could  qualify  as 
an  EACH;  therefore,  the  75-b^ 
requirement  needs  to  be  waived. 

Response:  These  comments  appear  to 
result  from  a  misreading  of  the  locaticm 
requirement  for  an  EA(^  There  is  no 
requirement  relating  to  a  distance  of  75 
miles  for  EACH  designation.  Moreover, 
the  35-mile  distance  requirement  that 
does  exist  is  stated  as  a  minimum — not 


the  maximum— Klistance  that  exists 
between  the  EACH  and  other  hospitals, 
not  to  the  maximiun  distance  that  may 
exist  between  an  EACH  and  an  RPCH. 
Thus,  no  changes  were  made  based  on 
the  comments. 

Comment:  Many  rural  hospitals  have 
developed  referral  arrangements  with 
\irban  hospitals  in  order  to  meet  their 
patients  needs.  To  avoid  disrupting 
these  arrangements,  commenters 
recommended  that  urban  fecilities 
should  be  allowed  to  qualify  as  EACHs. 

Response:  Section  1820(eKl)  of  the 
Act  allows  a  hospital  to  be  designated 
as  an  EACH  only  if  it  is  located  in  a 
rural  area  as  de^ed  in  section 
1886(d)(2)(D)  of  the  Act.  There  is  no 
provision  that  would  allow  an  exception 
to  this  requirement  to  be  made  because 
of  pre-exiking  referral  arrangements. 
Thus,  we  did  not  adopt  this 
recommendation.  Of  course,  the  RPCH 
is  not  required  to  refer  all  cases  to  the 
EACH,  but  may  refer  patients  to  other 
hospitals  if  it  vdll  result  in  the  most 
appropriate  care  for  the  patient 
Comment:  To  encourage  network 
formation,  the  rMulations  should  be 
revised  to  allow  hospitals  that  are  closer 
in  distance  to  an  EACH  to  be  designated 
as  an  intermediate  EACH  and  delegated 
some  of  the  emergency  services 
functions  of  the  ^CH. 

Response:  For  the  reasons  noted 
under  this  section  discussing  the 
location  criteria  of  an  EACH  and  under 
in  the  discussion  of  comments  under 
“Scope  of  HCFA  Waiver  Authority 
under  Section  1820(j)  of  the  Act.*’  we 
have  decided  to  exercise  the  section 
1820(i)(l)(B)  authority  to  waive  the 
location  requirements  for  an  EACH  only 
in  those  cases  when  the  only  available 
hospital  for  EACH  designation  for 
network  formation  has  fewer  than  75 
beds,  and  there  is  no  other  hospital 
having  75  or  more  beds  within  35  miles. 
Moreover,  we  note  that  hospitals  other 
than  EACHs  and  RPCHs  are  permitted  to 
join  networks  and  accept  referrals  from 
RPCHs  when  this  results  in  referrals  of 
patients  to  the  nearest  qualified  fedlity. 
For  these  reasons,  and  because  we 
believe  the  program  as  passed  by  the 
Congress  should  be  implmnented  before 
sweeping  changes  in  it  are  considered, 
we  did  not  make  any  change  in  the 
regulations  based  on  this  comment. 

Comment:  Some  commenters 
expressed  the  view  that  although  the 
“EACH/RPCH  programs”  will  operate 
mainly  within  grant  States,  access  to  a 
netwoiic  may  depend  on  allowing 
hospitals  in  contiguous  States  to 
participate  as  an  ^CH.  Because  of  this, 
they  recommended  that  grant  States  be 
allowed  to  designate  hospitals  in 
adjacent  States  as  an  EA(^  when  this 


is  necessary  to  network  success. 

Measures  of  access  (or  the  lack  of  it) 
other  than  the  35-mile  standard  should 
be  developed  and  applied.  Other 
commenters  suggest^  that  hospitals  in 
States  not  receiving  grants  be  allowed 
EACH  status  if:  (1)  They  participate  in 
a  rural  health  network  of  which  at  least 
one  RPCH  is  in  a  grant  State;  and  (2)  the 
network  agreement  between  the  EACH 
and  the  RPCH  in  the  network  satisfies 
the  requirements  of  the  State  receiving 
the  grant.  One  commenter  noted  that  &e 
statute  would  have  to  be  amended  to 
permit  the  designation  of  an  EACH  in  a 
State  not  receiving  a  grant 
Response:  As  one  commenter  noted, 
the  Medicare  law  does  not  now  allow 
the  designation  of  an  EACH  in  a  non- 
grant  State.  Section  1820(i)(l)(A)(i)  of 
the  Act  permits  the  Secretary  to 
desimate  a  hospital  as  an  EACH  only  if 
it  is  located  in  a  State  that  has  received 
a  grant  for  the  conduct  of  the  EACH 
program  under  section  1820(a)(1)  of  the 
Act.  There  is  no  provision  that  allows  a 
waiver  of  this  requirement.  Therefore, 
we  did  not  adopt  any  of  the  comments 
on  this  issue.  (Of  course,  a  hospital  in 
an  adjacent  State  could  join  the  EACH’s 
rural  health  network.) 

Comment:  A  numbw  of  commenters 
recommended  that  a  hospital 
reclassified  as  urban  as  a  result  of  action 
by  the  Medicare  Geographic 
Classification  Review  Board  (MGCRB) 
be  considered  eligible  for  designation  as 
an  EACH.  One  commenter  also 
recommended  similar  treatment  for  a 
reclassified  hospital  seeking  designation 
as  an  RPCH.  Some  of  these  commenters 
based  this  recommendation  in  part  on 
the  preamble  to  the  MGCRB  rule,  56  FR 
25458  and  25471,  (June  4. 1991),  which 
states  that  the  reclassification  is 
effective  only  for  purposes  of  the  wage 
index.  Other  commenters  argued  that 
these  are  two  totally  separate  programs 
dealing  with  different  problems,  and  a 
hospit^  should  not  have  to  vdthdraw 
from  one  program  in  order  to  participate 
in  the  other  promm. 

Response:  In  tne  Federal  Register 
document  cited  by  the  commenter, 
which  is  a  final  rule  with  comment 
period  setting  forth  the  procedures  and 
critmia  governing  the  activities  and 
decisions  of  the  effect  of  MGCRB 
decisions  on  payment  to  hospitals,  we 
specifically  addressed  this  issue  (56  FR 
25481;  June  4, 1991).  In  that  document, 
we  stated  (at  56  FR  25471)  that  an 
individual  prospective  payment 
hospital  may  seek  reclassification  for 
purposes  of  its  wage  index, 
standardized  amoimt,  or  both.  The 
document  further  explains  that  a 
hospital  that  is  reclassified  only  for 
wage  index  purposes  is  not  considered 
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urban  for  any  purpose  other  than  the 
labor  market  area.  However,  a  hospital 
that  is  reclassified  only  for  purposes  of 
the  standardized  payment  amount  is 
considered  urban  for  all  purposes  under 
section  1886(d)(2)(D)  of  me  Act,  except 
for  use  of  the  wage  index.  (A  hospital 
reclassified  for  both  wage  index  and 
payment  amount  purposes  is  urban  for 
all  piuposes.) 

More  specifically,  in  response  to  a 
comment  concerning  treatment  of  rural 
referral  centers  (RR(^),  SCHs,  and 
Medicare-dependent,  small  rural 
hospitals  (MDHs)  that  are  reclassified 
for  purposes  of  the  standardized 
payment  amount,  we  stated  that,  to  the 
extent  that  a  hospital’s  special  status  as 
an  RRC,  SCH,  or  MDH  is  dependent 
upon  being  located  in  a  rural  area,  it 
will  lose  its  special  status  if  it  is 
reclassified  for  its  payment  amoimt  and 
thus  deemed  to  be  located  in  an  urban 
area  (56  FR  25482).  Since  EACHs  are 
prospective  payment  hospitals  whose 
payment  is  aetermined  under  section 
1886(d)  of  the  Act,  we  believe  the  same 
policy  that  applies  to  RRCs,  SCHs,  and 
MDHs  should  apply  to  EACHs. 

Moreover,  because  sections 
1820(e)(1)(A)  (relating  to  EACHs)  and 
1820(f)(1)(A)  (relating  to  RPCHs)  contain 
identical  language  requiring  rural 
location  for  each  type  of  facility,  we 
believe  the  same  rule  must  be  adopted 
for  both  EACH  and  RPCH  designations. 
Therefore,  we  have  revised 
§§  412.109(c)(1)  (applicable  to  potential 
EACHs)  and  §  485.610(a)(3)  (applicable 
to  potential  RPCHs)  to  state  that  a 
hospital  meets  the  rural  location 
requirement  of  those  sections  if  it  is 
otherwise  qualified  and  has  not  been 
classified  as  an  urban  hospital  for 
purposes  of  its  standardized  amount  by 
HCFAorby  theMGCRB. 

We  note  again  that  hospitals  that  are 
reclassified  only  for  wage  index 
purposes  are  not  considered  urban  for 
any  purpose  other  than  the  labor  market 
area.  Therefore,  any  hospital  seeking  to 
be  an  EACH  that  is  reclassified  for  wage 
index  purposes  only  can  be  eligible  if  it 
meets  the  other  criteria. 

We  also  believe  this  policy  is  fully 
consistent  with  the  underlying  statutory 
authority  for  the  nural/urban  distinction 
as  it  relates  to  designation  of  EACHs  and 
RPCHs  and  to  payment  Sections 
1820(e)(1)  and  1820(f)(1)  require  that  an 
EACH  and  an  RPCH,  respectively,  be 
located  in  a  rural  area  as  defined  in 
section  1886(d)(2)(D)  of  the  Act.  The 
provision  in  section  1886(d)(2)(D)  deals 
with  whether  a  hospital  should  be  paid 
the  urban  or  rural  standardized  amoimt 
under  the  prospective  payment  system 
(PPS).  It  does  not  deal  with  the 
applicahility  of  the  urban  or  rural  wage 


index,  which  is  governed  instead  by 
section  1886(d)(3)(E)  of  the  Act. 

The  regulations  also  permit  all 
hospitals  in  a  rural  county  to  be 
redesignated  to  an  adjacent  urban  area 
if  they  meet  certain  criteria  (§  412.232). 
Hospitals  redesignated  in  this  way  are 
treated  as  urban  for  purposes  of  both  the 
wage  index  and  the  standardized 
amount.  We  believe  that  this  treatment 
disqualifies  these  hospitals  for  treatment 
as  rural  facilities  under  the  EACH/RPCH 
provisions,  and  we  therefore  have 
revised  §§  412.109(c)(1)  and 
485.610(a)(3)  to  State  that  a  hospital  that 
has  been  redesignated  to  an  urban  area 
under  §  412.232  is  not  considered 
"rural”  for  purposes  of  EACH  or  RPCH 
designation. 

We  do  not  agree  with  the  commenter 
who  stated  that  because  the  RPCH 
program  is  separate  from  the  activities 
of  the  MGCRB,  a  finding  of  urban 
location  by  the  Board  should  not 
preclude  a  rural  designation  for 
purposes  of  designation  as  an  EACH  or 
RPCH.  On  the  contrary,  we  think  that 
efficient  administration  of  the  Medicare 
program  and  fairness  to  all  providers 
preclude  a  policy  under  which  a  single 
racility  could  be,  at  one  and  the  same 
time,  classified  as  both  rural  and  urban 
depending  upon  its  preferred  method  of 
payment. 

Comment:  The  proposed  criteria  for 
State  designation  of  an  EACH  in 
§412.109(c)(3)(iv)  (56  FR  55401)  state 
that  an  EACH  must  grant  stafi  privileges 
to  the  physicians  who  furnish  care  to 
patients  at  the  RPCH.  A  commenter 
recommended  that  the  final  rule  make  it 
clear  that  an  EACH  may  comply  with 
this  requirement  by  granting  RPCH 
physicians  the  kind  of  courtesy  or  other 
limited  privileges  it  grants  to  physicians 
from  other  communities  who  admit 
patients  to  the  hospital  only  on  an 
occasional  basis,  and  that  there  is  no 
requirement  that  an  individued  hospital 
change  its  policy  of  granting  full  staff 
privileges  only  to  physicians  who  live 
and  practice  close  enough  to  the 
hospital  to  provide  continuous  care  to 
their  patients  in  the  hospital. 

Response:  We  agree  that  it  is  up  to  an 
EACH  to  determine  the  level  of 
privileges  that  will  be  granted  to 
physicians  who  practice  at  an  RPCH  and 
refer  patients  to  an  EACH.  The 
limitation  of  these  privileges  would  not 
disqualify  a  hospitd  firom  consideration 
as  an  EACH  as  long  as  the  privileges 
awarded  are  not  so  restrictive  as  to 
interfere  with  the  prompt  admission  and 
appropriate  care  of  patients  referred 
^m  ^e  RPCH.  We  do  not  believe  the 
regulations  need  to  be  more  specific  on 
this  point,  but  will  emphasize  this  point 
in  survey  guidelines  if  necessary. 


Payment  to  EACHs  (§  412.109) 

Comment:  Several  of  the  commenters 
objected  to  our  proposal  to  place  a  limit 
on  the  adjustment  to  the  hospital- 
specific  rate  if  an  EACH  experiences 
increased  costs.  In  the  proposed  rule, 
we  stated  that  the  adjustment  would  be 
made  only  to  those  hospitals  whose 
Medicare  inpatient  operating  payments 
are  less  than  their  Medicare  inpatient 
operating  costs.  Generally,  these 
commenters  stated  that  they  believed 
the  Congress  intended  that  all  of  the 
additional  costs  incurred  by  EACHs  in 
relation  to  belonging  to  a  rural  health 
network  should  be  recognized  through 
an  adjustment  to  the  hospital-specific 
rate  rather  than  just  those  costs  in 
excess  of  payments  received.  Many 
expressed  concern  that  our  proposal 
would  violate  the  efficiency  incentives 
built  into  PPS,  which  allows  hospitals 
to  keep  payments  in  excess  of  actual 
costs,  and  that  it  would  serve  as  a 
deterrent  to  hospitals  that  may  be 
eligible  to  participate  in  the  EACH 
program. 

Response:  The  statute  in  section 
1886(d)(5)(D)(iii)(in)  of  the  Act  provides 
that  an  EACH  is  to  be  paid  on  the  same 
basis  as  an  SCH.  As  we  discussed  in  the 
proposed  rule,  our  current  policy 
concerning  volume  adjustments  for 
SCHs  do  not  permit  an  adjustment  if  the 
hospital  is  receiving  Medicare  inpatient 
operating  payments  that  are  equal  to  or 
in  excess  of  its  inpatient  operating  costs 
(56  FR  55387). 

With  regard  to  payment  for  inpatient 
operating  costs,  an  SCH,  and  therefore 
an  EACH,  is  paid  the  highest  of  three 
amounts;  the  Federal  rate,  a  hospital- 
specific  rate  based  on  FY  1982  operating 
costs  per  discharge,  or  a'hospital- 
specific  rate  based  on  FY  1987  operating 
costs  per  discharge.  We  note  that  section 
1886(d)(5)(D)(v)  of  the  Act  provides  for 
an  adjustment  only  to  the  hospital- 
specific  rate  and  not  the  Federal 
payment  rate  for  an  EACH.  We  interpret 
this  limitation  to  indicate  that  the 
Congress  did  not  intend  that  all  costs 
associated  with  participating  in  a  rural 
health  network  should  be  passed 
through  irrespective  of  other  payments. 
Rather,  we  believe  that  the  Congress 
intended  that  an  adjustment  should  be 
made  only  when  there  is  an  increase  in 
the  hospital’s  inpatient  operating  costs 
per  case  as  a  result  of  participating  in 
the  network  that  is  not  otherwise 
compensated  by  PPS.  'There  would  be 
no  need  to  provide  an  adjustment  to  the 
Federal  rate  because  a  hospital  that  is 
being  paid  based  on  the  F^eral  rate  is 
already  receiving  more  than  its  hospital- 
specific  rate.  Similarly,  there  would  be 
no  need  to  provide  an  adjustment  to  the 
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hospital-specific  rate  if  the  hospital’s 
current  operating  costs  are  less  than  its 
hospital-specific  rate. 

To  some  extent,  we  expect  that  the 
additional  costs  of  participating  in  the 
network  will  be  offset  by  the  advantages 
that  will  accrue  to  the  hospital  throu^ 
its  participation,  such  as  increased 
admissions.  To  avoid  compensating  the 
hospital  twice  for  the  additional  costs 
through  a  higher  per  discharge  payment 
and  though  an  increase  in  number  of 
discharges,  we  believe  that  an 
adjustment  is  appropriate  only  if  the 
hospital’s  operating  costs  per  case, 
adjusted  for  case-mix,  exceed  the 
applicable  hospital-specific  rate  for  the 
cost  reporting  period.  If  the  hospital  is 
paid  based  on  its  hospital-specific  rate, 
limiting  the  adjustment  only  to  those 
situations  where  the  hospital’s  operating 
costs  per  case  exceed  its  hospital- 
specific  rate  is  the  same  as  limiting  the 
adjustment  only  to  those  situations 
where  the  hospital  has  a  Medicare 
operating  loss. 

If  the  hospital  is  paid  based  on  the 
Federal  rate,  limiting  the  adjustment 
only  to  those  situations  when  the 
hospital  has  a  Medicare  operating  loss 
could  preclude  the  hospital  from 
receiving  the  benefit  of  an  adjustment  if 
it  is  paid  based  on  its  hospital-specific 
rate  in  a  subsequent  cost  reporting 
period.  This  could  occur  if  the  hospital 
experiences  an  increase  in  its  operating 
costs  per  discharge  but  continues  to 
profit  from  Medicare  payments  based  on 
the  Federal  rate.  To  aUow  for  an 
adjustment  in  this  situation,  we  are 
reidsing  the  regulations  at  §  412.109(d) 
to  provide  that  we  will  not  grant  an 
adjustment  to  an  EACH’s  hospital- 
specific  rate  unless  the  hospital’s 
inpatient  operating  costs  per  discharge 
exceed  its  hospital-specific  rate.  This  is 
a  change  from  the  proposed  rule,  which 
stated  that  we  grant  the  adjustment  only 
if  Medicare  inpatient  operating  costs 
exceed  Medicare  inpatient  operating 
payments.  Thus,  an  EACH  that  is 
currently  being  paid  on  the  basis  of  its 
Federal  payment  rate  rather  than  its 
hospital-specific  rate  and  is 
experiencing  a  Medicare  operating 
profit  may  Imve  its  hospital-specific  rate 
updated  in  case  the  hospital-specific 
rate  exceeds  the  Federal  rate  in  the 
future. 

In  summary,  if  the  hospital’s 
operating  costs  per  discharge  exceed  its 
hospital-specific  rate,  we  would  make 
an  adjustment  for  the  increased 
Medicare  inpatient  operating  costs  per 
discharge  that  are  dii^ly  associated 
with  the  hospital’s  mem^rship  in  a 
rural  health  network.  The  adjusted 
hospital-specific  rate  may  not  exceed 


the  hospital’s  inpatient  operating  costs 
per  discharge. 

Comment:  Two  commenters,  one  a 
national  hospital  association  and  the 
other  a  state  hospital  association, 
expressed  their  support  for  the  EACH 
payment  methodology  and  the  proposed 
adjustment  to  the  hospital-specific  rate 
to  recognize  the  increased  costs  of 
developing  a  rural  health  network. 
However,  one  commenter  recommended 
that  the  list  of  administrative  costs  that 
we  would  intend  the  adjustment  to 
cover  (i.e.,  maintenance  of  a 
commimications  system  and 
maintaining  an  emergency 
transportation  system)  should  be 
broadened  to  include  the  costs  of 
training  and  upgrading  emergency 
medical  personneL 

Response:  As  we  stated  in  the 
proposed  rule  (56  FR  55387),  we  believe 
that  the  types  of  costs  the  adjustment  is 
intended  to  cover  are  those  costs 
directly  associated  with  a  hospital’s 
maintenance  of  a  rural  health  network. 

In  addition,  the  costs  we  would 
recognize  are  recutring  ho^ital 
inpatient  operating  costs.  Ine  two  types 
of  costs  we  included  in  the  proposed 
rule  (communications  systems  and 
emergency  transportation  systems)  were 
only  illustrative  examples  of  the  kinds 
of  costs  for  which  we  would  consider 
allowing  an  adjustment.  Those 
examples  were  not  meant  as  an 
exhaustive  list. 

However,  section  1820(d)(2)  of  the 
Act  states  that  a  hospital  will  use  the 
grant  monies  it  receives  to  finance  the 
costs  it  incurs  converting  to  an  EACH. 
We  expect  that  most  of  the  costs  of 
training  and  upgrading  personnel  will 
occur  during  this  conversion  and,  thus, 
these  costs  would  be  covered  by  the 
grant  money  received  by  the  hospital. 
However,  to  the  extent  that  a  hospital 
incurs  ongoing  incremental  costs  after 
its  conversion  to  an  EACH  that  are 
directly  linked  to  its  participation  in  the 
rural  health  network  and  are  recognized 
as  Medicare  inpatient  operating  costs, 
we  believe  that,  based  on  the  language 
of  section  1886(d)(5)(D)(v)  of  the  Act, 
these  are  the  types  of  costs  that  may 
qualify  for  the  adjustment  In  this 
regard,  we  note  that  a  hospital’s 
allowable  cost  may  include  its  net  cost 
of  approved  educational  activities,  as 
described  in  §  413.85.  A  formally 
organized  or  planned  medical  eoucation 
program  for  emergency  medical  training 
operated  by  the  hospital  could  be 
eligible  for  payment  on  a  reasonable 
cost  basis  as  an  approved  educational 
activity  if  all  the  criteria  in  §  413.85  are 
met 

As  stated  in  §  413.85(d),  orientation 
and  on-the-job  training  are  recognized 


as  normal  operating  costs  and  are 
allocated  to  the  appropriate  cost  center. 
However,  ambulance  transportation 
(other  than  that  furnished  to  hospital 
patients)  such  as  transportation  to  and 
nom  another  site  to  receive  services  not 
available  at  the  patient’s  hospital  is 
covered  only  under  Medicare  Part  B  if 
it  meets  the  requirements  of  §  410.40. 

The  costs  incurred  for  these  services 
would  not  be  considered  when 
determining  a  hospital’s  adjustment  to 
its  hospital-specific  rate  under 
§  412.109(d). 

Comment:  One  commenter  expressed 
concern  that  our  payment  policies  for 
EACHs  and  RPCHs  may  create 
incentives  for  using  RPCHs  as  holding 
centers.  Since  RPCHs  are  paid  a  per 
diem  rate  for  the  reasonable  costs  of 
services  furnished  while  EACHs  receive 
payment  under  PPS  on  a  per  discharge 
basis,  RPCHS  receive  maximum 
payment  by  extending  patients’  stays  for 
the  full  72  hoxirs  allowed  without  a 
coinciding  reduction  in  payments  to 
EACHs. 

Response:  The  payment 
meth<^ologies  for  an  RPCH  and  an 
EACH,  as  well  as  the  72-hour  discharge 
requirement  for  an  RPCH,  are 
sp^fically  set  forth  in  the  statute 
(sections  1814(1)(1),  1886(d)(5)(D)(i), 
and  1820(f)(1)(F)  of  the  Act, 
respectively).  Thus,  we  have  no 
discretion  to  make  revisions  to  these 
provisions.  However,  we  note  that  these 
payment  policies  are  similar  to  our 
policy  for  patients  transferred  between 
two  hospitals  that  are  paid  \mder  the 
hospital  inpatient  PPS.  As  specified  in 
§  412.4(b),  a  PPS  hospital  that  transfers 
an  inpatient  to  another  prospective 
payment  hospital  receives  payment  on  a 
per  diem  basis,  while  the  prospective 
payment  hospital  that  ultimately 
discharges  the  patient  receives  the  full 
prospective  payment  per  discharge 
amount.  Furthermore,  under  the  policy 
at  §  412.4(b)  and  under  the  payment 
methodologies  for  an  EACH  and  an 
RPCH,  patient  transfers  are  subject  to 
review  by  the  Utilization  and  C^ality 
Control  Peer  Review  Organizations 
(PROs)  to  ensure  the  quality  and 
appropriateness  of  the  treatment 
furnished  at  the  RPCH,  including  the 
decision  when  to  transfer  a  patient.  In 
all  these  cases,  a  decision  to  transfer  a 
patient  should  be  made  based  upon  the 
medical  facts  of  a  patient’s  case  and  not 
the  financial  effects  upon  the  RPCH  or 
EACH.  We  believe  the  oversight  by  the 
PROs  will  provide  adequate  protection 
from  abuse,  as  it  does  in  the  hospital 
inpatient  PPS. 

Comment:  Two  commenters  requested 
clarification  of  the  applicable  payment 
methodology  for  RRCs  or  urban 
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hospitals  that  meet  the  RRC  standards 
when  these  hospitals  are  designated  as 
EACHs. 

Response:  Section 

lB86(d)(5)(D)(iii)(in)  of  the  Act  specifies 
that  a  hospital  designated  by  the 
Secretary  as  an  EACH  is  to  ^  treated  as 
an  SCH  and  section  1886(d)(5)(D)(i)  of 
the  Act  provides  the  SCH  payment 
method  for  inpatient  operating  costs. 
Therefore,  if  an  eligible  RRC  elects  to 
participate  in  the  ^CH  program,  it 
would  M  paid  as  an  SCH.  Accordingly, 
its  Federal  payment  rate  would  be  based 
on  the  applicable  “other  luiian” 
payment  rate  as  determined  imder 
§  412.63,  rather  than  the  nual  payment 
rate; 

With  regard  to  the  issue  of  urban 
hospitals  that  meet  the  RRC  standards, 
we  note  that  under  section  1820(e)(1)  of 
the  Act,  designation  of  a  hospital  as  an 
EACH,  is  limited  to  rural  hospitals  as 
defined  in  section  1886(d)(2)(D)  of  the 
Act.  The  references  to  urban  hospitals 
meeting  the  RRC  criteria  in  the  statute 
and  regulations  are  used  only  to  exclude 
hum  participation  in  the  EACH  program 
any  hospital  that  is  located  within  35 
miles  of  an  urban  hospital  meeting  those 
RRC  criteria.  Under  the  statute  and  the 
regulations,  no  urban  hospitals  will  be 
qualified  to  be  EACHs. 

We  also  note  that  section 
1820(g)(1)(A)  of  the  Act  allows  an  RRC 
or  an  uiban  hospital  that  meets  the  RRC 
criteria  to  participate  in  a  network  in 
place  of  an  EACH,  in  that  a  network 
must  include  an  EACH,  an  RRC,  or  an 
urban  hospital  that  meets  RRC  criteria. 
Therefore,  there  is  no  need  for  an  RRC 
or  an  luban  hospital  that  meets  RRC 
criteria  to  face  the  issue  of  EACH 
eligibility  or  to  need  to  become  an 
EACH. 

Payment  to  RPCHs  (§  413.70) 

A.  Inpatient  RPCH  Services 

Comment:  Many  commenters  objected 
to  the  application  of  the  lower  of  cost  or 
charges  (LCC)  rule  (see  section 
1814(b)(1)  of  the  Act)  in  making 
payment  for  inpatient  services  furnished 
bv  an  RPCH.  They  believe  that  because 
charge  schedules  do  not  affect  payment 
under  the  PPS,  many  small  hospitals 
have  not  updated  their  charge  s^edules 
in  recent  years.  Also,  they  believe  that 
local  political  factors  maxe  it 
impractical  for  facilities  to  raise  charges 
to  their  private  pay  patients  abruptly.  If 
payments  are  limited  by  the  amoimts  of 
the  hospitals’  unrealistically  low 
charges,  a  hospital  may  not  be  able  to 
recover  its  costs  of  treating  Medicare 
patients  and  may  be  held  to 
imrealistically  low  pa)rments  in  the 
future.  It  was  the  commenter’s  view  that 


it  is  impractical  to  assume  that  rural 
hospitals  that  are  ciurently  struggling 
because  of  low  inpatient  occupancy  can 
operate  in  the  same  facilities  at  costs 
which  are  anywhere  near  charges,  with 
even  lower  occupancies  created  by 
extensive  transfers  to  EACH  facilities. 

Hie  following  comments  were  given 
concerning  the  objection  to  the  LTC 
limit  on  ii^atient  RPCH  services: 

•  For  Sws,  costs  were  limited  to  the 
allowable  costs  and  the  LCC  was  not 
applied.  RPCHs  should  be  treated  in  a 
manner  similar  to  SCHs  (and  EACHs). 

•  There  is  no  statutory  authority  to 
limit  payment  on  the  basis  of  customary 
charges  since  section  1814(b)  of  the  Act 
specifically  exempts  inpatient  RPCH 
services  firom  the  LCC  limitation. 
Moreover,  42  CFR  part  413  generally 
exempts  finm  the  LCQ  principle 
Medicare  Part  A  inpatient  services  that 
are  subject  to  percentage  increases 
under  section  1886(b)  of  the  Act,  which 
is  the  case  for  inpatient  RPCH  services. 

•  Payment  should  not  be  limited  to 
LCC  immediately  after  changing  fi-om  a 
diagnostic  related  group  (DRG)  pa3rment 
system,  but  should  be  allowed  a 
transition  period  of  3  years. 

•  Legislation  states  that,  “The  amount 
of  payment  *  *  *  is  the  reasonable 
costs  of  the  fedlity  in  providing 
inpatient  rural  primary  care  •  * 

The  imposition  of  LCC  or  imposition  of 
routine  cost  limits  or  both  will  result  in 
rejection  of  the  program.  If  the  intent  of 
the  program  is  to  foster  the  development 
of  a  “new  delivery  system”  throu^ 
networking  arrangements  in  rural  areas, 
the  imposition  of  LCC  or  routine  cost 
limits  or  both  should  not  be  applied  to 
payment.  HCFA  should  waive  these 
provisions  in  determining  payment  for 
inpatient  services  in  an  RPCH. 

Response:  Before  OBRA  89  was 
enacted  on  December  19, 1989,  section 
1814(b)  of  the  Act  provided  that  the 
amount  paid  to  a  provider  (other  than  a 
hospice  providing  hospice  care  and 
other  than  a  home  health  agency  (HHA) 
with  respect  to  durable  medical 
equipment)  for  furnishing  services  is 
subject  to  the  LCC  provision.  Section 
6003  of  OBRA  89  added  a  provision  to 
section  1814(b)  of  the  Act  exempting 
inpatient  RPCH  services  from  the  LCC 
provision.  The  final  rule  clarifies  that 
the  amount  of  payment  for  inpatient 
RPCH  services  will  not  be  subject  to  the 
LCC  limitation. 

Comment:  One  commenter  stated  that 
the  proposed  per  diem  pa)rment  for 
inpatient  services  should  be  based  upon 
the  first  24  months  of  operation  instead 
of  the  first  12  months.  To  base  their 
payment  on  an  initial  12-month  period 
with  this  changing  environment  may 
misrepresent  their  true  cost  structvire.  A 


24-month  period  will  provide  a  better 
picbire  of  an  RPCH’s  costs. 

Response:  According  to  section 
1814(i)(l)  of  the  Act  (as  added  by 
section  6003(g)(3)(B)(iii)(n)  of  OBRA 
89),  the  amount  of  payment  for  inpatient 
RPCH  services  will  be  based  on  the  first 
12-month  cost  reporting  period  for 
which  the  focility  operates  as  an  RPCH. 
This  12-month  period  was  mandated  by 
the  Conmss  and  must  be  implemented 
as  stated  in  the  statute.  Thus,  we  did  not 
adopt  this  comment. 

Comment:  The  proposed  regulation 
indicates  that  payment  for  professional 
services  (for  example,  physicians’ 
services)  is  excluded  from  payment  for 
inpatient  RPCH  services  but  may  be 
included  in  payment  for  outpatient 
RPCH  services,  depending  on  the 
payment  option  selected.  This  apparent 
inconsistency  should  be  explained. 

Response: '^e  various  payment 
options  available  for  inpatient  and 
outpatient  RPCH  services  are  mandated 
by  &e  Congress  \mder  sections  1814(1) 
and  1834(g)  of  the  Act.  More 
specifically,  section  1834(g)(1)(B)  of  the 
Act  provides  a  simplified  outpatient 
option  for  an  RPCH  when  the  facility 
component  and  the  professional 
component  are  combined  for  payment 
purposes.  No  other  payment  options 
were  made  available.  Hie  final 
regulations  implement  these  payment 
provisions  as  tne  Congress  intended. 

Comment:  If  a  PPS  is  developed  and 
implemented  for  RPCH  inpatient 
services,  it  will  be  difficult  for  small 
rural  hospitals  to  have  sufficient 
Medicare  payments  to  offset  the  peaks 
and  valleys  of  PPS.  One  of  the  major 
benefits  of  being  an  RPCH  would  be  a 
payment  system  based  on  cost  of 
services  provided  for  Medicare  patients. 

Response:  Under  section  1814(1)(2)  of 
the  Act,  as  added  by  section  6003  of 
OBRA  89,  and  section  1834(g)(2)  of  the 
Act,  as  added  by  section  6116(b)(2)  of 
OBRA  89,  the  Congress  legislated  that 
the  Secretary  develop  for  die  future  a 
PPS  for  determining  payment  amounts 
for  inpatient  and  outpatient  RPCH 
services,  respectively.  In  developing  a 
PPS  that  will  prove  to  be  fair  and 
equitable  for  ffiese  facilities,  research 
and  evaluation  of  various  payment 
methodologies  and  their  impact  will  be 
undertaken  to  determine  the  most 
suitable  methodology  for  this  tjrpe  of 
facility. 

B.  Outpatient  RPCH  Services 

Comment:  Several  commenters  stated 
that  because  the  language  of  the  statute 
stipulates  that  a  cost-based  all-inclusive 
rate  be  paid  for  outpatient  services 
furnished  by  an  RPCH,  the  Congress 
intended  the  methodology  to  follow  that 
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permitted  for  freestanding  RHCs  and 
Federally  qualified  health  centers 
(FQHCs).  Thus,  HCFA  does  not  have  the 
statutory  authority  to  impose  the  lesser 
of  cost  or  charges  rule  to  Medicare  Part 
B  payments.  In  addition,  this  restriction 
on  payment  does  harm  to  one  of  the 
primary  objectives  of  the  program;  that 
is,  to  create  a  focal  point  in  the 
community  (the  RPCH)  for  the  local 
integration  of  health  care  services.  Any 
steps  that  reduce  the  all-inclusive  rate 
Medicare  Part  B  reimbursement  affect 
the  ability  of  RPCHs  to  locally  integrate 
services. 

Response:  The  statute  establishes  two 
payment  methods  for  RPCHs:  The  cost- 
based  facility  fee  method  and  the  all- 
inclusive  rate  method.  The  commenters 
were  concerned  with  the  second 
method.  We  do  not  a^e  that  HCFA 
does  not  have  the  authority  to 
incorporate  the  LCC  movision  into  the 
payment  formula  under  the  all-inclusive 
rate  methodology  for  outpatient 
services.  Under  section  1834(g)(1)(B)  of 
the  Act,  the  Secretary  has  the  discretion 
to  apply  whatever  tests  of 
reasonableness  are  considered 
necessary.  However,  based  on  the 
comments  received  and  in  order  to 
simplify  payment,  we  believe  it  would 
be  appropriate  not  to  apply  the  LCC 
provision  with  respect  to  payment  for 
outpatient  services  under  the  all- 
inclusive  rate  method.  Accordingly, 
payment  for  these  services  will  based 
on  reasonable  costs  without  comparison 
to  customary  charges. 

Comment:  A  commenter  stated  that 
based  on  an  extensive  fijaandal  test 
performed  on  six  potential  RPCHs,  four 
of  the  six  would  have  had  charges  in 
excess  of  costs.  All  hospitals  would 
have  received  payments  for  outpatient 
services  as  an  RPCH  significantly  below 
their  reasonable  costs  if  they  were 
reimbursed  on  the  same  basis  as  acute 
care  hospitals.  The  commenter 
recommended  that  HCFA  exercise  its 
authority  and  provide  payment  based  on 
reasonable  costs  without  limiting  these 
costs  to  customary  charges.  If  the  LCC 
provision  is  to  apply,  HCFA  should 
clarify  that  all  outpatient  services 
should  be  combined  for  the  purpose  of 
determining  the  LCC. 

Response:  As  indicated  in  the 
previous  response,  we  are  not  applying 
the  LCC  provision  under  the  all- 
inclusive  rate  method  of  payment. 
Instead,  payment  will  be  based  on  an 
average  cost  per  visit  day.  However, 
costs  are  still  subject  to  the  tests  of 
reasonableness.  Moreover,  the  Secretary 
does  not  have  discretion  with  respect  to 
payment  for  outpatient  facility  services 
under  the  cost-based  facility  payment 
plus  professional  payment  method. 


Section  1834(g)(1)(A)  of  the  Act 
provides  that  payment  will  be  equal  to 
the  amounts  described  in  section 
1833(a)(2)(B}— describing  amounts  paid 
for  all  hospital  outpatient  services 
including  the  LCC  rule.  Further,  section 
1833(i)(3)  provides  the  payment  method 
for  outpatient  hospital  facility  services 
or  outpatient  RPCH  services  furnished 
in  connection  with  surgical  procedttres 
that  are  covered  imder  Medicare  when 
furnished  in  freestanding  ASCs.  This 
section  explains  the  current  “blended 
payment  methodology”  principle  of 
payment  to  hospitals.  Under  tMs 
election,  the  statute  clearly  requires  that 
RPCHs  will  be  paid  under  the  existing 
payment  rules  for  hospital  outpatient 
services.  Thus,  the  LCC  limitation  will 
be  applied  imder  the  cost-based  facility 
payment  and  professional  payment 
method  in  the  same  way  it  is  applied  in 
determining  payment  for  various 
hospital  outpatient  services. 

Comment:  One  commenter  stated  that 
in  order  for  a  hospital  to  determine 
whether  or  not  it  would  want  to 
participate  in  the  RPCH  program,  more 
clarity  is  needed  regarding  payment. 
Since  the  primary  activity  of  an  RPCH 
will  be  outpatient  care,  there  are  several 
questions  that  need  to  be  addressed — 
application  of  reasonable  compensation 
eqviivalent  (RCE)  limits,  identification  of 
PPS  method  lo  be  used,  what  exclusions 
will  apply  to  the  first  outpatient  option 
(cost-based  facility  fee  plus  professional 
charges)  and  application  of  LCC 
limitation.  This  commenter  also  stated 
that  the  payment  method  for  SCHs  has 
been  very  helpful  for  rurad  hospitals  and 
should  remain  as  an  option  for  an  RPCH 
in  this  program. 

Response}  The  questions  concerning 
the  application  of  RCE  limits  and  LCC 
limitation  are  addressed  elsewhere  in 
this  section  of  the  preamble.  With 
respect  to  identifying  the  PPS  method  to 
be  used,  we  are  unable  to  be  more 
specific  at  this  time  as  to  the  type  of 
system  that  may  be  utilized.  As  to  the 
question  concerning  an  exclusion  to  the 
first  outpatient  payment  method  (cost- 
based  facility  payment  plus  professional 
payment),  if  an  RPCH  elects  the  first 
method,  the  method  of  payment  for 
facility  services  will  apply  to  all  facility 
services  without  exception.  Other 
payment  issues  have  been  addressed 
elsewhere  in  other  responses. 

With  respect  to  the  availability  of  the 
SCH  payment  methodology  to  an  RPCH, 
the  statute  does  not  malce  this  method 
available  to  an  RPCH.  However,  we  will 
consider  the  fact  that  an  RPCH  is  rural 
in  the  development  of  a  PPS. 

Comment:  One  commenter  stated  that 
the  physician’s  compensation  included 


in  the  all-inclusive  rate  should  not  be 
subject  to  the  RCE  limitations.  « 

Response:  We  agree.  Section  1887  of 
the  Act  imposes  the  RCE  limits  on 
hospitals  and  SNFs,  not  RPCHs.  We  do 
not  intend  to  extend  the  RCE  limits  to 
the  physician’s  compensation  included 
eis  part  of  the  all-inclusive  rate  method 
of  payment  for  outpatient  RPCH 
services.  However,  the  statutory 
provision  on  the  all-inclusive  rate 
payment  method  for  RPCH  services 
requires  payment  for  the  costs  of 
physicians’  professional  medical 
services  “which  are  reasonable  and 
related  to  the  cost  of  furnishing  such 
services.”  *rhus,  the  intermediaries  will 
be  examining  all  claimed  costs  to  make 
sure  they  are  not  out  of  line.  An 
intermeiary  might  in  this  respect  refer 
to  the  RCE  limits  as  one  guide  as  to 
what  may  be  reasonable  in  a  given  case. 

Comment:  A  commenter  b^ieved  our 
proposed  rules  regarding  the  Medicare 
Part  B  all-inclusive  rate  restrict 
physicians  to  practicing  entirely 
through  the  RPCH  outpatient 
department.  He  said  the  proposal  does 
not  specify  the  type  of  compensation 
arrangement  witn  the  RPCH  or  whether 
the  arrangement  must  he  exclusive  (that 
is,  the  health  care  professional  can 
provide  services  outside  the 
arrangement).  'This  strict  standard  is  not 
conducive  to  physician  participation  in 
a  rural  health  network  and  should  not 
be  imposed  until  a  full  rural  health 
integration  model  is  developed.  The 
commenter  believes  that  this  provision 
should  be  more  specific  about  the  type 
of  arrangement.  He  recommended  that 
physicians  should  maintain  the  option 
of  providing  some  services  outside  the 
RPCH  outpatient  department. 

Response:  Under  the  all-inclusive  rate 
meth(^,  a  health  care  professional  must 
have  a  compensation  arrangement  with 
the  RPCH.  This  compensation 
arrangement  does  not  restrict  the  health 
care  professional  to  providing  services 
exclusively  for  the  I^CH;  he  or  she  may 
provide  services  outside  this 
arrangement.  The  compensation 
arrangement  should  stipulate  the  duties 
to  be  performed  and  the  agreed-upon 
compensation.  Compensation  should  be 
commensurate  with  the  duties 
performed  and  the  time  worked  in  the 
outpatient  area.  However,  if  a  facility 
elects  the  all-inclusive  rate  payment 
method,  HCFA  contemplates  that 
substantially  all  encounters  between  the 
beneficiary  and  the  health  care 
professional  that  take  place  at  the 
facility  will  be  covered  by  Medicare’s 
payment  of  the  all-inclusive  rate. 
(Otherwise,  to  state  the  extreme  case, 
HCFA  would  bo  paying  under  the  all- 
inclusive  rate  method  but  no 
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professional  services  would  be 
included.  This  would  be  a  contradiction 
in  terms  and  would  be  contrary  to  the 
efficiency  and  simplicity  of  operation 
intended  by  the  Congress  when  it 
authorized  that  payment  method.) 
Medicare  could  not  make  payment 
directly  to  a  physician  for  services 
furnished  at  an  all-inclusive  rata 
facility. 

Comment:  Several  commenters 
objected  to  the  2-year  election  of  a 
payment  method.  They  felt  it  is  too  long 
considering  that  the  RTCH  has  no 
history  to  rely  upon  when  making  the 
election  and  that  circumstances  can 
change  with  the  turnover  of  health  care 
prof^sionals.  Such  a  commitment  by 
the  RPCH  could  make  recruiting  a  new 
health  care  professional  more  difficult  if 
not  impossible.  The  commenters  suggest 
changing  from  a  2-year  requirement  to 
an  election  on  an  annual  iMsis,  prior  to 
the  beginning  of  each  cost  reporting 
period. 

Response:  We  agree  and  have  clarified 
in  the  final  rule  that  a  change  in  the 
election  of  a  payment  method  may  be 
made  on  an  annual  basis  before  the 
beginning  of  the  RPCH's  cost  reporting 
period  (see  §413. 70(b)(1)). 

Comment:  Two  commenters 
recommend  that  HCFA  consider 
developing  a  case-based  payment 
method  for  RPCH  outpatient  services  as 
an  alternative  to  the  proposed  cost- 
based  method.  Another  commenter 
stated  that  the  RPCH  is  a  new  provider 
1)^)0;  it  is  a  limited  service  rural  hospital 
which  operates  in  cooperation  with  an 
EACH  in  a  rural  health  netwoHu  Thus, 
since  the  RPCH  is  unique,  it  deserves  its 
own  payment  rules.  Another  commenter 
suggests  that  the  Congress  and  HCFA 
develop  additional  RPCH  payment 
options. 

Response:  Section  1834(g)  of  the  Act 
requires  that  payment  for  RPCH 
outpatient  services  be  based  on  the  costs 
of  services  and  sets  forth  certain  other 
specific  payment  requirements. 
Therefore,  an  RPCH  would  have  its  own 
payment  rules.  We  would  also  point  out 
that  the  Congress  required  that  the 
Secretary  develop  and  implement  a  PPS 
for  determining  payment  for  outpatient 
RPCH  services.  In  developing  a  fair  and 
equitable  payment  system,  HCFA  will 
evaluate  and  research  various  payment 
methodologies  to  determine  the  most 
suitable  option  for  this  type  of  provider. 

Comment:  Regarding  outpatient 
payment,  it  is  not  clear  from  the 
proposed  regulation  whether  the 
professional  fees  must  be  billed  by  the 
•RPCH.  The  commenter  expressed  the 
view  that,  if  the  RPCH  must  bill  the 
professional  fees  under  both  methods, 
the  fragile  relationship  between  rural 


hospitals  and  rural  physicians  could  be 
jeopardized.  Also,  the  commenter 
believed  this  methodology  will  tend  to 
reverse  the  positive  influence  of  the  new 
physicians’  fee  schedule  on  rural 
physicians’  practices  because  the  fee 
schedule  tends  to  increase  the 
incentives  for  rural  physicians  while  an 
all-inclusive  rate  tends  to  decrease  the 
incentives  for  rural  practitioners.  Also, 
one  commenter  stated  that  clarification 
is  needed  regarding  whether  the 
professional  component  is  intended  to 
mean  the  ph^ician  or  only  the  outside 
services,  such  as  therapists. 

Response:  Regarding  billing  of 
outpatient  RPCH  services,  under  the 
first  option,  which  is  the  cost-based 
facility  payment  plus  professional 
payment,  the  RPCH  bills  the  Medicare 
fiscal  intermediary  for  the  facility 
services  while  the  health  care 
professional  bills  the  Medicare  Part  B 
carrier  for  the  professional  services. 
Under  the  second  option,  which  is  the 
all-inclusive  rate  method,  the  fricility 
bills  the  fiscal  intermediary  for  all 
services.  Ordinarily,  an  RPCH  would 
not  elect  this  method  unless  the  health 
care  professionals  are  paid  under  a 
salary  or  contracted  arremgement  with 
the  facility,  not  necessarily  on  a  fee-for- 
service  basis  with  the  patient. 

In  §  413.70(b)(2)(ii)  under  the 
payment  provisions  for  professional 
services,  we  are  defining  professional 
medical  services  for  purposes  of  RPCH 
payment  as  those  services  provided  by 
a  physician  or  other  professional  (for 
example,  physician  assistants  (PAs), 
certified  nurse-midwives  (NMWs),  and 
an  anesthetists)  that  could  be  billed 
separately  to  a  carrier  under  Medicare. 
(Under  section  1842(b)(6)(C)  of  the  Act, 
Medicare  payment  for  the  services  of  a 
physician  assistant,  and  for  most  of  the 
services  of  a  nurse  practitioner,  may  be 
made  only  to  their  employers.) 

C.  Interim  Payments 

Comment:  Commenters  stated  that  it 
should  not  be  assumed  that  the  first  year 
of  oi>erations  is  necessarily  reflective  of 
the  type  or  volume  of  cases  that  will  be 
typical  for  a  RPCH  as  it  is  for  other 
facilities.  Thus,  early  rate  evaluation  is 
critical  because  there  is  no  precise 
indication  of  how  patient  severity  or 
volume,  both  of  wffich  affect  the  per 
diem  cost,  will  change  over  time  in  the 
newly  designated  RPCH-typ>e  facility. 

Response:  The  interim  rate  is  only  an 
estimate  of  the  amount  of  Medicare 
payment  that  will  be  due.  During  a 
reporting  period,  the  intermediary 
periodically  reviews  the  interim 
payment  rate  to  determine  if  a  change  in 
the  current  rate  is  heeded  to  reflect 
variations  in  cost  or  the  volume  of 


services  furnished  from  the  original 
estimates  made  at  the  time  the  rate  was 
determifred.  Althou^  the  intermediary 
has  discretion  regarding  the  frequency 
of  this  review,  the  RPCH  may,  at  any 
time  during  the  cost  reporting  year, 
request  the  intermediary  to  review  the 
rate  to  determine  whether  an  adjustment 
is  required. 

Comment:  The  proposed  rule  makes 
no  provision  for  the  establishment  of  an 
interim  rate  for  the  first  year  of 
operation.  The  per  diem  reasonable  cost 
of  inpatient  services  will  not  be  known 
until  end-of-year  costs  are  reported  and 
audited.  The  commenter  recommended, 
to  avoid  cash  flow  problems  for  an 
RPCH,  some  interim  payment  rate 
should  be  provided  for  the  RPCH.  It  was 
also  proposed  that  periodic  interim 
payments  (PIP)  be  made  available  for 
the  first  year  of  operation. 

Response:  Payment  for  inpatient  and 
outpatient  services  provided  by  an 
RPCH  will  be  made  on  an  interim  basis 
subject  to  retrospective  adjustment 
based  on  a  submitted  cost  report. 

(Interim  payments  will  not  be  necessary 
for  inpatient  RPCH  services  furnished 
after  the  provider’s  first  12-month  cost 
report  has  been  approved  since  the 
adjusted  per  diem  payment  that  will  be 
paid  when  the  program  is  billed  will  be 
the  final  payment.) 

It  is  the  policy  of  the  Medicare 
program  that  each  provider’s  current 
interim  rate  of  payment  approximate  as 
closely  as  possible  the  allowable  costs 
the  provider  is  currently  incurring  in 
furnishing  covered  services  to  program 
beneficiaries;  that  the  program  be 
properly  responsive  to  actual  changes  in 
a  provider’s  reimbursable  cost;  and  that 
the  provider’s  ciurent  interim  rate  be 
timely  adjusted  to  bring  it  into  line  with 
estimated  reimbursable  costs  for  the 
period.  An  interim  rate  may  be 
established  for  these  providers  under 
section  2406  of  the  Provider 
Reimbursement  Manual  (HCFA  Pub. 

15). 

At  this  time,  however,  we  do  not 
believe  it  is  advisable  to  expand  the 
present  availability  of  PIP.  (See  42  CFR 
413.64(h).)  Adequate  means  for  ensuring 
timely  cash  flow  under  the  onrent 
interim  payment  system  are  available 
without  extending  PIP  to  an  RPCH. 

D.  Modified  All-Inclusive  Rate 

Comment:  Two  commenters  stated 
that  the  modified  all-inclusive  method 
of  payment  could  be  appropriate  in 
instances  when  an  RP^  is  imable  to 
recruit  a  physician  who  is  interested  in 
a  compensation  arrangement.  The  third 
payment  option  would  also  encourage 
the  coordination  and  consolidation  of 
services  other  than  those  delivered  by  a 
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physician  or  extender.  In  the  interest  of 
flexibility  and  payment  equity,  the 
commenters  support  this  option! 

Two  other  commenters  stated  that 
hospitals  in  some  States  are  prohibited 
by  law  from  employing  physicians  (with 
a  few  exceptions).  Typically,  the 
hospitals  and  the  physicians  are 
separate;  thus,  the  payment  rates  would 
have  to  be  separate  or  regulations  would 
have  to  delineate  how  the  all-inclusive 
payment  would  be  divided  between  the 
facility  and  the  physicians.  The 
modified  all-inclusive  outpatient 
payment  rate  would  be  applicable  in 
these  States. 

Response:  In  the  proposed  regulation, 
we  considered  and  asked  for  comments 
on  an  alternative  method  to  the 
outpatient  RPCH  all-inclusive  rate 
payment  method  as  stipulated  in  section 
1834(g)(l)(B]  of  the  Act.  Such  an 
alternative  method  would  have  removed 
the  physician  professional  service 
component  from  the  all-inclusive  rate  so 
the  physicians  would  have  continued  to 
bill  for  their  professional  services  to  the 
Medicare  Part  B  carriers. 

We  received  comments  from  four 
respondents  who  supported  the 
alternative  method.  Tney  expressed 
concern  that,  in  some  areas,  hospitals 
and  physicians  are  precluded  from 
entering  into  employment  relationships. 
The  commenters  also  indicated  that 
physicians  may  be  reluctant  to  enter 
into  such  relationships  and  that  these 
providers  (RPCHs)  would  not  be  able  to 
select  the  all-inclusive  rate  method. 

We  have  thoroughly  considered  these 
comments  and  have  reevaluated  our 
proposal  in  light  of  section  1834(g)(1)(A) 
and  (B)  of  the  Act.  With  respect  to  the 
comments  received,  we  do  not  believe 
the  unavailability  or  the  undesirability 
of  employee  relationships  between 
providers  and  physicians  should  be  an 
impediment  to  implementing  the  all- 
inclusive  rate  method.  In  addition  to 
employment  arrangements,  a  provider  is 
free  to  enter  into  contracts  with  a 
physician  whereby  the  physician 
furnishes  professional  services  to  the 
provider’s  patients  under  arrangements 
as  stipulated  in  section  1861(w)  of  the 
Act.  Under  such  an  arrangement,  the 
physician  periodically  (weekly, 
monthly,  etc.)  bills  the  provider,  instead 
of  the  Part  B  carrier,  for  services 
furnished.  The  provider  bills  its 
intermediary  and  includes  the  physician 
services  in  its  bill.  Therefore,  a  provider 
could  utilize  the  all-inclusive  rate 
method  without  using  an  employment 
arrangement. 

In  mrther  reviewing  our  alternative 
payment  method,  we  now  believe  that 
method  is  not  permitted  under  section 
1834(g)  of  the  Act  which  explicitly 


provides  for  two  alternative  methods 
only.  We  believe  the  specificity  of  the 
statute  indicates  the  clear  intent  of  the 
Congress  on  how  payment  should  be 
effectuated  under  the  EACH/RPCH 
program.  Accordingly,  we  do  not 
believe  it  would  be  appropriate  nor  do 
we  believe  we  have  the  authority  under 
section  1834(g)  of  the  Act  to  implement 
the  alternative  payment  method. 

Comment:  The  proposed  regulation 
discussed  a  modified  alternative  to  the 
all-inclusive  method  that  would  have 
excluded  professional  medical  services 
from  this  computation  (56  FR  55385). 
This  would  not  be  an  acceptable 
alterative  as  the  inclusion  of  the 
professional  medical  services  would  be 
the  only  economic  reason  for  electing 
this  method.  The  modified  alternative 
would  be  acceptable  if  each  health  care 
professional  were  individually  allowed 
to  elect  to  enter  into  a  compensation 
arrangement  or  to  be  paid  on  the  basis 
of  reasonable  charges  or  fee  schedule 
amoimts  and  change  the  election  one 
time  during  the  initial  2  years. 

Response:  We  agree  that  this  proposed 
method  is  not  acceptable  because  the 
inclusion  of  professional  services 
should  be  the  only  economic  reason  for 
electing  this  method.  However,  we  do 
not  agree  that  each  health  care 
professional  performing  outpatient 
services  in  an  RPCH  should  be  able  to 
individually  choose  whether  or  not  to 
enter  into  a  compensation  agreement 
with  the  RPCH.  To  do  so  could  require 
different  payment  rates  for  the  RP^ 
depending  on  the  person  or  persons 
furnishing  the  particular  services  to  a 
patient.  Further,  it  would  be  extremely 
difficult  for  intermediaries  and  carriers 
to  monitor  their  payments  and  avoid 
duplicate  payments  being  made  for  the 
RPCH  services.  Therefore,  under  the  all- 
inclusive  rate  method,  all  of  the 
physicians  as  well  as  other  health  care 
professionals  must  agree  to  enter  into 
compensation  agreements  with  the 
RPCH. 

E.  Other  Payment  Issues 
Comment:  One  commenter  stated  that 
the  filing  of  standard  Medicare  hospital 
cost  reporting  forms  may  be  excessively 
burdensome  or  prohibitively  expensive 
for  an  RPCH,  given  its  limited  staff.  The 
commenter  urged  HCFA  to  work  with 
the  RPCHs  to  develop  a  simplified  cost 
reporting  format  for  this  new  provider 

^^esponse:  We  are  reviewing  the 
ciirrent  cost  reporting  requirements  in 
light  of  the  final  rule  on  payment  for 
RPCHs.  Because  RPCHs  typically  will 
have  low  patient  volume  and  will  offer 
only  a  limited  range  of  ancillary 
services,  we  agree  that  simplified  cost 


reporting  for  them  is  desirable. 

However,  the  need  to  reduce  burden 
must  be  balanced  with  the  need  to 
obtain  enough  information  from  them  to 
ensure  proper  accoimtability  for 
Medicare  funds.  Cost  report  data  should 
also  be  detailed  enough  to  allow  the 
eventual  development  of  a  meaningful 
prospective  payment  system  for  RPCHs. 
Moreover,  if  an  RPCH  elects  the  cost- 
based  facility  payment  method  of 
payment  that  reflects  the  current  full 
service  hospital  outpatient  payment 
systems,  that  choice  may  make  it 
necessary  for  the  fecility  to  file  a  full 
hospital  cost  report.  We  agree  that  a 
meeting  with  RPCH  representatives  to 
discuss  ways  to  simplify  the  cost 
reporting  requirements  would  be  useful 
and  are  willii^  to  have  such  a  meeting. 

Comment:  One  commenter 
recommends  an  enhanced  rate  that  is 
specific  to  the  service  capacity  of  each 
facility.  The  commenter  believes  that  a 
sustained,  though  not  necessary 
indefinite,  increase  in  the  payment  rate 
will  allow  hospitals  to  make  significant 
changes  in  their  service  capacity  and 
minimize  the  economic  shock  to  the 
community  as  well  as  provide  an 
incentive  for  hospitals  to  participate  in 
this  program. 

Response:  Under  sections  1814(1]  and 
1834(^  of  the  Act,  the  Congress 
mandated  the  methodologies  to  be  used 
in  making  payment  to  these  providers 
for  furnishing  inpatient  and  outpatient 
RPCH  services.  For  a  hospital  that 
would  require  additional  resources  to 
convert  or  modify  its  present  facility  to 
an  RPCH,  grant  monies  may  be  available 
to  aid  the  hospital  in  this  process. 

Comment:  One  commenter  suggested 
adding  a  second  payment  option  that 
would  allow  RPCHs  with  sole 
community  status  the  option  to 
continue  to  be  paid  as  a  sole  community 
provider.  Allowing  the  retention  of  that 
status  will  enhance  the  financial 
viability  of  these  facilities,  thus 
ensuring  their  presence  in  rural 
communities. 

Response:  Specific  payment 
methodologies  were  presented  in 
section  1814(1)  of  the  Act  for  inpatient 
RPCH  services  and  section  1834(g)  of 
the  Act  for  outpatient  RPCH  services. 

No  provision  was  made  for  payment 
based  on  sole  community  status. 
Moreover,  the  language  of  the  statute 
(section  1886(d)(5)(D)(iii)  of  the  Act) 
precludes  hospitals  from  retaining  their 
sole  community  payment  status  once 
they  become  an  l^CH  because  an  RPCH 
is  not  a  “hospital”  but  rather  a  separate 
type  of  provider. 

Comment:  Several  commenters 
objected  to  the  treatment  of  grants  in  the 
proposed  regulation:  that  is,  reducing 
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the  payment  amount  by  the  amount  of 
the  grant.  Some  reasons  given  were:  it 
is  inconsistent  with  existing  cost 
reimbursement  principles;  the  Rural 
Health  Care  Transition  Grants  are 
awarded  for  many  activities  other  than 
just  for  rural  hospitals'  transition  into 
RPCHs.  One  commenter  contends  that 
these  grants  are  not  grants  but  rather  are 
interest-free  loans,  and  the  commenter 
states  that  the  reduction  in  the  initial 
12-month  period  could  afr^  the 
current  year  as  well  as  subsequent  years 
and  PPS  payments.  Others  state  that  the 
language  implies  the  RPCHs’  costs  are  to 
be  reduced  by  the  grant  monies,  thus,  in 
effect,  making  them  pay  back  their 
grant. 

The  commenters  suggest  eliminating 
this  provision  by  the  waiver  authority 
given  to  the  Secretary  in  section  1820(j) 
of  the  Act  If  not  deleted,  it  should  be 
expanded  significantly,  clarifying  how 
and  when  the  payment  amounts  are  to 
be  reduced,  so  that  a  hospital  can 
determine  if  becoming  an  RPCH  is 
financially  feasible. 

Response:  Section  6003(g)(3)(B)(m)(n) 
of  OBRA  89  added  section  1814(1)  to  the 
Act.  This  section  mandates  that  the 
amount  of  payment  determined  for 
inpatient  RPCH  services  shall  be 
reduced  to  the  extent  necessary  by  the 
amoimt  of  grant  monies  received  by 
these  facilities  to  prevent  duplicate 
payment  for  converting  or  modifying  a 
present  facility  to  an  I^CH.  The 
expenditures  for  which  the  grants  will 
be  made  generally  constitute  Medicare 
allowable  costs  since  they  are  incurred 
to  furnish  patient  care  services.  To 
avoid  duplication  of  payment,  the  costs 
and  therefore  the  resvdting  Medicare  per 
diem  payments  would  be  reduced  to  the 
extent  they  were  covered  by  grants.  For 
*  example,  if  a  hospital  incurs  costs  to 
modify  its  inpatient  area  to  reflect  the 
RPCH  requirements,  these  costs  and 
therefore  payments  would  be  reduced  to 
the  extent  a  grant  was  received.  If  the 
grant  did  not  fully  offset  the  total 
expenditure,  per  diem  payment  would 
be  based  on  costs  net  of  the  grant 
monies.  Such  reduced  per  diem 
paymMits  will  become  the  basis  for 
payment  in  subsequent  cost  reporting 
periods. 

Under  section  1820(d)  of  the  Act,  the 
types  of  activities  for  wUch  grants  may 
used  such  as  to  modify  or  convert  to 
an  RPCH,  or  developing  a 
communications  system  are  generally 
nonrecurring  activities.  Thus,  we  would 
expect  such  costs  to  be  incurred  on  a 
one-time  basis;  they  would  not  be  costs 
that  would  recur  from  year  to  year.  For 
depreciable  capital  items,  offrk  of 
depreciation  expense  would  be  properly 
reflected  in  Memcare  payments  for  the 


subsequent  years.  In  cases  where  a 
recurring  operating  cost  was  offset  by  a 
grant  in  the  base  year,  a  one-time 
adjustment  could  be  made  to  the  per 
diem  amoimt  to  include  such  cost  in  the 
per  diem  payment  used  for  subsequent 
cost  reporting  periods. 

With  respect  to  grants,  we  wish  to 
note  that  we  understand  that  some 
hospitals  that  receive  grant  funds  may 
eventually  be  unable  to  convert  to  an 
EACH  or  RPCH  or  participate  in  a  rural 
health  network.  We  will  not  seek 
recovery  of  grant  funds  paid  to  hospitals 
that  make  a  good  faith  effort  to  meet 
EACH  or  RP^  requirements  and  to 
participate  as  network  members. 
However,  we  eiqrect  all  grant  recipients 
to  carry  out  the  projects  for  which  they 
are  funded  and  to-progiess  steadily 
toward  participation  in  the  EACH 
program  during  the  grant  period. 
Nonetheless,  we  reserve  the  right  to 
rescind  the  grant  of  any  facility  or 
consortium  that  does  not  carry  out  the 
project  for  which  it  was  funded  or  does 
not  make  a  good  faith  effort  to 
participate  in  the  EACH  program. 

Comment:  With  respect  to  pa]nnent 
for  RPCH  inpatient  and  outpatient 
services,  there  is  no  explicit  eralanation 
concerning  payment  for  capital  costs. 
Clarification  is  requested  concerning  the 
method  by  which  capital  costs  will  be 
paid,  particularly  historical  costs 
associated  with  hospitals  constructed 
for  the  purpose  of  serving  far  more  than 
six  inpatients. 

Response:  Reasonable  costs  associated 
with  ^e  operation  of  the  fodlity, 
including  reasonable  capital-relaAed 
costs,  are  included  in  determining  the 
amoimt  of  payment  for  inpatient  and 
outpatient  RPCH  services.  In  calculating 
final  settlement,  appropriate  cost 
reporting  work^eets  are  available  for 
allocating  and  apportioning  costs  of  the 
fecility  to  the  appropriate  cost  centers. 
To  the  extent  that  the  facility  is  not  used 
to  provide  RPCH  patient  care  services  to 
Medicare  beneficiaries,  payment  cannot 
be  made  for  costs  incun^ — ^whether 
capital  costs  or  operating  costs. 

inpatient  and  outpatient  RPCH 
services  are  paid  on  a  per  diem  basis.  In 
determining  the  per  diem  amounts, 
allowable  capital-related  costs  will  be 
included.  For  subsequent  years  for 
inpatient  RPCH  payment,  the  per  diem 
amount  will  already  include  capital 
related  costs;  no  additional  payment 
will  be  made.  For  RPCH  outpatient 
payment  in  subsequent  years,  allowable 
capital-related  costs  will  be  included  in 
determining  payment  as  in  the  first  year. 

Comment:  We  were  asked  to  clarify 
whether  and  at  what  level  there  will  be 
an  upper  limit  for  payment  of  both 
inpatient  and  outpatient  RPCH  services. 


This  would  be  needed  for  planning 
RPCHs  and  determining  their  financial 
feasibility. 

Response:  As  explained  earlier  in  this 
].  reamble,  payment  for  inpatient  RPCH 
services  will  be  based  on  reasonable 
costs  not  subject  to  the  LOC  and  without 
the  application  of  cost  limits. 

Outpatient  services  under  the  cost- 
based  facility  payment  method  are  paid 
under  the  current  hospital  outpatient 
methods.  Most  of  those  services  are 
subject  to  the  LCC.  In  addition, 
outpatient  ASC  surgical  procedures, 
outpatient  radiology  services,  clinical 
laboratory  services,  and  other  diagnostic 
services  are  subject  to  the  blended 
payment  amounts  or  other  special 
payment  methods. 

Outpatient  services  imder  the  all- 
inclusive  rate  method  are  paid  on  the 
basis  of  reasonable  cost  without  the 
application  of  the  LCC  provision.  At  this 
time,  there  are  no  specific  cost  limits. 

Comment:  One  commenter  felt  the 
proposed  rule  is  very  imclear  as  to  how 
hospitals  are  to  be  paid,  both  now  and 
in  the  future.  If  at  some  later  date 
RPCHs  are  paid  on  a  DRG  basis,  what 
is  the  financial  incentive  to  change? 

Response:  Sections  1814(1)(2)  and 
1834(^(2)  of  the  Act  require  that 
payment  for  inpatient  and  outpatient 
RPCH  services  be  made  on  the  basis  of 
cost  (see  response  to  prior  conunent). 

The  proposed  regulations  specified  the 
payment  methods  to  be  used  in  paying 
for  RPCH  inpatient  and  outpatient 
services.  We  further  clarified  the 
payment  methodologies  in  this 
preamble  of  the  final  rule. 

Furthermore,  the  Congress  mandated 
that  the  Secretary  develop  and 
implement  a  PPS  for  an  RPCH  providing 
inpatient  and  out^tient  services.  Since 
no  PPS  has  been  developed  at  this  time, 
it  would  be  impossible  to  speculate  on 
the  type  of  system  or  what  financial 
incentives  there  will  be  for  a  provider  to 
convert  or  modify  to  become  a  RPCH. 

Comment:  One  commenter  stated  that 
the  structure  for  payment  of  RPCH 
services  consists  of  a  patchwork  of 
methodologies  that  do  not  reflect  the 
fact  that  a  RPCH  is  a  new  type  of 
provider.  The  payment  methods  for 
RPCHs  do  not  support  attainment  of 
intended  policy  goals  of  HCFA  and  the 
Congress  in  that  they  do  not  provide  a 
long  term  or  sustainable  incentive  to  the 
community,  medical  staff,  and  facility  to 
convert  to  alternative  use.  Also,  the 
multiple  methodologies  proposed  use 
other  provider  structures  that  may  not 
be  reflective  of  the  current  or  new 
services  or  both  to  be  provided  by  RPCH 
facilities.  Most  importantly,  because  the 
payment  method  is  subject  to  change  by 
1993,  network  members  are  concerned 
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that  future  changes  in  payment  may 
significantly  da^ge  the  financial 
stability  of  RPCH  focilities. 

Response:  As  stated  in  other 
responses,  under  sections  1814(1)  and 
1834(g)  of  the  Act.  the  Congress 
mandated  the  payment  mediodologies 
for  providing  RP^  inpatient  and 
outpatient  services.  In  sections 
1814a)(2)  and  1834(g)(2)  of  the  Act. 
respectively,  the  Congress  abo 
mandated  development  and 
implementation  of  a  PPS  for  RPCH 
inpatient  and  outpatient  services.  In 
developing  these  RPCH  payment 
systems,  we  will  attempt  to  provide 
payment  methodologies  that  will  be 
refiective  of  the  uniqueness  of  the 
RPCH.  The  systems  will  take  into 
account  the  types  of  services  provided 
and  allow  for  a  fair  and  equitable 
method  for  payment  for  these  services. 

Comment:  l^e  proposed  regulations 
do  not  specify  at  what  point  or  time  a 
hospital  becomes  an  RPCH  for  payment 
urposes.  Will  the  cost  reporting  period 
egin  with  the  month  of  designation  as 
an  RPCH  or  will  the  “first  12-raonth  cost 
reporting  period”  begin  with  the 
fadlity’s  first  cost  reporting  period 
beginning  after  designation  as  an  RPCH? 
H^A  should  make  a  concerted  effort  to 
finalize  the  proposed  regulations  at  the 
earliest  date  possible  and  the  final 
regubtions  should  include  provisions 
for  an  RPCH  to  file  a  cost  report  for  ib 
initial  12'monih  period  of  operations 
beginning  on  the  first  day  of  the  first 
month  after  it  has  received  State 
certification  as  an  RPCH. 

Response:  An  RPCH  will  participate 
in  the  Medicare  program  as  an  RPCH 
begiiming  on  the  firrt  day  of  the  month 
following  the  month  in  which  HCFA 
approves  the  facility's  RPCH  provider 
agreement.  Therefore,  these  providers 
must  file  a  terminating  cost  report  for 
the  period  ending  the  last  day  of  the  last 
month  of  participation  as  a  full  service 
hospital.  The  terminating  cost  report  is 
needed  because  of  the  changes  in  the 
facility's  configuration,  resorirces,  and 
scope  of  services  being  furnished  as 
well  as  changes  in  payment 
methodologies  for  inpatient  and 
outpatient  services  under  the  inclusive 
rate  methods. 

As  indicated  in  the  preceding 
parapaph,  participation  as  an  RPCH 
will  be^  on  the  first  day  of  the  month 
following  the  month  of  designation  as 
an  RPCH  by  HCFA.  If  the  beginning 
period  does  not  represent  the  RPCH's 
fiscal  reporting  period,  the  first  period 
will  be  less  than  a  12-month  cost 
reporting  period.  Therefore,  the  RPCH’s 
first  12-month  cost  reporting  period  will 
begin  after  the  end  of  that  fimt  short 
period. 


In  the  situation  described  above,  for 
purposes  of  meeting  the  requiremenb  of 
section  1814(1)(1)(A),  payment  to  the 
RPCH  for  services  furfo^ed  to  Medicare 
beneficiaries  during  the  first  full  12- 
month  cost  reporting  period  will  be 
based  on  the  reasonable  cost  incurred 
during  that  period.  For  purposes  of 
meeting  the  payment  reqviiremenb  of 
section  1814(i)(l)(B),  payment  for  the 
subsequent  12-month  cost  reporting 
period  vrill  be  based  on  the  reasonable 
per  diem  cost  for  the  first  12-month 
period  increased  by  the  applicable 
percentage. 

Comment:  Some  commenters  stated 
that  an  average  per  diem  amoimt  is  not 
a  type  of  measurement  available  to 
sm^l  rural  hospitals.  Because  the 
numbers  are  so  small  and  services 
infrequent,  a  number  of  cases  involving 
severe  illness  can  cause  a  significant 
fluctuation  in  the  per  diem  cost  factor 
from  year  to  year.  They  recommend  that 
HCFA  continue  with  the  cost 
reimbursement  system  for  small  rural 
hospitals.  Another  commenter  stated 
that  a  RPCH  should  be  reimbursed  by 
Medicare  at  allowable  costs  or  charges 
instead  of  a  lower  rate.  A  RPCH  should 
not  be  penalized  for  being  a  smaller 
scale  program.  Another  commenter 
stated  that  there  mxist  be  payment  rules 
for  a  RPCH  that  clearly  differentiate  it 
from  clinics  and  larger  service  hospitals. 
If  there  is  a  sense  that  this  is  an  attempt 
to  restructure  small  hospitals  into 
commtmity  clinics,  there  woiild 
probably  be  very  little  participation. 

Response:  Under  section  1814(1)  of 
the  Act,  the  Congress  mandated  that  the 
amount  of  payment  for  inpatient  RPCH 
services  is  to  be  determined  on  a  per 
diem  basis  for  the  initial  12-month  cost 
reporting  period.  The  per  diem  amount 
will  be  barod  on  the  reasonable  cost  of 
Operating  this  type  of  provider.  With 
subsequent  cost  reporting  periods,  the 
per  diem  amount  is  to  be  increased  by 
the  PPS  update  factor  for  rural  hospitals. 
There  is  no  basis  in  the  statute  to  adjust 
subsequent  year  payments  other  than  for 
the  PPS  rural  update  foctor. 

As  to  the  recommendation  to  allow  a 
RPCH  to  continue  on  cost 
reimbursement,  the  statute  requires  that 
the  Secretary  develop  and  implement  a 
system  for  determining  payment 
amounts  for  inpatient  RPCH  services  on 
a  prospective  basis.  The  payment 
method  that  is  developed  would  be 
specific  to  a  RPCH,  taking  into  accoxmt 
the  particular  services  provided  by  these 
facilities  as  well  as  any  unique 
characteristics  associated  with  the 
RPCH. 


Physicicm  Certification  Requirement  for 
Inpatient  RPCH  Services— Content  of 
Certification  (§424.15) 

Comment:  Regarding  the  reqiiirement 
that  a  physician  certify  that  the  services 
were  needed  on  a  temporary,  inpatient 
basis  (56  FR  55402),  some  commenters 
stated  that  the  use  of  the  word 
"temporary”  seems  to  imply  that  it 
would  be  inappropriate  to  provide 
inpatient  services  up  to  the  72-hour . 
limitation  on  stay.  To  avoid  this 
implication,  they  recommended  that  a 
technical  amendment  to  the  statute  be 
proposed  to  delete  the  word 
“temporary,”  and  once  it  is  enacted  the 
final  rule  ^  revised  accordingly. 

Another  commenter  took  the  view  that 
a  physician  certification  requirement 
seems  to  call  the  physicians'  judgment 
into  question  and  that  such  an  affront 
could  make  it  hard  to  recruit  physicians 
to  staff  RPCHs. 

Response:  Section  1814(a)(8)  of  the 
Act  r^uires  a  physician  to  certify  that 
inpatient  RPCH  services  “were  required 
to  be  immediately  furnished  on  a 
temporary,  inpatient  basis.”  Although 
we  do  not  believe  that  the  word 
“temporary”  was  intended  to  imply  that 
stays  of  72  hours  are  excessive,  we  wish 
to  emphasize  that  stays  up  to  that  length 
will  be  covered  as  long  as  the  necessary 
physician  certification  is  made  and  the 
stay  is  medically  necessary.  Wa  do  not 
believe  there  is  a  need  to  amend  the 
statute  in  this  regard.  We  also  do  not  see 
any  indication  that  there  will  be 
widespread  physician  opposition  to  the 
certification  requirement,  which  is 
similar  in  nature  to  other  requirements 
which  have  been  in  the  same  section  of 
the  law  since  its  enactment.  Physician 
certification  requirements  such  as  thesr 
have  been  in  the  statute  since  1965  for 
services  other  than  inpatient  hospital 
services.  Therefore,  we  made  no 
changes  in  the  regulations  based  on 
these  comments. 

RPCH  Services  as  an  Optional  Service 
Under  Medicaid  (§  440.170) 

Comment:  One  commenter  stated  that 
RPCH  services  should  be  made  optional 
rather  than  reqiiired,  so  that  States  will 
be  able  to  assess  their  payment  impact 
on  other  payers  before  deciding  whether 
to  offer  them  under  Medicaid.  Under 
all- payer  systems  like  that  in  New  York, 
all  payers  other  than  Medicare 
automatically  adopt  Medicaid  payment 
changes,  so  that  an  expansion  of 
coverage  has  far-reaching  effects.  The 
States  should  have  time  to  assess  the 
costs  of  operating  RPCHs,  and  HCFA 
should  assess  the  cost  impact  of  the 
program  before  States  are  required  to 
offer  the  service.  Other  commenters 
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expressed  concern  that  if  these  services 
are  made  optional,  many  States  may 
elect  not  to  cover  them,  thus  leaving 
Medicaid  recipients  in  rural  areas 
without  access  to  care.  To  avoid  this, 
commenters  recommended  that  RPCH 
services  be  made  required  services. 

Other  commenters  stated  that  if  RPCH 
services  are  not  made  mandatory 
services  under  Medicaid,  this  would 
represent  discrimination  against 
Medicaid  patients,  would  be 
inconsistent  with  HCFA  policies  on 
payment  for  services  now  furnished  by 
the  hospitals  that  may  be  designated  as 
RPCHs,  and  would  ignore  the  needs  of 
the  rural  population  served  by  rural 
hospitals.  Several  commenters  noted 
that  inpatient  and  outpatient  hospital 
services  are  mandatory  Medicaid 
services,  as  are  core  WiC  services.  These 
commenters  reasoned  that  since  the 
RPCHs  as  providers  most  resemble 
hospitals  and  RHCs,  their  services  also 
should  be  mandatory  services  under 
Medicaid.  Finally,  one  commenter 
stated  that  RPCH  inpatient  and 
outpatient  services  should  be  mandatory 
services  under  Medicaid,  but  States 
should  have  more  flexibility  to  define 
the  services,  to  reduce  the  burden  of 
offering  them. 

Response:  These  comments  reflect  a 
suggestion  that  RPCH  services  be  made 
an  optional  or  mandatory  service  imder 
Medicaid.  In  order  for  any  service  to  be 
covered  under  Medicaid,  the  service 
must  be  included  in  the  statutory  list  of 
services  at  section  1905(a)  of  the  Act. 
The  statutory  list  includes  a  variety  of 
services,  some  of  which  are  mandatory 
and  some  of  which  are  optional. 
Although  RPCH  services  are  not 
explicitly  listed  in  section  1905(a)  of  the 
Act,  section  1905(a)(22)  authorizes  the 
Secretary  to  specify  certain  services  that 
a  State  may  cover  at  its  discretion.  This 
regulation  does  make  RPCH  services 
optional  under  Medicaid  imder  the 
authority  of  section  1905(a)(22)  of  the 
Act.  Accordingly,  States  may  choose 
whether  or  not  to  pay  RPCHs  under 
Medicaid. 

Regarding  the  commenters  who 
suggested  that  RPCH  services  be  made  a 
mandatory  Medicaid  service,  there  is 
simply  no  statutory  authority  to  require 
States  to  cover  RPCH  services.  Some 
commenters  pointed  out  that  inpatient 
and  outpatient  hospital  services  are 
mandatory  Medicaid  services  and 
believed  that  because  RPCH  services 
most  resemble  hospital  and  RHC 
services,  that  the  services  should  be 
mandatory  under  Medicaid. 
Notwithstanding  the  similarity  of  the 
services,  inpatient  and  outpatient 
hospital  services  are  by  statute 
mandatory  Medicaid  services:  however. 


an  RPCH  is  explicitly  excluded  firom  the 
definition  of  "hospital”  in  section 
1861(e)  of  the  Act  and  the  statute 
contains  definitions  of  inpatient  and 
ou^atient  RPCH  services  which  are 
different  firom  those  for  hospitals  (see 
sections  1861(mm)(2)  and  1861(mm)(3), 
respectively).  Therefore,  we  cannot 
mandate  RPCH  services  by  including 
them  under  some  mandated  category. 
Moreover,  consistent  with  our  belief  in 
State  flexibility,  we  do  not  agree  RPCH 
care  should  be  a  mandatory  Medicaid 
service.  Finally,  we  believe  it  would 
require  a  statutory  change  to  mandate 
coverage  of  RPCH  services. 

Definitions  (§  485.603) 

Comment:  The  definition  of 
"network”  should  be  revised  to  make  it 
clear  that  while  agreements  for  patient 
referrals  and  transfers  within  the 
network  are  needed,  the  details  of  the 
agreements  and  the  referral  patterns 
they  reflect  cannot  be  specified  in 
regulations  but  must  be  worked  out 
among  the  network  facilities. 

Response:  We  agree  that  most  details 
of  referral  agreements  will  need  to  be 
worked  out  among  network  members. 
However,  the  definition  of  "network"  in 
section  1820(g)  of  the  Act  requires 
network  agreements  to  address  issues  of 
patient  referral  and  transfer,  the 
development  and  use  of 
commimications  systems,  and  the 
provision  of  emergency  and 
nonemergency  transportation  among 
members.  We  have  included  these 
provisions  in  implementing  regulations. 
Because  the  statute  is  specific  with 
respect  to  the  content  of  agreements  on 
these  points,  we  have  not  made  any 
revisions  in  the  regulations  based  on 
this  comment. 

Comment:  HCFA  should  develop  a 
more  flexible  definition  of  "network" 
which  allows  for  participation  by 
comprehensive  primary  care  systems 
such  as  ASCs  and  diagnostic  and 
treatment  centers. 

Response:  Because  these  systems  are 
not  referred  to  in  the  statutory  definition 
of  "rural  health  network."  we  did  not 
include  them  in  the  definition  used  in 
the  regulations.  We  note,  however,  that 
there  is  nothing  in  the  statute  or 
regulations  which  would  prohibit  these 
centers  firom  joining  networks. 

Comment:  One  commenter  stated  that 
the  regulations  should  be  revised  to 
make  it  clear  that  RPCHs  are  permitted 
to  refer  patients  to  hospitals  other  than 
the  EAC^  member  of  the  network,  if 
this  is  appropriate  to  obtain  the  care  the 
patient  needs.  The  EACH  and  RPCH 
program  should  not  be  allowed  to 
disrupt  existing  referral  patterns.  Others 
recommended  that  the  final  rules  be 


revised  to  require  RPCHs  to  make 
referral  arrangements  with  other 
providers  and  facilities  in  the  area,  such 
as  home  care  agencies,  nursing  homes, 
adult  homes,  and  local  health  and  social 
services  agencies.  In  addition,  some 
commenters  suggested  that  the  final 
rules  place  more  emphasis  on  the 
importance  of  network  functions  than  in 
assuring  access  to  quality  care. 

Response:  We  agree  that  RPCHs  may 
need  to  refer  patients  to  hospitals  other 
than  the  EACH,  when  this  is  necessary 
to  obtain  the  care  the  patient  needs. 
However,  there  is  no  provision  in  the 
regulations  prohibiting  these  referrals, 
so  we  did  not  revise  the  final  rule  based 
on  this  comment. 

We  also  agree  that  existing  referral 
patterns  should  be  preserved  if  they 
meet  communities’  needs  for  care,  and 
note  that  nothing  in  these  regulations 
would  disrupt  those  patterns.  We 
believe  the  purpose  of  the  requirement 
for  patient  referral  was  to  require 
establishment  of  new  and  effective 
referral  patterns  where  none  existed 
before,  not  to  require  formation  of  new 
referral  arrangements  where  existing 
patterns  are  meeting  patients’  needs.  We 
also  recognize  that  RPCHs  may  need  to 
have  referral  arrangements  with  nursing 
homes  and  other  facilities  other  than 
hospitals,  but  understand  that  it  may  be 
difficult  to  make  such  arrangements  in 
rural  areas  where  there  are  relatively 
few  health  facilities.  Because  of  this,  we 
did  not  revise  the  final  rule  to  require 
RPCHs  to  make  such  arrangements. 

We  also  understand  that  networks  can 
play  an  important  role  in  assuring 
access  to  quality  care,  but  believe  that 
this  role  should  be  determined  by  each 
network  rather  than  being  mandated  by 
Federal  regulations.  Because  of  this,  we 
made  no  changes  in  the  final  rule  to 
require  specific  network  activities  to 
assure  quality  care. 

Comment:  One  commenter  noted  that 
the  preamble  to  the  proposed  rule 
referred  to  transfer  of  patients  firom  the 
RPCH  to  an  EACH  where  the  patient 
requires  care  in  a  full-service  hospital 
(56  FR  55384).  The  commenter 
recommended  that  the  RPCH  be  further 
required  to  refer  all  its  patients  needing 
hospital  care  to  the  EACH  for  its 
network,  and  expressed  the  concern  that 
if  this  requirement  is  not  added,  all 
Medicare  patients  would  be  referred  to 
the  EACH  while  all  private  pay  patients 
and  patients  with  private  insurance 
paying  at  higher  rates  than  Medicare 
would  be  referred  to  other  hospitals. 

Response:  We  believe  it  is  unlikely 
that  an  RPCH  would  develop  the  kind 
of  referral  pattern  envisioned  by  this 
commenter,  since  it  would  have  no 
financial  incentive  to  do  so.  However,  a 
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prospective  EACH  that  is  concerned 
about  this  possibility  could  specify,  in 
its  referral  agreement  with  RPCHs,  that 
referrals  to  it  will  be  made  without 
reference  to  the  patient’s  insurance 
status  or  ability  to  pay. 

Comment:  Cme  commenter  stated  that 
many  hospitals  are  reluctant  to  accept 
Medicare,  Medicaid,  CHAMPUS,  or 
indigent  patients  as  transfer  patients, 
and  recommended  that  the  regulations 
be  revised  to  require  hospitals 
participating  in  Medicare  to  accept  all 
transfers  from  EACHs  and  RPCHs. 

Response:  We  have  no  authority  to 
require  hospitals  to  accept  indigent 
patients  as  transfer  patients.  Under 
Federal  Medicaid  statutes,  there  are  no 
provisions  that  would  support  a 
regulation  requiring  providers  to  accept 
Medicaid  patients  b^g  transferred 
from  an  EACH  or  an  RPCH.  Also,  there 
are  no  provisions  that  would  require 
termination  of  the  hospital’s  provider 
agreement  for  refusal  to  treat  Medicaid 
recipients.  However,  the  State  Medicaid 
Agency,  which  is  responsible  for 
establishing  and  monitoring  provider 
agreements  for  Medicaid  services,  may 
include  provisions  in  its  provider 
agreemmits  with  hospitals  that  would 
retire  acceptance  of  transfer  patients. 

'There  are  provisions  of  the  current 
statutes  and  regulations  which  prohibit 
discrimination  against  Medicare,  or 
CHAMPUS  patients.  Specifically, 
sections  1866(a)(1)  (J)  and  (L)  of  the  Act 
require  hospitals  to  accept  CHAMPUS 
patients  and  certain  VA  patients  in 
order  to  be  eligible  to  participate  in 
Medicare.  Thus,  a  hospital  which 
refused  to  accept  a  C1L\MPUS  or  VA 
patient  because  of  CHAMPUS  or  VA 
coverage  would  not  be  in  compliance 
with  its  provider  participation 
agreement  imder  Medicare,  and  could 
be  at  risk  for  termination  of  its  Medicare 
provider  agreement. 

The  rights  of  Medicare  patients  exist 
in  the  regulations  at  42  C^ 

489.53(a)(2).  Those  regulations  provide 
that  we  may  terminate  the  Medicare 
participation  of  any  provider  that  places 
restrictions  on  the  patients  it  accepts  for 
treatment  and  fails  either  to  exempt 
Medicare  beneficiaries  from  those 
restrictions  or  to  apply  them  to 
Medicare  beneficiaries  the  same  as  to  all 
other  persons  seeking  care.  This 
regulation  means  that  a  hospital  is  free 
not  to  accept  patients  with  certain 
diagnoses  or  ailments  if  it  is  not 
equipped  and  staffed  to  care  for  them, 
but  is  not  free  to  discriminate  among 
patients  with  the  same  medical 
condition  based  on  whether  they  have 
Medicare  entitlement  If  evidence  of 
discrimination  against  CHAMPUS,  VA, 
or  Medicare  patients  comes  to  li^t,  it 


is  referred  to  the  Medicare  regional 
office  serving  the  State  in  which  the 
hospital  is  located,  for  investigation  and 
possible  termination  action. 

Comment:  HCFA  and  the  Office  of 
Inspector  General  (OIG)  should  work 
togkher  to  ensure  that  participation  in 
network  activities  does  not  expose 
facilities  to  prosecution  under  the 
antikickback  provisions  of  section 
1126B  of  the  Act.  One  commenter 
expressed  concern  that  facilities  that 
participate  in  network  activities  could 
be  at  risk  for  legal  action  under  antitrust 
or  antildckback  legislation,  but  do  not 
have  the  funds  or  resoiuces  to  moimt  a 
defense  against  these  actions.  Another 
commenter  recommended  that,  to  avoid 
making  facilities  liable  for  antitrust 
violations,  the  final  regulations  should 
be  revised  to  require  enough  State 
involvement  to  immunize  network 
members  from  antitrust  prosecution  by 
the  State  action  doctrine. 

Response:  Section  1128B(b)(l)  of  the 
Act  provides  criminal  penalties  for 
whoever  knowingly  and  willfully 
solicits  or  receives  any  remuneration 
(including  any  kidcbai^,  bribe,  or 
rebate)  in  return  for  referring  any 
individual  to  a  person  for  the  furnishing 
of  a  Medicare-covered  item  or  service. 
Section  1128B(b)(2)  provides  the  same 
penalties  for  whoever  knowingly  and 
willfully  offers  or  pays  any  such 
remuneration.  In  addition,  section 
1128(bK7)  of  the  Act  permits  the 
Secretary  of  HHS  to  exclude  certain 
individuals  and  entities  from 
participation  in  Medicare  if  they  have 
committed  an  act  described  in  section 
1128B. 

Because  section  1128B  of  the  Act  is  a 
criminal  statute,  we  are  not  in  a  position 
to  offer  immunity  from  prosecution  to 
individuals  or  entities  who  enter  into 
referral  arrangements  involving  services 
reimbursable  under  Medicare.  There  are 
numerous  ways  for  health  care 
providers  to  enter  into  referral 
arrangements  involving  services 
reimlmrsable  under  M^icare. 

However,  the  key  element  which  must 
be  present  for  section  1128B  of  the  Act 
to  apply  is  some  form  of  remuneration 
in  return  for  referrals.  While  RPCHs  will 
clearly  refer  patients  to  the  EACH  for 
treatment,  there  is  no  reason  to  assume 
that  any  remimeration  will  be  made  in 
conjimction  with  the  referral.  Moreover, 
we  are  convinced  that  providers  eligible 
for  participation  in  the  EACH  program 
are  fully  able  to  design  and  implement 
rural  health  network  agreements  that 
fulfill  the  purposes  of  section  1820  of 
the  Act  without  violating  section  1128B 
of  the  Act  Thus,  we  believe  it  is  not 
necessary  to  create  any  “safe  harbor”  or 
other  special  provision  for  the  network 


activities.  We  will  continue  to  monitor 
this  situation  and  will  propose  further 
legislative  amendments,  or  changes  in 
the  reflations,  if  necessary. 

We  Mlieve  it  is  unlikely  that  facilities 
which  enter  into  network  arrangements 
under  a  Federally  funded  program  for 
the  purpose  of  meeting  rural  health  care 
needs  could  incur  antitrust  liability  by 
doing  so.  and  have  therefore  not 
imposed  any  further  requirements 
regarding  State  involvement. 

Comment:  Commenters  raised  the 
following  questions  regarding 
emergency  transport  of  an  RPCH  patient 
to  an  EACH: 

•  'Who  will  provide  transportation? 

•  If  an  RPCH  staff  member  must 
accompany  the  patient,  which  typ>e  of 
staff  member  will  do  this? 

•  How  will  RPCH  staffing  and  the 
availability  of  community  ambulance 
services  be  affected  by  the  need  for 
transfer? 

•  How  will  payment  for  costs  of  the 
transfer  be  made? 

Response:  We  do  not  think  there 
should  be  Federal  requirements  to 
specify  which  type  of  RPCH  practitioner 
(if  any)  should  accompany  patients 
during  emergency  transport  situations. 
Responsibility  for  the  safe  transport  of 
patients  rests  with  the  ambulance 
supplier,  and  these  decisions  should  be 
made  by  the  ambulance  supplier  and 
the  RPCH  staff,  in  consultation  with  the 
physician  or  other  practitioner 
responsible  for  the  patient’s  care. 

We  would  note,  however,  that  the 
’’anti-dumping”  provisions  of  the  act  are 
applicable  to  RPCHs  (see  section 
1867(e)(5)  of  the  Act).  The  “anti¬ 
dumping”  provisions  require  that  a 
hospital  that  furnishes  emergency 
services  (a  required  RPCH  activity)  must 
provide  medical  screening  and 
stabilizing  treatment  before  transferring 
individuals  who  present  with 
emergency  medical  conditions.  Under 
this  section  of  the  law,  the  hospital  is 
responsible  for  assuring  that  ••  •  *  *  the 
transfer  is  effected  through  qualified 
personnel  and  transportation  equipment 
•  «  *  »• 

Comment:  When  a  patient  is  seen  and 
stabilized  at  an  RPCH  and  then 
transferred  to  an  EACH,  two  ambulance 
trips  are  often  required.  However,  most 
third-party  payers  will  not  pay  for  the 
second  trip.  Some  provision  should  be 
made  for  payment  for  those  services. 

Response:  Under  the  Medicare 
regulations  on  coverage  of  ambulance 
services  at  $  410.40,  Medicare  Part  B 
pays  for  ambulance  transportation  if 
ot^r  means  of  transportation  would 
endanger  the  beneficiary’s  health  and 
Medicare  Part  A  payment  is  not 
available  for  the  service.  There  is  no 
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provision  that  would  prohibit  pa)nnent 
for  the  second  trip,  assuming  the  patient 
needs  to  be  transferred  to  a  hospital  for 
further  treatment  and  use  of  the 
ambulance  rather  than  another  vehicle 
is  medically  necessary. 

We  are  not  aware  of  other  third-party 
payers  who  have  imposed  limitations  on 
payment  for  the  second  trip,  but  are 
unable  to  affect  these  limitations 
through  our  regulations.  Thus,  we  made 
no  revision  in  the  regulations  based  on 
this  comment. 

Personnel  Qualifications  (§  485.604) 

Comment:  Commenters  noted  that  the 
proposed  regulations  did  not  include 
qualification  requirements  for  nxirse 
midwives,  licensed  social  workers,  or 
psychologists,  all  of  whom  may  practice 
in  an  RPOl.  They  recommended  that 
these  personnel  qualifications  should  be 
included  in  §  485.604.  In  addition,  one 
commenter  notes  that  the  social  worker 
may  be  the  only  source  of  mental  health 
care  in  rural  areas.  Another  commenter 
makes  the  same  comment  but  limits  it 
to  nurse  midwives.  One  commenter 
recommended  that  we  include 
qualification  requirements  for  licensed 
midwives  (not  nurse-midwives  and 
clinical  social  workers).  Another 
commenter  stated  that  a  clinical  nurse 
specialist  (CNS)  is  an  RN  with  a 
master's  degree  in  medical-surgical 
nursing,  maternal-child  nursing, 
psychiatric-mental  health  nursing,  or 
community  health  nursing,  and 
suggested  that  this  definition  of  an  CNS 
be  included  in  the  personnel 
qualifications  section  of  the  regulations. 

Response:  Because  these  final 
regulations  permit  a  CNS  to  perform  the 
same  functions  in  an  RPCH  as  a 
physician  assistant  or  nurse  practitioner 
(see  section  1861(s)(2)(K)(iii)  of  the  Act), 
we  have  included,  at  §  485.603(a),  an 
interim  description  of  the  Qualifications 
for  a  "clinical  nurse  specialist.”  Under 
this  description,  whicm  we  vrill  use 
imtil  further,  more  specific  rules 
defining  a  CNS  are  published  in  final, 
a  CNS  is  described  as  a  person  who 
performs  such  services  as  a  CNS  is 
authorized  to  perform  by  the  State,  in 
accordance  with  State  law,  or  the  State 
regulatory  mechanism  provided  by  State 
law.  The  CNS  qualification  description 
is  based  on  the  definition  of  this  term 
in  secticm  1861(aa)(5)  of  the  Act.  We 
note,  however,  that  an  RPCH  is  not 
restricted  to  the  types  of  practitioners 
permitted  to  treat  &eir  patients,  but  may 
allow  any  practitioner  to  provide  care  as 
long  as  doing  so  Is  not  inconsistent  with 
State  scope  of  practice  laws.  Thiis,  we 
do  not  beheve  it  is  necessary,  in  the 
conditions  of  participation  for  RPCHs. 
to  list  specific  qualification 


requirements  for  all  the  types  of  health 
care  professionals  who  may  treat 
patients  in  an  RPCH. 

Designation  of  RPCHs  (§485. 606) 

Comment:  All  RPCHs  should  be 
designated  as  such  by  the  State;  there  is 
no  need  for  a  mechanism  to  enable 
HCFA  to  designate  facilities  as  RPCHs  if 
they  have  not*  been  designated  by  the 
State,  and  a  process  of  this  kind  would 
undermine  the  concept  of  a  network. 

Response:  As  explained  in  the  last 
paragraphs  of  the  preamble  discussion 
titled  "Scope  of  HCFA  Waiver  Authority 
Under  Section  1820(j)  of  the  Act”,  we 
do  not  intend  to  make  section 
1820(i)(2)(B)  designations,  other  than 
those  for  swing-b^  RPCHs,  at  this  time. 
However,  the  Congress  has  provided 
alternative  criteria  for  such  designations 
and  specifically  allows  HCFA  to 
designate  RPCHs  under  those  criteria. 
Therefore,  we  may  exercise  this 
authority  at  some  time  in  the  future. 

Comment:  Although  the  statute  allows 
HCFA  to  designate  some  facilities  as 
RPCHs  even  though  they  have  not  been 
designated  as  such  by  the  State,  HCFA 
should  consult  States  before  exercising 
that  authority  and  should  not  designate 
any  such  fedlities  without  State 
roval. 

esponse:  We  agree  that  any 
designations  should  be  imdertaken  with 
the  ^owledge  of  the  State  and  the 
network,  in  order  to  avoid  confusion 
about  which  facilities  are  designated  as 
RPCHs.  However,  any  designation  of  an 
RPCH  under  section  1820(i)(2)(B)  of  the 
Act  does  not  require  State  concurrence 
of  the  Secretary's  decision  and  we  have 
therefore  not  required  this  in  these  final 
regulations. 

Comment:  The  final  rules  should 
clarify  that  a  facility  that  wishes  to  give 
up  its  RPCH  designation  and  resume  its 
role  as  a  hospital  is  free  to  do  that. 

Response:  We  believe  most  fecility 
managers  recognize  that  they  are  not 
required  to  retain  the  RPCH  designation 
if  it  no  longer  fits  their  fecility's  mode 
of  operation.  They  are  free  to  reapply  for 
participation  in  Medicare  as  hospitals 
and,  if  the  fecility  meets  applicable 
requirements,  to  resume  participating  as 
a  hospital.  Because  of  this,  we  did  not 
revise  the  regulations  to  specifically 
state  that  a  facility  is  permitted  to  do 
this. 

Comment:  Several  commenters 
recommended  that  any  designation  of 
facilities  as  RPCHs  not  eligible  for  State 
designation  because  they  have  not 
stopped  (or  agreed  to  stop)  providing 
inpatient  care  (§  485.614),  do  not  meet 
the  number  of  beds  and  length  of  stay 
critMia  (§  485.620),  or  do  not  meet  the 
staffing  requirements  (§485.631), 


should  be  undertaken  by  HCFA  in  close 
consultation  with  the  State,  in  order  to 
avoid  undermining  the  integrity  of  the 
State  program.  Another  commenter 
stated  that  the  final  rule  should  state  the 
process  and  criteria  HCFA  will  use  to 
decide  which  fecilities  should  be 
designated  as  RPCHs  under  this 
provision. 

Response:  For  the  reasons  stated  in 
the  last  paragraphs  of  preamble 
discrission  titled,  “Scope  of  HCFA 
Waiver  Authority  Under  Section  1820(j) 
of  the  Act,”  we  have  decided  to 
implement  the  section  1820(i)(2)(B) 
auffiority  only  with  respect  to 
designation  of  swing-bed  RPCHs  which 
cannot  be  designated  as  RPCHs  by  the 
State  because  they  operate  more  ffian  six 
inpatient  beds.  We  expect  States  to 
identify  such  facilities  to  us  in  their 
grant  applications,  and  we  believe  that 
this  identification  will  result  in  the 
consultation  with  States  that  the 
commenter  requested.  Accordingly,  we 
do  not  plan  to  initiate  contacts  further 
with  States  on  this  issue  nor  to  make 
further  provisions  for  these  designations 
in  the  regulations. 

Condition  of  Participation:  Location 
(§485.610) 

Comment:  One  commenter  objected  to 
the  reference  to  Metropolitan  Statistical 
Areas  (MSAs)  in  defining  rural  location 
under  this  section  and  recommended 
that  areas  be  considered  rural  according 
to  whether  they  are  medically 
underserved. 

Response:  Section  1820(f)(1)(A) 
specifies  that  a  facility  can  be 
considered  for  designation  as  an  RPCH 
by  the  State  only  if  it  is  located  in  a 
rural  area  as  denned  in  section 
1886(d)(2)(D).  That  section  defines  a 
rural  area,  in  part,  as  one  located 
outside  an  MSA.  Because  the  statute  is 
specific  on  this  point,  we  did  not  adopt 
the  suggestion  that  an  alternative 
definition  of  “rural  area”  be  used. 

Condition  of  Participation:  Compliance 
With  Hospital  Requirements  at  Time  of 
Application  (§485.612) 

Comment:  A  commenter  expressed 
the  opinion  that  the  primary  issue  in 
deciding  whether  a  fecility  can  function 
as  an  RF^  is  whether  it  can  meet  the 
RPCH  conditions  of  participation,  not 
the  conditions  of  part  482  for  hospitals. 
The  fecility's  noncomplianoe  with  the 
hospital  conditions  should  not  be 
considered,  as  it  is  irrelevant  to  the 
ability  to  meet  the  RPCH  conditions. 

Response:  Section  1820(f)(1)(B)  of  the 
Act  provides  that  a  facility  cannot  be 
designated  as  an  RPCH  if,  on  the  basis 
of  a  survey  under  section  1864  of  the 
Act,  the  fecility  was  found  to  be  in 
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violation  of  any  requirement  to 
participate  as  a  hospital  under  title 
XVni.  For  hospitals  with  a  participation 
agreement  in  effect,  this  determination 
is  made  at  the  time  of  application  for 
designation  as  an  RPCH.  In  the  case  of 
a  facility  that  closed  within  the  12- 
month  period  prior  to  its  application, 
the  determination  is  made  at  the  time  it 
closed.  Because  the  statute  is  specific  on 
this  point  and  there  is  no  provision  for 
waiver  of  this  requirement,  we  did  not 
adopt  the  recommendation  that 
compliance  with  hospital  requirements 
not  ^  considered.  However,  once  a 
facility  has  been  designated  as  an  RPCH. 
it  must  qualify  only  under  the  RPCH 
requirements,  not  the  hospital 
re<mirements. 

Comment:  Many  otherwise  qualified 
facilities,  in  the  view  of  one  commenter. 
will  be  barred  hropa  participating  as 
RPCHs  if  eligibility  is  limited  to  those 
facilities  that  apply  within  a  year  of 
having  closed,  l^e  rules  should  be 
revised  to  allow  facilities  to  qualify  if 
they  meet  other,  requirements  and 
closed  no  earlier  than  12  months  before 
enactment  of  the  RPCH  lemsiation. 

Response:  As  explained  above, 
section  1820(f)(1)(B)  is  specific  on  the 
issue  of  when  a  hospital  must  have  been 
in  compliance  with  the  hospital 
conditions  of  participation  in  order  to 
be  considered  for  RPCH  designation.  It 
does  not  allow  us  to  select  another  time 
period  for  use  in  making  this 
determination.  Therefore,  we  made  no 
change  in  the  final  regulations  based  on 
this  comment. 

Comment:  The  final  rule  should 
explain  how  the  authority  concerning 
compliance  with  hospital  requirements 
for  designation  of  RPCHs  will  be 
implemented.  The  authority  should 
allow  the  State  to  designate  facilities  as 
RPCHs  if  they  closed  more  than  12 
months  before  the  date  on  which  HCFA 
provides  a  process  for  designation,  but 
expressed  interest  in  the  designation  to 
State  officials  within  12  months  after 
closing.  The  State  should  determine 
what  constitutes  an  application  froin  a 
facility  which  later  closed. 

Response:  Under  the  conditions  of 
participation  for  an  RPCH  in  §  485.612 
of  these  final  regulations,  a  hospital 
must  either  have  a  provider  agreement 
in  effect  at  the  time  it  applies  for  RPCH 
designation  or  must  have  closed  within 
12  months  before  that  application  date 
and  must  have  had  a  provider 
agreement  in  effect  at  the  time  of 
closure.  In  addition,  a  hospital  that  was 
closed  when  it  applied  for  RPCH 
designation  must  not  have  been  foimd 
in  violation  of  its  Medicare  provider 
agreement  on  the  basis  of  a  survey 
under  42  CFR  part  489  when  it  closed. 


A  facility  that  is  otherwise  qualified  and 
meets  this  condition  of  participation 
will  be  designated  as  an  RPCH;  a  facility 
that  does  not  meet  the  condition  will 
not  be  designated  as  an  RPCH.  We 
expect  States  to  apply  this  condition  of 
participation  and  do  not  believe  it  is 
necessary  to  further  specify  how  they 
will  do  this. 

We  cannot  adopt  the  recommendation 
that  the  designation  of  a  closed  facility 
as  an  RPCH  be  finked  to  the  time  when 
HCFA  provides  a  process  for  its 
desi^ation.  Section  1820(f)(1)(B)  of  the 
Act  is  clear  as  to  the  time  period  during 
which  a  closed  facility  must  have  been 
in  compliance  with  hospital 
participation  requirements  and  must 
have  applied  for  designation.  We  have 
no  authority  to  disregard  the  statutory 
requirements. 

However,  we  agree  that  States  should 
have  discretion  to  determine  what 
constitutes  an  application.  Therefore, 
we  revised  §  485.612  to  specify  that  the 
State  is  authorized  to  determine  the 
form,  content,  and  timing  of  the 
necessary  application.  The  State  is  also 
authorized  to  deem  an  otherwise 
eligible  facility  to  have  applied  timely  if 
the  facility  closed  within  ffie  12-month 
period  ending  on  the  date  on  which  the 
application  for  RPCH  designation  was 
first  made  available  to  interested 
facilities. 

Comment:  As  an  alternative  to  the 
other  criteria  for  RPCH  desimation.^a 
State  should  he  allowed  to  designate  an 
RPCH  in  a  commimity  if  the  community 
previously  had  a  hospital  and  the 
hospital  was  required  to  close  for 
financial  reasons. 

Response:  While  a  facility  designated 
as  an  RPCH  must  have  been  a  hospital 
and  may  be  designated  as  an  RPCH  even 
if  it  closed  for  financial  reasons  if  it 
applies  to  the  State  within  12  months  of 
closing,  there  is  no  provision  of  the 
Medicare  statute  that  would  allow  us  to 
designate  a  facility  as  an  RPCH  solely  on 
this  basis.  Therefore,  we  did  not  revise 
the  regulations  based  on  this  comment. 

Condition  of  Participation:  Agreement 
To  Participate  in  Network 
Communications  Systems  (§  485.616) 

Comment:  One  commenter  noted  that 
this  section  refers  to  a  requirement  that 
applies  if  the  RPCH  is  a  member  of  a 
rural  health  network.  The  commenter 
recommended  that,  since  the  concept  of 
an  RPCH  depends  on  its  relationships 
with  other  providers,  the  final  rule 
should  be  revised  to  require  RPCHs  to 
maintain  network  agreements.  Another 
commenter  stated  that,  for  most 
effective  use  of  network  resources,  rural 
hospitals  seeking  RPCH  designation 


should  be  required  to  be  network 
members. 

Response:  We  have  not  revised  the 
final  regulations  based  on  these 
comments,  since  section  1820(f)(1)(D)  of 
the  Act  does  not  require  RPCHs  to 
become  network  members.  Although 
most  RPCHs  may  choose  to  join 
networks,  and  section  1820(f)(2)  of  the 
Act  provides  for  giving  preference  to 
facilities  participating  in  a  network,  we 
believe  decisions  regarding  network 
participation  are  best  made  at  the 
individual  facility  level. 

Comment:  This  section  calls  for  the 
development  and  use  of 
communications  systems  where 
feasible.  Is  the  feasibility  of  such 
systems  to  be  determined  by  the  EACH, 
the  RPCH,  the  network,  the  State,  or 
HCFA? 

Response:  We  expect  the  State  and 
each  network,  acting  jointly,  to  make 
these  decisions.  We  considered 
developing  more  detailed  rules 
concerning  the  types  of  communications 
systems  that  networks  should  have. 
However,  we  did  not  adopt  any  such 
more  detailed  requirements,  for  several 
reasons.  First,  acceptable  network 
communications  systems  may  vary 
greatly,  depending  on  the  types  of 
services  each  network  member  provides 
and  the  commimications  capabilities  of 
each  member.  If  we  were  to  adopt  overly 
stringent  Federal  requirements  for  such 
systems,  we  might  actually  discourage 
networks  finm  developing  added 
communications  capability. 
Communications  systems  generally  are 
characterized  by  rapid  technological 
change,  and  any  attempt  to  mandate  the 
adoption  of  state-of-the-art  equipment 
would  result  in  regulations  that  could 
become  obsolete  by  technological 
changes.  Because  we  do  not  wish  to 
impose  overly  restrictive  requirements 
that  would  discourage  networks  fiom 
upgrading  their  communications 
capability,  we  did  not  adopt  any  further 
or  more  specific  requirements  for 
networks.  We  considered  developing 
more  detailed  rules  concerning  the 
types  of  communications  systems  that 
networks  should  have.  However,  we  did 
not  develop  any  more  detailed 
requirements.  Because  of  these 
considerations,  we  did  not  adopt  any 
further  or  more  specific  network 
communications  requirements. 

Comment:  The  proposed  rule  calls  for 
the  RPCH  to  participate  in  a  system  for 
the  electronic  sharing  of  data,  including 
telemetry  and  medical  records,  if  the 
network  has  such  a  system.  However, 
there  is  no  explanation  of  how  such  a 
system  would  be  set  up  or  funded.  This 
could  have  a  significant  financial 
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impact  for  an  RPCH  and  should  be 
explained  in  the  final  rule. 

response:  The  setting  up  of  such  a 
system  is  an  activity  that  may  generate 
costs  both  for  the  State  that  takes  the 
lead  in  establishing  the  system  and  for 
the  facilities  that  are  network  members. 

In  general,  we  expect  that  facilities  and 
networks  will  work  out  their  own  ways 
of  setting  up  communications  systems, 
and  that  grant  funds  awarded  to  States 
and  facilities  under  the  EACH  program 
will  be  available  to  them  for  these 
purposes.  Thus,  we  did  not  revise  the 
regulations  based  on  this  comment. 

Cktmment:  One  commenter  noted  that 
most  hospitals’  communications  needs 
are  met  by  telephone  and  asked  for 
clarification  of  the  other  types  of 
communications  systems.  The 
commenter  noted  that  many  rural 
hospitals  do  not  have  the  technical 
capability  to  provide  even  the 
transmission  side  of  a  more  advanced 
communications  system. 

Response:  The  system  envisioned  by 
these  regulations  is  one  that  would 
allow  sWing  of  patient  data,  including 
telemetry  systems  and  systems  for 
electronic  faring  of  medical  records. 

We  are  aware  that  many  hospitals  do 
not  have  these  communications  systems 
and  note  that  participation  in  such  a 
system  Is  required  only  where  the  RPCH 
is  a  member  of  a  network  and  the 
network  has  set  up  the  system. 

Condition  of  Participation:  Emergency 
Services  (§485.618)  Standard: 
Equipment.  Supplies,  and  Medication 

Comment:  A  commenter 
recommended  that  this  provision 
should  be  revised  to  require  RPCHs  to 
mmntain  emergency  blood  and  blood 
products  for  emergency  transfusion 
purposes.  At  a  minimum,  the  RPCH 
should  have  at  least  two  units  of  O- 
negative  packed  cells.  Because  of  the 
rotation  practices  of  facilities  that 
provide  blood,  the  blood  would  not 
become  outdated  if  it  is  not  needed  at 
the  RPCH. 

Response:  We  do  not  believe  it  is 
necessary  to  specify  the  amount  of 
blood  pr^ucts  required  for  RPCHs,  but 
du  agree  that  it  is  essential  for  an  RPCH 
to  have  the  capability  of  obtaining 
needed  units  of  whole  blood  for 
emergency  transfusions,  either  by 
maintaining  its  own  blood  bank  or 
through  an  arrangement,  for  example, 
with  a  blood  bank  operated  by  the  Red 
Cross.  Not  only  is  there  an  obvious 
practical  need  to  have  this  capability  in 
order  to  provide  emergency  services,  but 
section  1820(f)(1)(H)  of  the  Act  lists,  as 
one  of  the  criteria  for  designation  of  a 
facility  as  an  RPCH,  the  facility’s 
compUancb  with  subparagraphs  (C) 


through  (J)  of  section  1861(aa)(2),  and 
subparagraph  (H)  of  that  section 
requires  the  facility  to  have  available 
such  drugs  and  biologicals  as  the 
Secretary  determines  to  be  necessary.  In 
order  to  assure  that  RPCHs  have  the 
capabibty  of  treating  emergency  cases, 
and  under  the  authority  of  section 
1820(f)(1)(H),  we  have  therefore  revised 
§485.618  by  adding  a  new  paragraph 
(b)(3)  to  require  that  the  RPCH  provides, 
either  directlv  or  through  arrangements, 
services  for  the  procurement, 
safekeeping,  and  transfusion  of  blood, 
and  that  blood  products  needed  for 
emergencies  be  available  on  a  24-hour 
basis.  *1110  revised  regulations  also 
require  that  the  blood  storage  facilities 
used  be  under  the  control  and 
supervision  of  a  pathologist  or  other 
qualified  doctor  of  medicine  (M.D.)  or 
osteopathy  (D.O.).  Any  blood  bank 
operated  by  the  RPCH  must  meet  the 
applicable  requirements  for  laboratories 
at  42  CFR  part  493.  If  blood  banking 
services  are  provided  by  another 
supplier,  the  RPCH  has  an  arrangement 
governing  the  procurement,  transfer, 
and  availability  of  blood  that  is 
approved  by  the  medical  staff  and  by 
the  person(s)  principally  responsible  for 
operation  of  the  RPCH.  The  outside 

supplier  must  meet  the  applicable _ 

requirements  for  laboratories  at  42  CFR 
part  493. 

Comment:  The  specific  drugs, 
biologicals.  equipment,  and  supplies 
reqilimd  at  the  I^CH  should  not  be 
mandated  by  HCFA  but  should  be 
designated  by  the  State  in  accordance 
with  the  State’s  emergency  medical 
services  (EMS)  plan. 

Response:  We  agree  that  RPCHs 
should  comply  with  applicable  State 
requirements  and  that  tne  emergency 
services  available  at  the  RPCH  ^ould  be 
worked  out  in  coordination  with  local 
emergency  response  systems,  as 
specified  in  §  485.618(d),  However,  we 
believe  the  provision  of  emergency 
services  in  a  limited-service  facility 
such  as  an  RPCH  should  not  be  subject 
only  to  State  regulations,  but  that 
Federal  minimum  standards  also  are 
required  to  protect  patient  health  and 
safety,  if  the  facility  chooses  to 
participate  in  the  Medicare  program. 
Therefore,  we  did  not  make  any  changes 
in  the  final  regulations  based  on  this 
comment. 

Standard:  Personnel 

Comment;  Several  commenters  stated 
that  the  30-minute  response  time  for 
physicians,  NPs,  or  PAs  is  not  realistic 
for  frontier  areas,  which  are  defined  as 
areas  where  there  are  fewer  than  six 
residents  per  square  mile.  Some 
commenters  stated  that  the  Montana 


medical  assistance  fecility  (MAF)  rules 
allow  a  1-hour  response  Ume  for 
physicians  and  a  20-minute  respohse 
time  for  nurses  (when  there  is  no  nurse 
on  site).  They  recommended  that  similar 
response  times  be  allowed  for  RPCHs. 
ana  that  there  be  some  provision  for 
contingencies  when  the  standard  cannot 
be  met.  Another  commenter  suggested 
that  the  RPCH  be  required  to  have 
personnel  available  only  by  phone  for 
emergency  consultations,  with  any  24- 
hour  emergency  services  response  time 
related  to  netwoik  capability.  A  number 
of  commenters  recommended  that  the 
RPCH  be  held  to  a  specified  response 
time  only  for  those  hours  for  which  it 
holds  itself  out  as  having  on-site 
emergency  room  services.  For  other 
times,  it  was  recommended  that  the 
RPCH  be  allowed  to  use  the  local  911 
EMS  facilities  or  the  network  EMS  plan 
to  fulfill  the  emergency  services 
reouirement. 

Response:  While  emergency  response 
time  requirements  may  be  more  difficult 
to  meet  in  sparsely  populated  areas,  we 
do  not  believe  that  patients  in  those 
areas  can  be  said  to  require  a  lower  level 
of  emergency  services.  As  some 
commenters  noted,  facilities 
participating  in  the  MAF  demonstration 
project  are  allowed  a  60-minute 
response  time  for  a  physician,  NP,  or 
PA.  However,  that  promm  also  requires 
that  an  emergency  medical  technician 
(EMT)  be  in  the  facility  at  all  times, 
regardless  of  whether  the  facility  has 
inpatients.  Thus,  if  we  were  to  adopt  the 
MAF  emergency  response  requirements, 
this  could  impose  a  heavier  burden  than 
the  requirements  proposed.  For  this 
reason,  we  did  not  revise  the  proposed 
requirements  to  adopt  the  MAF 
emergency  service  rules. 

We  also  considered  the  possibility  of 
allowing  an  RPCH  to  be  responsible  for 
providing  emergency  services  only 
when  it  is  open,  with  the  emergency 
response  capability  at  other  times  being 
limited  to  what  can  be  provided  by 
telephone,  or  provided  in  person  by  the 
network  or  local  EMS  plan.  However, 
we  did  not  adopt  any  of  these 
comments.  While  some  delay  in 
emergency  response  may  be 
unavoidable,  we  do  not  believe  a  facility 
that  is  incapable  of  providing  hands-on 
emergency  care  within  30  minutes 
(rather  than  triage  and  referral  to 
another  facility  on  a  24-hour  basis)  can 
be  said  to  meet  the  24-hour  emergency 
services  requirement  in  section 
1820(f)(1)(E)  of  the  Act. 

Standard:  Coordination  With 
Emergency  Response  Systems 

Comment:  One  commenter  stated  tnat 
the  requirement  for  physician 
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availability  by  telephone  or  radio  is  a 
good  one  and  should  be  retained  in  the 
final  rule.  However,  others  expressed 
the  view  that  NPs  and  PAs  are  qualified 
to  perform  emergency  services  triage,  if 
they  are  in  contact  with  a  physician  by 
radio  or  telephone,  but  that  EMTs  are 
not  trained  or  qualified  to  perform  triage 
and  should  not  be  allowed  to  perform 
this  function.  These  commenters 
recommended  that  the  regulations  be 
revised  to  allow  triage  to  he  performed 
only  by  physicians  or  by  PAs  or  NPs 
under  physician  supervision.  Still  other 
commenters  recommended  that,  at  a 
minimum,  an  RPCH  should  be  required 
to  have  an  agreement  with  an  EACH  or 
another  qualified  hospital  for  "medical 
control"  during  medical  emergencies. 
The  telephone  system  should 
automatically  refer  emergency  calls 
through  to  the  EACH  for  triage  where 
there  is  no  practitioner  qualified  to 
perform  on-site  triage  when  the  call 
comes  in.  The  RPCH,  in'coordination 
with  the  emergency  response  system  in 
the  area,  should  establish  procedures  for 
on-hours  and  ofi-hours  response  and  for 
backup  during  periods  of  excess 
demand. 

Response:  We  agree  that  EMTs  are  not 
well  qualified  by  training  or  experience 
to  provide  telephone  triage  and  have 
revised  the  regulations  to  prohibit  them 
from  performing  that  function 
(§  485.618(e)).  With  respect  to  the 
recommendations  that  NPs,  PAs,  or 
other  mid-level  practitioners  be  allowed 
to  perform  triage  under  the  supervision 
of  a  physician,  we  note  that  there 
appears  to  be  no  practical  benefit  in 
involving  the  mid-level  practitioner  in 
telephone  triage  if  he  or  she  must  in 
turn  consult  a  physician  to  provide  the 
service  appropriately.  Accordingly,  we 
have  revised  §  485.618(d)  to  provide 
that  an  M.O.  or  D.O.  with  training  or 
experience  in  emergency  medicine  must 
be  immediately  available  by  telephone 
or  radio  contact  on  a  24-hours  a  day 
basis  to  receive  emergency  calls, 
provide  information  on  the  treatment  of 
emergency  patients,  and  refer  patients  to 
the  RPCH  or  other  appropriate  locations 
for  treatment. 

Condition  of  Participation:  Number  of 
Beds  and  Length  of  Stay  (§  485.620} 

Comment:  Many  commenters  stated 
that  the  six-bed  limit  is  arbitrarily  low, 
that  it  could  discourage  some  otherwise 
qualified  facilities  fi-om  participating, 
have  the  unintended  effect  of  limiting  a 
physician’s  practice  and  make  it  more 
difficult  to  attract  physicians  to  rural 
areas.  It  could  also  make  it  harder  for 
facilities  to  cope  with  seasonal  changes 
in  demand  for  health  care,  such  as 


increased  demand  due  to  an  influx  of 
vacationers. 

Some  of  these  commenters 
recommended  that  the  limit  be  deleted 
from  the  final  regulations;  others 
suggested  that  the  statute  be  amended  to 
limit  RPCHs  to  an  average  daily  census 
of  six,  to  allow  them  more  flexibility  to 
vary  the  size  of  the  facility  to  meet 
seasonal  and  other  variations  in  the 
demand  for  care.  Still  other  commenters 
suggested  that  the  final  regulations  set 
flexible  limitations  based  on  community 
needs,  as  measured  by  the  RPCH's 
average  daily  census  or  numbers  of 
emergency  room  and  outpatient  visits, 
or  that  the  bed-size  limit  simply  be 
raised  to  10  beds. 

One  commenter  stated  that  HCFA  has 
authority  under  section  1820(i)(2)(B)  of 
the  Act  to  designate  individual  hospitals 
as  RPCHs  even  though  they  have  not 
stopped  providing  inpatient  care  except 
as  permitted  by  the  6-bed,  72-hour 
limits,  and  recommended  that  this 
authority  be  used  to  designate  hospitals 
as  RPCHs  even  though  they  do  not  meet 
the  limitation  on  number  of  beds. 

Response:  While  there  was  much 
opposition  expressed  to  the  limit  on 
number  of  beds,  this  limit  is  specifically 
prescribed  by  statute,  so  that  we  are 
unable  to  simply  delete  it  from  the  final 
regulations.  Because  the  wording  of 
section  1820(f)(1)(F)  of  the  Act  specifies 
that  an  eligible  facility  is  one  that 
rovides  no  more  than  six  inpatient 
eds,  we  do  not  have  the  discretion  to 
apply  a  limit  based  on  average  daily 
census,  nor  did  commenters  suggest 
how  such  a  limit  could  be  applied.  For 
this  reason,  we  agree  with  those 
commenters  who  stated  that  a  change  in 
the  statute  would  be  needed  to  allow 
facilities  with  more  than  six  inpatient 
beds  to  be  designated  as  RPCHs  by  the 
State. 

We  also  agree  that  section 
1820(i)(2)(B)  would  authorize  HCFA  to 
designate  a  facility  as  an  RPCH  even  if 
it  does  not  meet  the  six-bed  limitation. 
However,  as  explained  in  the  last 
paragraphs  of  the  discussion  titled. 
"Scope  of  HCFA  Waiver  Authority 
under  section  1820(j)  of  the  Act",  we 
believe  that  the  restriction  on  the 
number  of  beds  passed  by  the  Congress 
represents  a  reasonable  attempt  to  limit 
the  type  and  severity  of  cases  to  be 
treated  by  RPCHs  without  resorting  to 
overly  detailed  and  prescriptive 
standards,  and  that  it  would  be 
premature  to  exercise  this  section 
1820(i)(2)(B)  of  the  Act  authority  before 
the  program  as  enacted  by  the  Congress 
has  had  an  opportunity  to  become 
operational.  For  this  and  the  other 
reasons  cited  above,  we  have  decided 
not  to  use  the  section  1820(i)(2)(B)  of 


the  Act  authority  to  generally  waive  the 
six-bed  limit.  We  are  currently  using 
this  authority  only  as  needed  to  allow 
swing-bed  participation  by  qualified 
RPCHs  of  up  to  12  beds.  Thus,  hospitals 
that  desire  ^e  flexibility  to  serve  both 
hospital  and  SNF  patients  on  a  flexible 
basis,  will  have  the  latitude  to  do  so 
with  12.  rather  than  six  beds. 

Comment:  Many  commenters  objected 
to  the  72-hour  limit  on  length  of 
inpatient  stay  in  RPCHs,  citing  various 
objections  to  it.  Some  of  them  stated 
that  the  limit  may  be  so  low  as  to 
discourage  RPCHs  from  accepting  some 
patients  whom  they  are  otherwise 
equipped  to  furnish  care.  Another 
commenter  noted  that  inpatient  stays 
will  likely  be  a  major  source  of  revenue 
for  RPCHs,  but  that  many  patients  could 
avoid  admissions  to  RPCHs  if  they 
expect  to  need  a  stay  of  more  than  72 
hours.  One  commenter  suggested  that 
the  length-of-stay  restriction  could  limit 
physicians’  practices  and  make  it  more 
difficult  to  attract  them  to  rural  areas. 
Several  commenters  did  not  cite 
detailed  objections  to  the  limitation  but 
simply  characterized  it  as  arbitrary 

Commenters  varied  in  their 
recommendations  as  to  whether  any 
alternative  limitation  should  be 
imposed.  Some  comments  simply 
suggested  that  the  72-hour  limit  be 
eliminated  and  not  replaced.  Others 
recommended  that  a  72-hour  limit  be 
retained  but  applied  to  the  facility’s 
average  length  of  inpatient  stay  rather 
than  to  individual  stays,  so  that  the 
facility  would  have  more  flexibility  to 
keep  individual  patients  if  care  beyond 
72  hours  is  needed.  One  commenter 
recommended  that  the  length-of-stay 
limit  be  increased  to  96  hours  to  add 
flexibility  in  treating  patients  who  may 
require  only  an  additional  day  of  care 
before  discharge. 

Some  commenters  stated  that  RPCHs 
should  be  allowed  case-by-case 
exceptions  to  the  length-of-stay  limits  if 
PRO  review  indicates  that  keeping  the 
patient  at  the  RPCH  would  not 
jeopardize  his  or  her  health  or  safety  or 
if  the  patient’s  acuity  of  illness  is 
diminishing  at  the  end  of  72  hours  of 
care.  Others  suggested  that  there  should 
also  be  an  exceptions  review  and 
approval  process  that  would  allow 
RPCHs  to  admit  patients  who  are 
expected  to  need  more  than  72  hours  of 
inpatient  care  if  the  RPCH  can  furnish 
the  appropriate  treatment  and  transfer  of 
the  patient  is  contraindicated  by  the 
patient’s  condition.  Several  commenlers 
recommended  the  use  of  a  State-level 
exceptions  process  or  a  review 
committee  comprised  of  physicians  at 
the  EACH  and  me  RPCH  to  evaluate  the 
patient’s  condition  and  allow  stays 
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beyond  72  hours.  Several  conunenters 
recommended  allowing  stays  of  more 
than  72  hours  where  they  are  approved 
in  advance  by  the  PRO.  Other 
conunenters  suggested  that  exceptions 
to  the  72-hour  limit  could  be  permitted 
for  the  following  reeisons: 

•  Limited  DRi^  that  are  clearly 
appropriate  to  the  capabilities  of  small 
rural  hospitals,  as  selected  by  HCFA  or 
imder  a  procedure  administered  by  the 
State,  that  would  allow  the  DRGs  to  vary 
from  network  to  network 

•  Transfers  that  would  cause  a 
hardship  for  the  patient,  or  which  are 
contraindicated  by  the  patient's  medical 
condition,  or  are  refused  by  the  patient. 

•  Terminally  ill  patients  who  nave 
executed  a  living  will  or  other  advance 
directive  whidi  indicates  they  do  not 
wish  to  have  heroic  measiues 
undertaken  to  prolong  life. 

The  commenters  fiuther 
recommended  that,  as  additional 
experience  with  RPCH  operations  is 
gained.  HCFA  should  asx  the  Congress 
to  remove  the  restriction  on  the  number 
of  beds  (as  well  as  the  limit  on  length 
of  inpatient  stays)  and  replace  both  with 
alternate  guidelines  based  on  patient 
severity  or  diagnosis. 

Response:  We  considered  all  of  these 
comments  carefully  but  cannot  adopt 
any  of  them  at  this  time.  The  provision 
restricting  the  inpatient  length  of  stay  in 
an  RPCH  was  not  developed  as  an 
administrative  initiative  by  HCFA  but  is 
specifically  mandated  by  section 
1820(f)(l){FO  of  the  Act.  Because  of  this, 
HCFA  cannot  disregard  the  provision,  or 
implement  it  based  on  an  averaging 
concept,  or  substitute  various  State, 
network,  or  PRO  review  activities  for  it. 
Therefore,  we  did  not  adopt  any  of  the 
comments  requesting  that  the  provision 
be  modified  administratively. 

Comment:  HCFA  has  authority  imder 
section  1820(i)(2)(B)  of  the  Act  to 
designate  individual  hospitals  as  RPC^s 
even  though  they  have  not  stopped 
providing  inpatient  care  except  as 
limited  by  the  six-bed,  72-hour  rule. 

This  authority  should  be  used  to 
designate  hospitals  as  RPCHs  even 
thou^  they  do  not  meet  the  length-of- 
stay  limitation.  The  criteria  for 
designating  these  facilities  as  RPCHs 
should  be  spelled  out  in  the  final  rule 
and  should  rely  on  State-based 
programs  to  set  length-of-stay  limits,  or 
a  facility  should  be  exempted  from 
number  of  beds  and  lengm-of-stay 
limitations  if  it  meets  other  criteria  the 
State  may  impose  that  limit  admissions 
based  on  the  scope  and  intensity  of 
inpatient  services  available  at  the 
facility. 

Response:  We  agree  that  section 
1820(i)(2)(B)  of  the  Act  would  authorize 


HCFA  to  designate  a  facility  as  an  RPCH 
even  if  it  does  not  meet  the  72-hour 
limitation.  However,  as  explained  in  the 
last  paragraphs  of  the  discussion  titled. 
“Scope  of  HCFA  Waiver  Authority 
under  section  1820(j)  of  the  Act",  we 
believe  that  the  length-of-stay 
restrictions  passed  by  the  Congress 
represent  a  reasonable  attempt  to  limit 
the  type  and  severity  of  cases  to  be 
treated  by  RPCHs  without  resorting  to 
overly  detailed  and  prescriptive 
standards,  and  that  it  would  be 
premature  to  exercise  this  section 
1820(i)(2)(B)  of  the  Act  authority  with 
respect  to  fecilities  allowing  stays  of 
more  than  72  hours  before  tne  program 
as  enacted  by  the  Congress  has  been 
implemented.  In  addition,  some  of  the 
alternatives  proposed  (for  example. 
State-level  exceptions  processes)  would 
likely  be  implemented  in  a  way  that 
does  not  significantly  differentiate  a 
rural  hospital  from  an  RPCH,  and  would 
thus  undermine  RPCHs  as  a  distinct 
class  of  provider.  Therefore,  except  in 
the  special  case  of  posthospital  SNF 
care  runiished  by  RPCHs  with  swing- 
bed  agreements,  we  have  decided  not  to 
use  the  section  1820(i)(2)(B)  authority  to 
designate  a  facility  not  meeting  the  72- 
hour  length-of-stay  limit  as  an  RPCH. 

Comment:  The  72-hour  limit  may 
conflict  with  anti-dumping  regulations 
recently  proposed  by  HCFA,  since 
patient  transfer  from  an  RPCH  is 
required  within  72  hours  (unless  this  is 
precluded  by  inclement  weathw  or 
other  emergency  conditions),  while  the 
anti-dumping  provision  prohibits 
patient  transfers  imder  certain 
circumstances.  This  apparent  conflict 
should  be  resolved  in  the  final 
regulations. 

Response:  The  anti-dumping 
legislation  (specifically,  section  1867(c) 
of  the  Act)  can  restrict  patient  transfers 
in  situations  where  the  patient  is  not 
medically  stable.  Section  1867  does  not 
limit  transfers  of  patients  who  have 
been  stabilized.  S^ion  1820(f)(1)(F)  of 
the  Act,  which  imposes  the  72-hour 
limitation  for  RPCHs,  also  allows 
patients  to  be  kept  for  longer  periods  if 
transfer  to  a  hospital  is  precluded 
because  of  inclement  weather  or  other 
emergency  conditions.  Thus,  if  a  patient 
is  stabilize  at  the  RPCH  and  transferred 
to  a  hospital  within  72  hours,  no 
violation  of  anti-dumping  would  have 
occurred  because  the  patient  was 
medically  stable  at  the  time  of  transfer. 
If  the  patient  is  still  unstable  after  72 
hours  at  the  RPCH,  section  1820(f)(1)(F) 
of  the  Act  would  authorize  a  longer  stay 
in  order  to  stabilize  the  patient’s 
condition  before  transfer.  Thus,  we  do 
not  believe  the  conflict  envisioned  by 
the  commenter  would  arise. 


Comment:  The  wording  of  the 
exception  to  the  72-hour  limitation  on 
length  of  stay  for  swing-bed  facilities 
should  be  changed  to  dlow  an 
exception  of  this  kind  for  any  type  of 
posthospital  care,  including  nursing 
facility  0^  care,  rather  than  only  SNF 
care. 

Response:  Section  1883  of  the  Act 
authorizes  qualifying  hospitals  to  enter 
into  agreements  to  fimiish  services  that, 
if  furnished  by  an  SNF,  would 
constituta  post-hospital  extended  care 
services.  Medicaid  NF  services  that  do 
not  meet  this  requisite  level  of  care  are 
not  covered  under  the  statute.  We  have 
no  authority  to  enter  into  agreements 
with  providers  for  the  provision  of 
noncovered  care.  Therefore,  we  did  not 
adopt  this  comment.  We  would  note, 
however,  that  our  rules  would  not 
prohibit  a  swing-bed  hospital  (including 
an  RP*CH)  from  providing  noncovered 
care  (that  is,  carq  below  the  SNF  level) 
in  a  swing  bed,  so  long  as  the  patient 
has  been  properly  informed  that 
Medicare  would  not  pay  for  such  care. 

Comment:  The  72-nour  limitation 
should  not  be  applied  to  patients  who 
are  in  a  long-term  care  unit  within  an 
RPCH. 

Response:  This  comment  seems  to 
assume  that  an  RPCH  will  be  allowed  to 
set  up  units  for  providing  long-term  care 
services.  This  is  not  correct.  An  RPCH 
may  set  up  a  distinct-part  SNF,  as 
discussed  earlier  in  this  preamble,  and 
if  it  does  so  the  length  of  stay  of  the  SNF 
will  not  be  taken  into  account  in 
determining  the  length  of  stay  of  the 
RPCH  since  the  SNF  is  certified  as  a 
provider  separate  frnm  the  RPCH.  The 
operator  of  an  RPCH  may  also  choose  to 
set  up  an  organizationally  and 
physically  separate  facility  to  provide 
other  types  of  care  and  if  it  does  so  that 
facility  will  not  be  subject  to  RF*CH 
requirements.  However,  an  RPCH  will 
not  be  allowed  to  designate  internal 
units  which  provide  long-term  care,  so 
that  the  type  of  situation  envisioned  by 
this  commenter  would  not  arise.  As 
explained  elsewhere  in  this  preamble, 
an  RPCH  that  qualifies  to  enter  into  a 
swing-bed  agreement  will  be  allowed  to 
do  so  and  to  provide  posthospital  SNF 
care.  However,  days  that  patients  spend 
at  this  level  of  care  will  not  be 
considered  in  determining  whether  the 
facility  meets  the  72-hours  length-of- 
stay  provision  for  RPCH  inpatients. 

Condition  of  participation:  Physical 
plant  and  environment  (§  485.623) 

Comment:  Section  485.623(d)  of  the 
proposed  rule  would  require  the  facility 
to  meet  the  version  of  the  Life  Safety 
Code  in  efiect  at  the  time  it  was 
designated  as  an  RPCH.  Many  small 
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hospitals  would  not  be  able  to  do  this 
in  their  airrent  buildings  and  would 
have  to  undertake  very  costly 
renovations  if  forced  to  meet  the  current 
code. 

Response:  The  RPCH  is  only  required 
to  meet  the  Life  Safety  Code  that  it 
complied  with  at  the  time  it  was  a 
hospital.  For  example,  if  it  met  the  1967 
Life  Safety  Code,  then  it  would  only  be 
required  to  meet  the  same  code  at  the 
time  it  is  converted  to  an  RPCH.  If 
complying  with  certain  provisions  of 
the  Life  Safety  Code  would  result  in 
unreasonable  hardship  for  the  RPCH. 
then  the  facility  may  request  a  waiver  of 
specific  provisions  of  the  Life  Safety 
Code  (§  485.623(d)(3)]  as  long  as  the 
waiver  would  not  endanger  the  health 
and  safety  of  the  patients. 

Condition  of  participation: 
Organizational  structure  (§  465.627) 

Comment:  Pararaaph  (a)  of  this 
section  provides  that  an  ownership 
interest  of  5  percent  or  more  must  be 
disclosed,  and  the  corresponding 
preamble  language  says  that  the 
proposed  rule  would  not  prohibit  a 
physician  or  mid-level  practitioner  from 
being  the  owner  of  an  F^CH  (56  FR 
55391).  However,  section  1820(b)(1)(C) 
of  the  Act  states  that  rural,  non-profit 
public  hospitals  or  faciUties  will  be 
designated  as  EACHs  and  RPCHs.  This 
statutory  provision  prohibits  physicians, 
mid-level  practitioners,  or  other  private 
individuals  from  owning  RPCHs. 

Response:  Section  1820(b)(1)(C)  of  the 
Act  refers  to  rural  nonprofit  or  public 
hospitals  or  facilities  (which  includes 
private  nonprofit  hospitals).  Therefore,  a 
physician  could  be  the  owner  of  a 
private  nonprofit  hospital  and  would 
not  be  prohibited  from  converting  it  into 
a  RPCH  as  long  as  it  meets  the  RPCH 
reqiiirements. 

Condition  of  Participation:  Staffing  and 
Staff  Respoimbilities  (§485.631) 

Standard:  Staffing 

Comment:  One  commenter  expressed 
support  for  all  the  staffing  proposals  end 
recommended  against  any  changes  in 
them.  Another  commenter  believed  the 
final  rules  should  be  revised  to  allow  an 
RPCH  maximum  flexibility  in  staffing. 
Several  commenters  noted  an  apparent 
inconsistency  in  the  requirements  for 
RPCH  staffing  by  physician  and  mid- 
level  personnel.  Some  stated  that  by 
requiring  that  an  RPCH  have  both  an 
M.D.  or  D.O.  and  a  NP  or  PA  on  staff 
(proposed  §  485.631(a)(1))  we  would 
hold  RPCHs  to  a  higher  standard  than 
hospitals,  which  are  permitted  to  be 
staffed  only  by  a  physician.  One 
commenter  stated  that  it  is  harder  in 


some  rural  areas  to  recruit  PAs  than 
physicians.  These  commenters 
recommended  that  the  regulations  be 
modified  to  state  that  an  RPCH  with  an 
M.D.  or  D.O.  on  staff  is  not  required  also 
to  have  a  NP  or  PA  on  staff.  Other 
commenters  who  objected  to  the 
proposed  staffing  requirements  argued 
that  the  regulations  should  be  revised  so 
that  an  RPCH  could  be  staffed  by  either 
a  physician  or  a  PA  but  it  woulo  not 
have  to  employ  both. 

Response:  We  agree  that  an  RPCH 
should  have  as  much  flexibility  as 
possible  and  have  revised  the 
regulations  to  provide  this  flexibility 
wherever  that  could  be  done  without 
jeopardizing  patient  health  and  ufety. 
We  also  agree  with  the  comments 
indicating  that  an  RPCH  with 
physicians  should  not  also  have  to  have 
mid-level  practitioners  on  staff.  We  have 
revised  %  485.631  to  state  that  an  RF^ 
must  have  a  health  care  staff  that 
includes  one  or  more  M.D.S  or  D.O.s  and 
"may”  include  mid-level  practitioners 
as  well.  However,  we  believe  that  it 
would  not  be  appropriate  to  allow  an 
RPCH  to  operate  with  no  physician  on 
staff,  and  for  that  reason  we  have 
retained  the  requirement  that  an  M.D.  or 
D.O.  be  on  the  staff  of  the  RPCH  and 
perform  at  least  the  medical  oversight 
functions  specified  in  §  485.631(b). 

Comment:  One  commenter  stat^  that 
it  may  not  be  appropriate  to  allow  a 
facility  that  is  responsible  for  24-hour 
emergency  care  to  close  down,  since 
lack  of  on-site  personnel  may  jeopardize 
the  quality  of  initial  decision-maung 
and  of  the  subsequent  care  that  is 
provided  (56  FR  55392).  However,  other 
commenters  stated  that  as  long  as  a 
mechanism  is  in  place  to  assure 
responsiveness  to  emergencies,  it  is 
generally  appropriate  to  allow  an  RPCH 
to  close  when  it  has  no  inpatients. 

Response:  We  agree  that  a  facility  that 
is  staffed  and  open  at  all  times  generally 
will  be  able  to  provide  a  higher  level  of 
emergency  responsiveness  than  one 
uiiich  closes  for  certain  periods  and  has 
personnel  available  only  on  an  on-call 
basis.  However,  we  also  recognize  that 
rural  facilities  may  find  it  very  difficult 
to  recruit  and  pay  the  personnel  needed 
to  provide  on-site  24-hour  emergency 
services  and  are  concerned  that  some 
otherwise  qualified  facilities  might  be 
unable  to  participate  if  they  were 
required  to  remain  open  at  all  times. 
Therefore,  we  did  not  revise  the 
regulations  based  on  these  comments. 

Comment:  Clinical  nurse  specialists 
are  licensed  to  provide  many  of  the 
same  services  as  NPs  and  can  substitute 
for  physicians  in  certain  capacities.  A 
commenter  recommended  that 
§§  485.631  (a)(1)  through  (a)(4)  and 


(c)(1)  through  (c)(3)  be  revised  to  allow 
a  CNS  to  assume  the  same 
responsibilities  and  carry  out  the  same 
functions  as  an  NP. 

Response:  We  agree  with  this 
comment  and  have  revised  §§  485.631 
(a)(1).  (a)(4).  and  (a)(5).  (b)(l)(iv).  and 
(c)(1)  through  (c)(3).  to  allow  a  CNS  the 
same  range  of  responsibilities  as  a  PA 
and  NP.  to  the  extent  that  this  is 
consistent  with  State  law.  As  noted 
earlier;  we  have  also  revised  these  final 
rules  to  provide  an  interim  definition  of 
the  term  CNS,  vmder  which  we  would 
consider  a  person  to  be  a  CNS  for 
purposes  of  §§485.631  (a)(1),  (a)(4),  and 
(a)(5).  (b)(l)(iv)  and  (c)(1)  throu^  (c)(3) 
requirements  if  he  or  she  furnishes 
those  services  that  a  CNS  is  authorized 
to  furnish  under  State  law  or  the  State 
regulatory  mechanism  provided  by  State 
law. 

Comment:  A  commenter  expressed 
the  view  that  licensed  practical  nurses 
(LPNs)  should  always  be  supervised  by 
a  registered  nurse  (^).  since  they  are 
not  adequately  trained  to  care  for 
acutely  ill  patients  and  only  an  RN  is 
qualified  in  the  full  scope  of  nursing 
practice.  The  commenter  suggested  the 
staffing  requirement  in  proposed 
§  485.631(a)(5),  which  allows  either  an 
RN  or  LPN  to  be  on  duty  whenever  the 
RPCH  has  inpatients,  be  revised  to 
provide  that  an  RN,  NP.  or  CNS  be  on 
duty  whenever  there  are  inpatients. 

Response:  We  do  not  agree  with  this 
comment.  While  we  understand  the 
concerns  raised  by  the  commenter  and 
recognize  that  having  an  RN  on  duty  at 
all  times  when  there  are  inpatients  in 
the  facility  would  be  a  desirable 
situation,  we  do  not  feel  that  this  is 
realistic  for  the  following  reasons.  First, 
on  many  occasions  RPCH  inpatients 
will  be  SNF  patients  for  RPCH  swing- 
bed  facilities.  New  SNF  requirements  at 
§  483.30(b)  specify  that  an  RN  must  be 
on  duty  at  least  8  consecutive  hours  per 
day,  7  days  per  week,  but  that  the 
facility  has  the  option  of  providing  RNs 
or  LPNs  for  the  remaining  16  hours  (per 
day)  of  coverage.  Second,  given  the 
limited  capabilities  of  an  RPCH,  we  are 
anticipating  that  most  inpatient 
admissions  will  be  for  low  intensity 
conditions  (for  example,  pneumonia), 
and  that  more  serious  conditions  (for 
example,  severe  trauma  injuries)  will  be 
stabilized  and  transferred  to  the  EACH. 
Therefore,  the  need  for  RN  coverage  will 
not  be  parallel  to  that  in  an  EACH  or  a 
comparable  hospital.  Third,  severe 
shortages  of  RNs,  particularly  in  the 
remote  rural  areas  where  RPCHs  will 
exist,  would  place  these  facilities  in  an 
almost  perpetual  situation  anticipated 
by  §  488.54(c)  in  which  small  rural 
hospitals  are  granted  a  24-hour  nursing 


30654  Federal  Register  /  Vol.  58,  No.  100  /  Wednesday.  May  26.  1993  /  Rules  and  Regulations 


waiver  until  qualified  nursing  stafi  can 
be  hired.  Therefore,  we  believe  that 
there  should  not  be  a  requirement  for 
RPCHs  to  maintain  24-hour  RN  coverage 
when  inpatients  are  in  the  facility,  and 
have  not  adopted  the  comments 
recommending  that  RPCHs  be  required 
‘0  provide  this  coverage. 

Comment:  Commenters  generally 
were  supportive  of  the  proposed 
requirements  for  nursing  services,  but 
expressed  different  views  as  to  the 
extent  of  RN  coverage  required.  Some 
commenters  simply  stated  that  the 
proposed  requirement,  xmder  which  the 
facility  would  have  to  have  an  RN  or 
LPN  on  duty  whenever  it  has  inpatients, 
is  generally  reasonable  and  appropriate. 
However,  one  commenter  recommended 
that  we  require  an  LPN  to  be  in  the 
facility  whenever  it  has  any  patients, 
even  if  they  require  only  a  level  of  care 
below  SNF  care,  such  as  ICF  care. 
Another  commenter  recommended  that 
where  nurses  are  in  short  supply,  a 
facility  should  be  allowed  to  meet  the 
RN  availability  requirements  by  having 
an  RN  available  by  telephone.  Finally, 
one  commenter  stated  Uiat  if  a  swing- 
bed  RPCH  has  only  patients  at  an  SOT 
level  of  care,  on-site  RN  coverage  should 
be  required  for  only  8  of  the  24  hours 
per  day,  as  is  the  case  for  SOTs  (42  CFR 
483.30(b)(1)). 

Response:  We  expect  that  an  RPCH 
will  serve  either  ambulatory  patients 
who  will  be  treated  primarily  by  a 
physician  or  a  mid-level  practitioner,  or 
inpatients  who  will  also  require  nursing 
services.  We  do  not  believe  it  is  likely 
that  an  RPCH  will  routinely  furnish 
levels  of  care  which  are  not  covered 
imder  Medicare.  Therefore  we  did  not 
adopt  the  comments  recommending  that 
we  issue  nurse  staffing  standards 
relating  to  noncovered  levels  of  care. 

Regarding  the  recommendation  that  a 
facility  be  allowed  to  meet  RN  coverage 
requirements  by  having  an  RN  available 
by  telephone,  we  agree  that  it  would  be 
desirable  to  have  an  RN  on  call  for  all 
hours  when  the  facility  is  staffed  only 
by  an  LPN.  However,  the  RN  functions 
described  in  proposed  §  485.635(d) 
require  personal  performance,  and  it 
would  not  be  realistic  or  appropriate  to 
permit  facilities  to  have  RNs  perform 
these  functions  by  telephone.  Therefore, 
we  did  not  adopt  the  comment  on 
telephone  availability  of  RNs. 

We  agree  that  it  would  be  desirable  to 
have  RN  coverage  for  at  least  8  of  each 
24  hours,  since  this  would  assure  that 
RPCH  patients  receive  a  level  of  RN 
coverage  that  is  at  least  as  high  as  that 
required  for  SOTs.  However,  because  of 
the  difficulty  of  recruiting  RNs  in  rural 
areas,  we  are  concerned  mat  many 
hospitals  would  not  be  able  to  qualify  as 


RPCHs  under  this  requirement. 

Therefore,  we  did  not  adopt  the 
comment  recommending  mat  a 
minimum  level  of  RN  coverage  be 
required.  Instead  we  retained  the 
proposed  requirement  under  which 
either  an  RN  (who  may  also  be  an  NP 
or  CNS)  or  an  LPN  is  required  to  be  on 
duty  whenever  the  RPCH  has  inpatients, 
including  swing-bed  patients. 

Standard:  Responsibilities  of  the  Doctor 
of  Medicine  or  Osteopathy 

Comment:  Commenters  expressed 
differing  opinions  on  the  timing  of 
medical  review  of  the  care  provided  to 
RPCH  patients  and  of  the  percentage  of 
cases  that  should  be  reviewed.  One 
commenter  stated  that  it  is  not 
necessary  for  physicians  to  review  the 
record  of  every  patient,  as  would  be 
required  by  §  485.631(b)(iii).  In  this 
commenter’s  opinion,  review  of  a 
representative  sample  of  records  would 
be  sufficient  to  assure  physician 
oversight.  Other  commenters  stated  that 
there  is  no  need  for  a  physician  to 
review  the  appropriateness  of  a 
discharge  before  it  occurs  but 
recommended  that,  as  part  of  the  quality 
assurance  review  required  by  §  485.641, 
physicians  should  review  the 
appropriateness  of  discharges  to  ensure 
the  patient  was  not  released 
prematurely.  Still  other  commenters 
stated  that  it  is  not  necessary  for  a 
physician  associated  with  the  RPCH  to 
review  the  records  of  discharged 
patients,  since  PRO  review  will  be 
adequate  to  assiure  that  quality  care  is 
being  provided. 

Commenters  also  expressed  various 
opinions  on  the  extent  to  which  RPCHs 
should  be  required  to  provide  for 
physician  review  of  the  records  of 
patients  treated  by  physician  assistants, 
or  other  mid-level  personnel.  Some 
commenters  recommended  that,  in 
States  where  only  a  physician  can  admit 
and  discharge  patients,  physician 
review  should  be  required  only  for  a 
representative  sample  of  patient  records. 
OAer  commenters  recommended  that  in 
States  where  mid-level  practitioners  are 
allowed  to  admit  and  treat  patients 
without  physician  involvement, 
physician  review  should  not  be 
reqviired.  Instead,  each  mid-level 
practitioner  should  be  required  to  sign 
patient  records  and  should  be  held 
responsible  for  the  care  he  or  she 
provides.  Review  of  mid-level 
practitioners’  treatment  should  be 
provided  by  other  mid-level 
practitioners,  and  internal  reviews  of  all 
care  should  be  done  at  the  RPCH  by 
multidisciplinary  teams  that  include 
physicians,  mid-level  practitioners,  and 
nurses.  One  commenter  stated  that 


physician  review  of  the  records  of 
patients  discharged  by  CNSs  is  not 
needed  to  assure  health  and  safety, 
since  these  practitioners  are 
independently  responsible  for  the  care 
they  provide  in  most  States.  In  the  view 
of  tnis  commenter,  the  regxilations 
should  be  revised  to  provide  for  joint 
review  of  a  representative  sample  of 
discharged  patient  records  by  a 
physician.  OT,  and  CNS. 

Many  commenters  noted  that  in  some 
States,  mid-level  practitioners  are 
allowed  to  practice  only  with  close 
supervision  by  a  physician,  and  the 
physician  retains  responsibility  for  the 
patient’s  care.  Under  these 
circumstances  the  commenters  argued 
that  it  is  not  necessary  to  require  formal 
review  of  the  records  of  patients  treated 
by  mid-level  practitioners.  PRO  review 
will  be  sufficient  to  ensure  patient 
health  and  safety,  or  that  State 
requirements  regarding  physician 
oversight  of  nonphysicians  would  be 
sufficient  to  assure  patient  health  and 
safety.  Other  commenters  recommended 
that  in  States  where  mid-level 
practitioners  such  as  PAs  or  NPs  are 
allowed  to  practice  without  direct 
physician  oversight,  the  RPCH  rules 
should  allow  them  the  same  freedom. 
One  commenter  stated  that  in  States 
where  physicians  are  required  to 
directly  supervise  mid-level 
practitioners  under  State  law,  this 
supervision  should  be  required  for  all 
ancillary  services  personnel. 

Response:  We  do  not  agree  with  the 
comment  on  timing  of  review  as  it 
applies  to  inpatients,  but  believe  it  has 
some  application  to  outpatients.  With 
only  six  inpatient  RPCH-level  beds  (or 
no  more  than  12  total  beds  (swing 
beds)),  it  should  not  be  difficult  for  the 
RPCH  physician  to  review  all  of  these 
records  during  his  or  her  periodic  (that 
is,  at  least  once  every  2  weeks)  visits  to 
the  facility.  For  outpatients  treated  by 
mid-level  practitioners,  we  plan  to 
require  that  in  situations  when  the 
RPCH  has  an  unusually  high  volume  of 
outpatients  (that  is,  100  or  more  cases 
during  a  2-week  period),  a  random 
sample  review  of  25  percent  would  be 
sufficient  (unless  State  practice  laws 
require  higher  standards  for  physician 
oversight  for  mid-level  practitioners). 

We  have  not  revised  the  final 
regulations  to  include  these  review 
standards,  but  will  include  them  in  the 
survey  instruments  used  to  assess  an 
RPCH’s  compliance  with  the  conditions 
of  participation. 

We  agree  with  the  commenter  who 
stated  that  there  is  no  need  for  a 
physician  to  review  the  appropriateness 
of  a  discharge  before  it  occurs,  and  note 
that  neither  the  proposals  nor  these  final 
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rules  require  such  review.  However,  we 
do  not  agree  that  PRO  review  can 
substitute  for  fedlity-Ievel  review.  In- 
house  and  PRO  review  can  complement 
one  another  and  can  serve  educational 
functions  as  well  as  providing  a  needed 
check  on  the  quality  of  care.  It  would 
not  be  appropriate  to  forego  the  in- 
house  review  simply  on  the  basis  that  a 
representative  sample  of  cases  is  also 
being  reviewed  by  the  PRO.  As  noted 
above,  we  also  do  not  believe  that 
requiring  physician  review  of  the  care 
provided  by  mid-level  practitioners  will 
impose  an  unreasonable  burden  on 
facilities.  The  small  number  of 
admissions  to  an  RPCH  would  not 
preclude  physicians  from  reviewing  all 
inpatient  care  provided  by  mid-level 
practitioners. 

We  recognize  that  individual  States 
have  var^g  provisions  regarding  the 
degree  of  independence  with  which 
mid-level  practitioners  can  function. 
While  these  provisions  establish 
minimum  requirements  that  an  RPCH  in 
each  State  must  meet,  we  do  not  believe 
that  this  is  a  matter  that  should  be  left 
entirely  to  the  discretion  of  the 
individual  States.  Moreover,  we  believe 
that  patients  who  may  receive  services 
in  an  RPCH  in  more  ^an  one  State  have 
a  right  to  expect  national  minimum 
standards  of  care.  Because  of  these 
considerations,  we  did  not  adopt  any  of 
the  comments  recommending  that 
physician  review  be  curtailed  or 
eliminated  based  on  the  individual 
State’s  scope  of  practice  provisions.  On 
the  other  hand,  a  State  is  free  to  impose 
more  stringent  physician  review 
requirements  than  are  established  by 
these  regulations. 

Provision  of  Services  (§485.635) 
Standard:  Patient  Care  Policies 

Comment:  Many  commenters 
recommended  that,  to  promote  planning 
and  cooperation  within  rural  health 
networks,  all  services  offered  by  the 
RPCH  should  be  determined  in 
consultation  with  other  facilities  in  the 
network,  and  should  be  consistent  with 
the  State  rural  health  plan.  In  addition, 
one  commenter  recommended  use  of 
cross-trained  personnel  within  a 
network  to  reduce  staffing  costs, 
especially  for  laboratory  services. 

Response:  We  agree  that  it  generally 
would  be  desirable  for  RPCHs  to  consult 
other  network  members  and  State  rural 
health  planners  before  deciding  which 
services  to  offer,  and  that  cross-training 
of  personnel  should  be  used,  wherever 
feasible,  to  limit  staffing  expenses. 
However,  the  RPCH  ledslation  does  not 
specify  that  there  should  be  a  Federal 
role  in  determining  how  networks 


should  coordinate  their  services.  We 
expect  that  States,  networks,  and 
fodlities  that  wish  to  work  out 
arrangements  for  coordinating  their 
services  would  be  able  to  do  so  without 
the  need  for  a  Federal  requirement 
Therefore,  we  made  no  revisions  to  the 
final  rules  based  on  these  comments. 

Comment:  Several  commenters 
expressed  opinions  on  the  types  of 
services  RP^s  should  offer.  One 
recommended  that  the  final  rule  state 
explicitly  that  RPCH  inpatient  services 
may  not  include  psychiatric  services  but 
did  not  explain  that  recommendation. 
Other  commenters  suggested  that  the 
final  rule  be  revised  to  state  that  RPCHs 
are  permitted  to  offer  clinical  social 
work,  occupational  therapy,  and  nurse- 
midwife  services.  Still  other 
commenters  stated  that  some  patients 
are  especially  concerned  about  being 
able  to  receive  outpatient  surgery  or 
obstetrics  in  the  local  facility  and  that 
if  they  have  to  go  elsewhere  for  these 
services,  they  are  likely  to  bypass  the 
RPCH  entirely  in  seeking  care.  However, 
one  commenter,  reflecting  another  point 
of  view,  stated  that  there  is  no  need  for 
a  uniform  national  rule  regarding  the 
scope  of  services  RPCHs  must  ofier,  and 
suggested  that  this  be  decided  at  the 
network  level. 

Response:  We  did  not  adopt  the 
comment  recommending  that  a  RPCH  be 
prohibited  from  providing  psychiatric 
services,  since  the  RPCH  legislation 
does  not  impose  this  limitation  and 
there  is  no  other  provision  that 
authorizes  it.  To  the  extent  that  the  < 
facility  is  appropriately  equipped  and 
staffed  and  is  permitted  to  do  so  under 
State  law.  we  see  no  obstacle  to  the 
provision  of  short-term  psychiatric  care 
in  an  RPCH  as  necessary  to  allow  a 
patient's  condition  to  be  stabilized  and 
where  necessary,  the  referral  of  the 
patient  to  another  facility  for  treatment. 

We  also  did  not  adopt  the  comments 
regarding  clinical  social  work, 
occupational  therapy,  nurse-midwife, 
surgical,  or  obstetrical  services.  While 
an  RPCH  clearly  would  be  permitted  to 
provide  these  services  to  the  extent 
allowed  by  State  law,  we  do  not  believe 
special  regulatory  recognition  of  them  is 
required. 

We  agree  with  the  commenter  who 
stated  that  the  scope  of  services  is 
something  in  which  the  network  has  a 
legitimate  interest  and  believe  that  the 
individual  facilities,  operating  within 
the  scope  of  their  own  resources, 
network  policies,  and  State 
requirements,  are  best  qualified  to 
decide  which  services  to  offer. 

Comment:  Although  RPCHs  are  not 
full-service  facilities  like  hospitals,  the 
proposed  rules  would  make  them 


subject  to  full-service  hospital 
regulations  governing  standards  of  care, 
such  as  clinical  laboratory  and  quality 
assurance  standards. 

Response:  Any  facility  that  furnishes 
health  care  incxirs  the  responsibility  to 
meet  standards  designed  to  assure  the 
quality  of  care.  Compliance  is  no  less 
important  in  a  small  facility  than  in  one 
having  hundreds  of  beds.  Because  of 
this,  we  do  not  think  it  is  inappropriate 
to  require  an  RPCH  to  meet  clinical 
laboratory,  quality  assurance,  and  other 
health  and  safety  standards.  However, 
we  do  not  believe  it  is  accurate  to  say 
that  an  RPCH  is  subject  to  the  same 
standards  as  full-service  hospitals.  An 
RPCH  is  free  to  close  its  doors  under 
certain  circumstances  and  is  not  subject 
to  the  24-hour  nursing  service 
retirements  applicable  to  hospitals. 

Comment:  The  provision  regarding 
nutrition  services  (§  485.635(a)(3)(vii)) 
does  not  specify  whether  the  RPCH 
must  prepare  patient  meals  itself,  or  is 
free  to  obtain  the  meals  under  contract 
with  another  supplier.  The  provision 
should  be  revise  to  state  that  use  of  an 
outside  supplier  of  food  is  permitted, 
but  that  the  RPCH  remains  accountable 
for  ensuring  that  the  food  furnished  by 
the  supplier  provides  meets  inpatients’ 
nutritional  needs. 

Response:  An  RPCH  is  free  to  obtain 
patient  meals  or  other  services  under 
arrangements,  to  the  extent  it  does  not 
provide  them  directly,  but  doing  so  does 
not  relieve  an  RPCH  from  the 
responsibility  for  assuring  that  the 
meals  or  other  services  meet  applicable 
conditions  of  participation.  The  Rf*CH  is 
responsible  for  the  quality  of  arranged 
services  on  the  same  basis  as  if  the 
services  had  been  provided  by 
employees.  We  have  revised 
§  485.635(c)  to  make  this  clear. 

Standard:  Direct  Services 

Comment:  Arterial  blood  gas  tests 
(§485.635(b)(2)(xii))  require  highly 
sensitive  equipment  and  specialized 
technical  expertise,  neither  of  which  is 
likely  to  be  available  in  an  RPCH.  One 
commenter  noted  that  the  equipment  is 
costly  to  acquire  and  maintain  and  that 
there  is  a  danger  of  poor  quality  due  to 
the  low  volume  of  tests  that  will  likely 
be  performed.  Commenters’  estimates  of 
the  cost  of  acquiring  the  equipment 
ranged  from  $25,000  through  $30,000, 
with  estimated  maintenance  costs 
running  from  $5,000  to  $18,000  per 
year.  Commenters  stated  that  there  are 
other  tests  of  blood  gs  ses,  such  as 
oxygen  saturation  tests  performed  on  an 
oximeter,  that  can  provide  enough 
clinical  information  to  allow  triage  and 
stabilization  and  are  much  less  costly. 
Some  commenters  estimated  the 
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acqmsition  cost  for  an  oximeter  at 
$1,000,  with  very  small  maintenance 
expenses.  Because  of  these  concerns, 
commenters  stated  that  RPCHs  should 
not  be  required  to  provide  arterial  blood 
gas  testing  as  a  direct  service. 

Response:  We  agree  with  these 
comments  and  have  revised  the  final 
regulations  (§485.635(b)(2)(xii])  to 
require  that  RPCHs  provide  either 
oximetry  testing  or  arterial  blood  gas 
testing. 

Comment:  The  list  of  required 
laboratory  services  should  not  be 
viewed  as  exhaustive.  Instead,  RPCHs 
should  be  reqiiired  to  provide  “such 
laboratory  tests  and  services  as  are 
appropriate  to  the  treatment  of 
inpatients  at  the  RPCH”  or  as  are 
"appropriate  and  necessary  for  the  type 
and  level  of  care  they  provide”. 

Response:  We  agree  that  an  RPCH 
should  provide  laboratory  services  in 
addition  to  the  minimal  set  of  services 
listed  in  the  proposed  rules  if  the  other 
services  are  appropriate  and  necessary. 
However,  the  regulations  proposed 
would  not  prohibit  an  RPCH  from 
offering  additional  services,  nor  would 
adding  a  "necessary  services” 
requirement  assiue  that  needed  services 
are  actually  available  and  provided. 
Moreover,  we  do  not  wish  to  create  any 
implication  that  an  RPCH  is  obligated  to 
purchase  any  prohibitively  expensive 
equipment  to  participate  in  the  program. 
Because  of  these  concerns,  we  made  no 
revisions  to  the  final  rules  based  on  this 
comment. 

Comment:  Although  primary 
culturing  is  listed  as  a  required 
laboratory  service,  a  commenter  felt  it  is 
unclear  what  is  really  required. 
Particularly,  the  commenter  questioned 
whether  the  regulation  requires 
inoculation  of  culture  media  for 
transmittal  to  another  laboratory,  or 
whether  it  requires  only  collection  of  a 
specimen  for  culture  for  transmittal  to 
another  laboratory.  If  inoculation  is 
required,  the  RPCH  would  have  to  stock 
culture  media  and  various  quality 
control  organisms  to  quality  control  the 
media. 

Response:  The  CLIA  laboratory  test 
categorization  list  published  in  the 
Federal  Register  on  July  8, 1992  (57  FR 
30362)  removed  primary  culture 
inoculation  from  the  list  of  moderate- 
complexity  tests,  and  characterized  it  as 
not  being  a  test.  This  procedure  is  not 
a  laboratory  service,  but  is  the  collection 
of  a  specimen,  which  is  a  general 
diagnostic  and  therapeutic  service.  This 
procedure  has  been  removed  from  the 
list  of  required  laboratory  services  and 
“specimen  collection”  has  been  added 
to  §  485.635(b)(1).  The  remaining  list  of 
laboratory  services  does  include 


moderate-complexity  tests,  and  the 
RPCH  must  comply  with  GLIA 
certificate  requirements  imposed  under 
section  353  of  the  Public  Health  Service 
Act  and  42  CFR  part  493. 

Comment:  Coagulation  studies  such 
as  prothrombin  time  (PT)  and  activated 
partial  thromboplastin  time  (APTT)  are 
not  listed  as  required  services.  Because 
of  the  short  time  between  when  blood 
is  drawn  and  when  the  test  is  run, 
having  the  test  available  in  the  local 
community  would  bo  of  great  benefit  to 
the  local  community.  Moreover,  the 
equipment  needed  for  the  test  is 
reasonably  priced  and  the  required 
reagents  and  controls  have  a  long  shelf 
life. 

Response:  We  do  not  believe  that 
coagulation  studies  such  as  PT  and 
APTT  should  be  added  to  the  list  of 
required  laboratory  services,  since  their 
addition  is  not  specifically  required  by 
the  RPCH  legislation  or  essential  to 
atient  health  and  safety.  We  do, . 
owever,  agree  that  these  tests  would  be 
beneficial  as  the  commenter  suggests, 
and  we  see  nothing  to  preclude  an 
RPCH  from  offering  these  test  services 
as  long  as  the  RPCH  meets  the 
appropriate  CLIA  requirements. 

Comment:  Mandatory  electrolyte  level 
tests  should  be  limited  to  those  for 
sodium,  potassium,  and  chloride. 

Response:  We  did  not  adopt  this 
comment  since  carbon  dioxide  level 
testing  is  also  needed  for  diagnostic 
purposes. 

Comment:  Commenters  expressed 
various  points  of  view  on  the 
relationship  between  RPCHs  and  CLIA 
requirements.  A  number  of  commenters 
recommended  that,  because  of  the  small 
size  of  their  laboratories,  RPCHs  should 
be  exempt  from  CLIA  requirements. 
Other  commenters  stated  that  an  RPCH 
should  not  be  required  to  have  a  GLIA 
high  complexity  (Level  2)  laboratory 
available  at  the  facility  but  should  be 
required  to  have  one  available  in  the 
network.  One  commenter  reconunended 
that  the  EACH  be  required  to  provide 
on-site  inspections  and  quality  checks 
to  the  RPCH.  Still  other  commenters 
recommended  that  an  RPCH  be  required 
to  have  a  CLIA  moderate  complexity 
(Level  1)  lab.  Another  commenter 
recommended  that  the  reference  to  the 
CLIA  in  §  485.635(b)(2)(viii)  be  clarified 
to  state  that  it  is  the  Clinical  Laboratory 
Improvement  Amendments  of  1988,  and 
not  the  Clinical  Laboratory 
Improvement  Act  of  1967  being 
referenced. 

Response:  Public  Law  100-578,  the 
Clinical  Laboratories  Improvement 
Amendments  of  1988  (CLIA)  applies  to 
all  laboratories  that  examine  materials 
derived  from  the  human  body  for  the 


diagnosis,  prevention,  or  treatment  of 
any  disease  or  impairment  of,  or  the 
assessment  of  the  health  of  human 
beings.  Therefore,  an  RPCH  laboratory 
cannot  be  exempt  from  CLIA 
regulations.  (See  42  CFR  part  493  and  57 
FR  7002  through  7243,  February  28, 

1992.)  Althou^  RPCH  laboratories 
caimot  be  exempted  from  the  CLIA 
requirements,  we  have  made  changes 
where  possible  in  the  CLIA  program  to 
accommodate  small  rural  facilities.  For 
example,  we  have  estabhshed  a  range  of 
fees  that  is  based  on  the  scope  and 
volume  of  laboratory  testing.  We  have 
also  reduced  the  compliance  fee  for  low- 
volume  laboratories  that  conduct  2,000 
or  fewer  tests  per  year.  Some  of  the 
RPCH  tests  listed  in  the  proposed  rule 
are  waivered  tests  and  some  are  of 
moderate  complexity  or  high 
complexity  or  both,  depending  on  the 
methodologies  used  by  the  laboratory. 
Sections  493.15,  493.25,  and  493.1775 
contain  the  CLIA  requirements  for 
laboratories  p>erforming  both  waivered 
tests  and  tests  of  moderate  and  high 
complexity.  We  did  not  adopt  the 
comment  requiring  the  provision  of  on¬ 
site  inspections  and  other  quality 
control  measures  in  the  RPCH  by  the 
EACH.  While  some  EACHs  and  RPCHs 
may  wish  to  work  out  agreements  for 
these  services,  we  do  not  believe  they 
should  be  the  subject  of  Federal  rules. 

We  agree  with  tne  commenter  who 
recommended  that  the  reference  to  CLIA 
in  §  485.635(b)(2)(viii)  be  clarified. 
However,  since  this  subparagraph  on 
primary  cultviring  has  been  removed  as 
explained  earlier  in  this  preamble,  the 
reference  to  CLIA  is  no  longer 
necessary. 

Comment:  The  provisions  on 
electrolytes  and  blood  gases  should  Ust 
a  complexity  model  instrument  for  a 
laboratory  technician  level  person.  By 
not  specifying,  the  reader  could 
conclude  that  a  medical  technologist  is 
reouired. 

Response:  We  do  not  agree  with  this 
comment.  The  CLIA  standards  were 
published  in  the  Federal  Register  (57 
FR  7002,  February  28, 1992).  The 
qualifications  for  personnel  performing 
moderate  complexity  testing  can  he 
foxmd  at  §493.1423  and  hi^ 
complexity  testing  can  be  found  at 
§  493.1489.  There  is  no  requirement  that 
a  medical  technologist  perform 
moderate  or  high  complexity  testing, 
although  personnel  requirements  are 
more  stringent  for  high  complexity 
testing.  Electrolytes  and  arterial  blood 
gas  analyses  can  be  either  classified  as 
moderate  or  high  complexity  tests.  The 
Specific  List  for  Categorization  of 
Laboratory  Test  Systems,  Assays  and 
Examinations  by  Complexity,  published 
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in  the  Federal  Register  (57  FR  7245, 
February  28, 1992),  lists  30  instruments 
that  meet  the  moderate  complexity 
requirements  for  determining  arterial 
blood  gases  and  nearly  100  instruments 
that  meet  the  moderate  complexity  level 
for  electrolytes.  It  is  not  practical  or 
necessary  to  list  test  systems  that  meet 
moderately  complex  systems  for  arterial 
blood  gas  and  electrolyte  analyses.  The 
RPCH  can  refer  to  this  list  and 
subsequent  lists  published  in  the 
Federal  Register  to  determine  which 
instruments  to  select  to  meet  moderate 
complexity  requirements. 

Comment:  One  problem  faced  by 
hospital-based  RHCs  is  that  they  are 
reqxiired  to  duplicate  laboratory  services 
available  at  the  hospital  in  which  they 
are  based,  because  of  the  reouirement 
that  some  services  be  furnished  directly 
by  the  RHC  To  avoid  a  similar 
duplication  of  services  in  RPCHs,  the 
regulations  in  §  485.635  should  be 
revised  to  allow  all  laboratory  services 
to  be  provided  under  arrangement,  as 
long  as  results  are  not  imdvdy  delayed 
and  there  is  no  jeopardy  to  patient  care. 

Response:  As  envisioned  In  the  RPCH 
legislation,  an  RPCH  is  a  limited-service 
facility  located  in  a  community  where 
continued  operation  of  a  full-service 
hospital  is  not  viable  because  of  staffing 
shortages,  low  utilization,  or  other 
factors.  Because  of  this,  we  believe  it 
would  be  unlikely  that  there  would  be 
a  functioning  hospital  laboratory  in  the 
same  location  as  an  RPCH  that  could 
furnish  services  to  it  Moreover,  when 
patients  appear  at  the  RPCH  for 
treatment,  often  to  receive  emergency  or 
urgent  care,  they  have  the  right  to 
expect  the  fedlity  to  have  the  capacity 
to  Wnish  at  least  a  minimum  set  of 
services  at  the  facility  through  the  use 
of  facility  personnel.  Thus,  while  we 
have  no  objection  to  RPCHs’  purchasing 
some  specialized  tests  from  off-site 
providers,  we  did  not  revise  the 
regulations  based  on  this  comment. 

Comment:  One  commenter  stated  that 
RPCHs  should  not  be  required  to 
provide  a  specific  set  of  radiology 
services,  but  only  “such  diagnostic  and 
treatment  radiologic  procedures  as  are 
appropriate  to  the  type  and  level  of  care 
they  provide."  Another  commenter 
expressed  the  view  that  §  485.635(b)(2) 
should  be  revised  to  state  that  the  RK3I 
is  responsible  for  making  available 
“such  diagnostic  imaging  procedures 
and  services  as  are  appropriate  to  the 
treatment  of  inpatients  at  the  RPCH,”  in 
order  to  allow  more  flexibility  in 
developing  radiology  services 
appropriate  to  the  radlity’s  needs. 

Response:  We  agree  with  these 
comments  to  the  extent  that  the  RPCH 
should  be  required  only  to  provide 


services  that  are  actually  needed  and 
not  all  services  that  conceivably  could 
be  provided.  However,  we  note  that  the 
regulations  as  proposed  would  not 
require  the  provision  of  a  spedfic  set  of 
radiological  services,  nor  would  they 
prohibit  facilities  from  ofiering  the 
range  of  services  most  appropriate  to 
their  patients'  needs.  Because  of  this,  we 
did  not  revise  the  final  regulations 
based  on  the  comment 
Comment:  One  commenter  noted  that 
all  radiology  procedures  expose  the 
patient  to  some  level  of  radiation,  and 
recommended  that  §  485.635  of  the  * 
proposed  regulations  be  revised  to  state 
that  there  should  be  no  “undue" 
exposure  to  radiation  hazards. 

response:  We  recognize  that  all 
radiology  procedures  involve  some 
exposure.  We  believe  hospital  and 
health  care  personnel  understand 
radiation  hazards  and  would  monitor 
radiation  levels  to  prevent  any  excess 
exposure  when  performing  diagnostic  or 
therapeutic  procediires.  We  do  not 
believe  the  regulation  is  unclear  on  this 
point  but  will  assure  that  it  is  clarified 
in  whatever  survey  guidelines  are  used 
to  implement  the  requirement. 

Standard:  Services  Provided  Through 
Agreements  or  Arrangements 

Comment:  To  assure  coordination  of 
services,  RPCHs  should  be  required  to 
have  transfer  agreements  with  SNFs  and 
home  health  agencies  (HHAs)  under 
which  those  entities  would  accept 
patients  requiring  those  levels  of  care. 

Response:  We  share  the  commenters' 
view  that  it  would  be  desirable  for 
RPCHs  to  have  referral  agreements  with 
SNFs  and  HHAs  as  well  as  with  full- 
service  hospitals.  Section  1820(g)(2)  of 
the  Act  requires  that  members  of  a  rural 
health  network  enter  into  agreements 
regarding  patient  referral  and  transfer. 
However,  the  RPCH  legislation  does  not 
require  these  agreements  with  SNFs  and 
HHAs  that  are  not  members  of  the 
network.  In  some  rural  areas  where 
there  are  few  health  care  facilities,  it 
would  be  difficult  for  an  RPCH  to 
comply  with  this  requirement. 
Therefore,  we  did  not  revise  the  final 
regulations  based  on  these  comments. 

Comment:  The  final  rule  should  be 
revised  to  state  that  RPCHs  are 
permitted  to  ofier  clinical  social  work, 
occupational  therapy,  and  nurse- 
midwife  services. 

ResDonse:  An  RPCH  that  needs  to 
offer  mese  services  to  their  patients 
would  be  permitted  to  do  so  imder  the 
language  of  the  regulations  as  proposed. 
Because  of  this  we  do  not  believe  it  is 
necessary  to  add  specific  language 
authorizLag  them  to  ofier  these  services, 
and  we  did  not  adopt  this  comment. 


Standard:  Nursing  Services 

Comment:  One  commenter  stated  that 
it  is  not  necessary  to  have  an  RN 
evaluate  the  nursing  care  for  each 
inpatient,  as  would  be  required  by 
proposed  §  485.635(d)(2),  since  this 
nmction  could  be  performed  equally 
well  by  a  PA,  and  allowing  this  would 
give  added  flexibility  to  the  RPCH. 

Response:  We  agree  that  it  would  be 
desirable  to  allow  an  RPCH  flexibility  to 
use  PAs  to  perform  this  function,  if  they 
are  adequately  trained  and  authorized  to 
do  so.  If  State  laws  and  regulations 
governing  the  scope  of  practice  for  PAs 
would  allow  PAs  to  supervise  and 
evaluate  the  nursing  care  for  each 
inpatient,  we  would  have  no  objection 
to  having  them  perform  these  tasks. 
Therefore,  we  have  revised 
§  485.635(d)(2)  to  permit  PAs  to  perform 
this  evaluation  in  any  State  in  which 
State  scope  of  practice  laws  specifically 
authorize  PAs  to  evaluate  nursing  care. 

Condition  of  Participation:  Clinical 
Records  (§  485.636) 

Comment:  Some  commenters  stated 
that  these  clinical  record  requirements 
are  generally  appropriate  to  the 
protection  of  patient  health  and  safety. 
However,  one  commenter  noted  that  the 
proposed  RPCH  regulations,  at 
§  485.638(a)(4)(iii),  cite  temperature 
graphics  and  progress  notes  describing 
the  patient’s  response  to  treatment  as 
illustrations  of  the  kind  of  information 
needed  to  monitor  the  patient’s  progress 
which  should  be  incluaed  in  the 
medical  record.  The  commenter 
identified  these  two  items  as  being  from 
the  RHC  medical  records  requirements 
and  suggested  that  the  final  rule  be 
revised  to  ensure  that  the  RPCH 
requirements  on  this  point  are  not  more 
stringent  than  those  for  hospitals. 

Response:  The  commenter  is  mistaken 
about  the  content  of  the  hospital  and 
RHC  medical  records  requirements.  The 
requirements  for  RHCs  require  the 
maintenance  of  “other  pertinent 
information  necessary  to  monitor  the 
patient’s  progress”  (§491.10(a)(l)(iii)). 
while  hospitals  are  required  to  maintain 
records  of  “other  information  necessary, 
to  monitor  the  patient’s  condition” 

(§  482.24(c)(2)(vi)).  These  requirements 
are  not  substantively  difierent  in  this 
regard  and  the  use  of  examples  in  the 
RF^  proposal  was  intended  to 
illustrate  ffie  kind  of  information 
needed,  not  to  impose  a  higher  standard 
than  would  be  imposed  on  hospitals.  In 
any  case,  the  specific  items  cited  in  the 
RPCH  proposal  are  illustrative  rather 
than  definitive  of  the  kinds  of 
information  that  should  be  kept  in  the 
medical  record.  Thus,  we  do  not  agree 
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that  the  RPCH  standard  would  be  higher 
than  the  comparable  hospital  stands^, 
and  we  did  not  revise  the  regulations 
based  on  these  comments. 

Condition  of  Participation:  Periodic 
Evaluation  and  Quality  Assurance 
Review  (§  485.641) 

Comwent:  Some  commenters  stated 
that  the  periodic  evaluation  and  quality 
assurance  review  provisions  of 
§  485.641  and  the  physician  review  of 
mid-level  practitioners’  services  criteria 
of  §  485.631(b)  are  generally  adequate  to 
protect  patient  health  and  safety. 
However,  others  argued  that  bemuse  of 
low  volume  of  services  and  short  stays 
in  RPCHs,  it  will  be  difficult  to  use 
outcome  measures  to  evaluate  quality  of 
care  in  an  RPCH.  The  commenters 
believe  that,  in  view  of  this,  it  would  be 
more  appropriate  to  use  structural 
measures  to  assess  quality. 

Response:  We  believe  appropriate 
outcome  measures  can  be  developed 
even  with  low  patient  volume  and  short 
inpatient  stays.  Structural  measures 
alone  will  not  provide  adequate 
indications  of  the  quality  of  RPCH  care 
or  the  information  needed  to  improve 
RPCH  care. 

Comment:  In  addition  to  facility-level 
review,  HCFA  should  consider 
establishing  networic-wide  quality 
assurance  programs. 

Response:  We  agree  that  it  would  be 
desirable  for  networks  to  assist  facilities 
in  assessing  and  improving  quality  of 
care  but  believe  the  appropriate  focus  of 
quality  assurance  is  the  individual 
facility  where  the  care  is  provided. 
Because  of  this,  we  made  no  changes  in 
the  regulations  based  on  this  comment. 

Special  Requirements  for  RPCH 
Providers  of  Long-term  Care  Services 
("Swing-beds")  (§ 485.645) 

Comment:  The  listing  of  SNF 
requirements  that  must  be  met  by 
swing-bed  RPCHs  should  be  updated  to 
refer  to  the  requirements  published  in 
the  September  26, 1991  Federal 
Register.  That  is,  the  references  to 
patient  rights  (§  483.10  (a)(1)  and  (a)(2)) 
and  notice  of  rights  and  services 
(§  483.10  (b)(1),  (b)(3),  (b)(4),  (b)(5), 
(b)(6),  (b)(7),  (b)(9),  and  (b)(l0))  should 
be  deleted  and  replaced  by  references  to 
§483.10  (b)(3),  (b)(4).  (b)(5).  (b)(6).  (d). 
(e),  (h),  (i),  (j){l)(vii).  (j)(l)(viii),  (1),  and 
(m).  Swing-bed  RPCHs  should  also  be 
required  to  meet  the  same  requirements 
as  swing-bed  hospitab  with  respect  to 
admission,  transfer,  and  discharge 
(§  483.12  (a)(1)  through  (a)(7))  and 
resident  behavior  and  facility  practices 
(§483.13). 

Response:  We  agree  with  this 
comment  and  have  revised  §  485.645(b) 


to  indicate  that  an  RPCH  that  wishes  to 
enter  into  swing-bed  agreements  roust 
meet  the  same  SNF  requirements  as  a 
swing-bed  hospital,  as  listed  at 
§  482.66(b)  except  ffiat  they  are  not 
reqviired  to  have  a  professional  activities 
director  (see  following  response  emd 
comment).  A  swing-b^  RTCH  must  also 
comply  with  the  nutrition  requirement 
for  SNFs  {§  483.25(i))  and  must  provide 
a  comprehensive  assessment  and  care 
plans  for  patients  who  receive  SNF  care 
at  the  RPCH  for  more  than  14 
consecutive  days  (§  483.20  (b)  and  (d)). 

tonunent:  It  generally  is  appropriate 
to  require  RPCHs  to  meet  the  activities 
standard  that  applies  to  SNFs 
(§  483.15(f)).  However,  the  requirement 
in  propo^  §  485.645(b)(5)  should  be 
mc^ified  so  that  RPCHs  are  not  required 
to  have  a  full-time  professional 
activities  director.  Because  they  are 
likely  to  have  limited  resources,  RPCHs 
should  be  allowed  to  meet  this 
requirement  by  designating  an 
inmvidual  on  the  facility  staff  (who  may 
also  have  other  responsibilities)  as  the 
activities  director  and  allowing  him  or 
her  to  serve  as  activities  director  with 
consultation  from  a  therapeutic 
recreation  specialist,  occupational 
therapist,  or  other  professional  with 
experience  or  education  in  recreational 
therapy. 

Response:  Although  the  regulations  at 
§483.15(!)  do  not  sp^fy  that  the 
activities  director  must  serve  on  a  full¬ 
time  basis,  we  agree  that  it  would  be 
appropriate  to  permit  a  facility 
designated  as  an  RPCH  to  provide  an 
activities  program  through  consultation 
with  a  professional  activities  director 
rather  than  by  employing  such  an 
individual  directly.  Accordingly,  wo 
have  revised  the  patient  activities 
requirement  in  §  485.645(b)  to  specify 
that  the  activities  program  may  either  be 
directed  by  a  qualified  professional 
meeting  the  requirements  of 
§  483.15(f)(2),  or  be  develof^  in 
consultation  with  a  professional 
meeting  the  §  483.15(f)  requirements 
and  directed  by  an  individual  with 
education  or  experience  in  conducting 
activities  programs. 

Comment:  ^me  commenters  stated 
that,  to  avoid  discouraging  facilities 
from  participation  as  RPCHs,  RPCHs 
should  not  ^  required  to  meet  any  SNF 
conditions  of  participation  beyond  those 
which  swing-bed  hospitals  must  meet. 
One  commenter  recommended, 
however,  that  if  RPCHs  with  swing  beds 
are  required  to  meet  additional  staffing 
requirements,  there  should  be  an  add^ 
payment  to  facilities  for  the  extra  costs. 

Response:  In  general,  we  agree  that 
swing-bed  fedlities  should  meet  the 
same  SNF  requirements  whether  Uiey 


are  hospitals  or  RPCHs,  and  the 
requirements  in  §  485.645(b)  (for  an 
RPCH)  parallel  those  in  §  482.66(b)  (for 
a  hospital).  However,  a  hospital  also  is 
sub)ed  to  food  and  dietetic  services 
standards  that  are  not  imposed  on  an 
RPCH.  Because  of  this  and  because 
patients  in  swing  beds  may  have  lengths 
of  stay  that  considerably  exceed  the  72- 
hoxir  time  limit  for  regular  RPCH 
inpatients,  we  believe  additional  dietary 
standards  are  necessary.  We  are, 
therefore,  requiring  a  swing-bed  RPCH 
to  meet  the  SNF  nutrition  requirement 
in  §  483.25(1).  We  are  also  concerned 
when  a  resident  must  stay  in  an  RPCH 
swing-bed  for  14  days  or  longer  without 
a  protocol  for  further  systematic 
assessment  or  evaluation  of  the  patient’s 
status.  Given  the  severe  staff  shortages 
in  areas  where  an  RPCH  will  exist,  ffiere 
could  be  greater  risks  associated  with 
lengthy  stays  in  an  RPCH  (for  example, 
decubiti  or  diminished  ability  to 
perform  activities  of  daily  living)  diie  to 
inadequate  rehabilitative  therapy  for 
residents.  Lack  of  nutritional  assessment 
might  also  prolong  recovery  and 
relmbilitation.  Wiffiout  this  regular 
assessment,  it  might  also  be  difficult  to 
evaluate  a  resident’s  discharge  potential. 
Therefore,  to  avoid  the  possibility  of 
negative  outcomes  that  might  extend 
length  of  stay,  we  have  revised 
§  485.645  to  require  that  an  RPCH  with 
a  swing-bed  agreement  meet  the  SNF 
conditions  of  participation  at  §  483.20 
(b),  (d),  and  (e).  The  effect  of  this  change 
is  to  require  an  RPCH  to  perform  a 
comprehensive  assessment  for  each 

f>atient  receiving  an  SNF  level  of  care  no 
ater  than  14  days  after  the  date  on 
which  the  patient  began  receiving  an 
SNF  level  of  care.  We  will  also  require 
an  RPCH  to  prepare  a  comprehensive 
care  plan  and  discharge  summary  for  all 
patients  who  remain  in  the  facility  for 
more  than  21  days.  This  will  help 
protect  the  health  and  safety  of  RPCH 
patients  at  an  SNF  level  of  care  by 
ensxuring  that  an  RPCH  does  not  keep  a 
patient  beyond  the  point  at  which  it  can 
provide  an  adequate  level  of  care. 

Wo  will  pay  for  SNF  services  of  a 
swing-bed  RTCH  under  the  same 
payment  methodology  used  for  a  swing- 
bed  hospital,  and  note  that  the 
methodology  does  not  authorize 
additional  payment  for  added  staffing 
costs.  Therefore,  we  did  not  adopt  the 
comment  recommending  that  the 
additional  parent  be  made. 

Comment:  The  final  rule  should 
clarify  whether  beds  used  for  the 
provision  of  intermediate  care  should 
count  toward  the  10-bed  limit.  Another 
commenter  stated  that  the  proposed 
§  485.645(a)  limits  RPCHs  with  swing- 
bed  agreements  to  no  more  than  12 
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beds,  of  which  no  more  than  10  may  be 
used  at  any  time  for  SNF-level  patients. 
The  final  rule  should  make  it  clear  that 
beds  which  are  part  of  a  provider 
certified  separately  from  the  RPCH,  for 
example,  a  hospital  or  SNF,  should  not 
count  toward  these  totals. 

Response:  All  beds  that  are  part  of  the 
RPCH  and  are  available  for  use  in 
treating  RPCH  inpatients  will  coxmt 
toward  the  number  of  bed  limit,  even  if 
they  are  occasionally  used  to  provide  a 
level  of  care  lower  than  SNF  care.  (As 
explained  later,  the  final  rules  will 
allow  RPCHs  with  swing-bed 
agreements  to  have  12  rathw  than  10 
inpatient  beds.).  However,  we  agree 
with  the  comment  that  beds  in 
separately  certified  “distinct  part”  SNFs 
and  NFs  should  not  be  included  in 
determining  whether  the  RPCH  meets 
the  limit  on  number  of  beds  for  a  swing- 
bed  RPCH  and  have  revised  §  485.645 
accordingly. 

Comment:  Commenters  expressed  a 
variety  of  opinions  on  the  proposal  to 
limit  ^e  overall  nximber  of  beds  and  the 
number  of  beds  that  could  be  used  for 
the  provision  of  SNF  care  in  an  RPCH. 
One  commenter  stated  that  limits  on 
number  of  beds  for  swing-bed  RPCHs 
are  appropriate.  Another  agreed  with 
this  assessment,  but  recommended  that 
the  RPCH  be  permitted  to  use  its  beds 
for  either  SNF  or  NF  care.  Other 
commenters  opposed  the  proposed 
limits  on  number  of  beds  and  suggested 
the  following  alternatives: 

•  An  RPCH  with  swing-bed  approval 
should  be  allowed  up  to  16  beds  in  all, 
with  10  permitted  to  swing. 

•  Because  limits  on  number  of  beds 
unnecessarily  restrict  facilities’ 
flexibility  to  configure  themselves  as 
acute/long-term  care  providers,  in  order 
to  adapt  their  levels  of  care  to  short-term 
changes  in  demand,  the  10/12-bed 
limits  should  be  eliminated  and 
replaced  with  separate  staffing 
requirements  for  difierent  acute/long¬ 
term  care  configurations. 

•  No  limit  on  facility  size  should  be 
imposed,  so  that  each  facility  .could  set 
its  own  size  based  on  community  needs. 

•  States  should  be  allowed  to  set  their 
own  standards  for  swing-bed  RPCHs. 

•  RPCHs  operated  as  part  of  facilities 
that  also  have  distinct  part  SNFs  should 
be  allowed  to  retain  all  of  their  swing 
beds,  or  that  RPCHs  which  have  swing 
beds  when  they  make  the  transition  to 
RPCHs  from  hospitals  should  be 
allowed  to  maintain  at  least  the  number 
of  swine  beds  they  had  as  hospitals. 

•  In  the  context  of  a  general  principle 
that  RPCHs  with  swing  beds  should  not 
be  held  to  a  higher  standard  than 
hospitals,  HCFA  should  develop  flexible 
nurse  staffing  levels  for  whatever 


number  of  swing-beds  an  RPCH  wants 
to  operate,  rather  than  limiting  the 
number  of  swing-beds  a  facility  may 
have.  Flexible  standards  should  be 
developed  for  sizes  up  to  a  limit  of  30 
beds. 

Response:  We  considered  the 
suggestion  that  the  RPCH  be  allowed  to 
use  its  swing  beds  for  either  SNF  or  NF 
care.  However,  we  note  that  the 
statutory  model  for  the  development  of 
swing-bed  agreements  is  section  1883  of 
the  Act,  which  authorizes  the  Secretary 
to  enter  into  agreements  for  the 
revision  of  services  that,  if  furnished 
y  an  SNF,  would  constitute  extended 
care  services.  There  is  no  authority  in 
that  section  or  elsewhere  in  the  Social 
Security  Act  to  enter  into  such 
agreements  for  the  provision  of  NF  or 
other  types  of  care.  Because  of  this,  we 
did  not  adopt  this  recommendation. 

We  also  considered  the  suggestion 
that  the  RPCH  be  allowed  to  maintain 
up  to  16  beds,  with  up  to  10  permitted 
to  swing.  We  note,  however,  that  this 
would  allow  an  RH^  to  provide 
inpatient  care  with  a  substantially  larger 
number  of  beds  than  the  number 
envisioned  in  the  RPCH  legislation,  and 
because  of  this  we  did  not  adopt  this 
comment. 

We  also  considered  the 
recommendations  that  no  specific  limit 
be  set  on  number  of  beds,  but  that  either 
the  individual  facilities  or  the  States  be 
allowed  to  regulate  the  number  of  beds. 
We  do  not  agree  that  limits  on  number 
of  beds  are  ^itrary,  and  did  not  adopt 
the  recommendation  that  limit  on 
number  of  beds  be  allowed  to  vary 
according  to  facility  or  State  preference 
because  this  could  lead  to  highly 
diverse  types  of  facilities,  some  of 
which  mi^t  furnish  much  less  RPCH 
care  than  SNF  care.  We  believe  it  would 
be  inappropriate  to  allow  such  wide 
variations  in  the  types  of  facilities 
certified  as  an  RP^,  and  that  the  use 
of  limits  on  number  of  beds  will  help 
limit  RPCH  status  to  facilities  having  the 
delivery  of  RPCH  services  as  their 
primary  focus.  Thus,  we  did  not  adopt 
these  comments. 

An  RPCH  that  envisions  a  substantial 
and  continuing  need  for  SNF-level 
services  in  its  community  will  be 
eligible  to  set  up  a  distinct-part  SNF.  We 
also  looked  into  the  feasibility  of  setting 
up  more  detailed  staffing  standards  that 
would  relate  to  the  number  of  swing 
beds  in  the  facility.  While  we  believe 
that  this  approach  is  reasonable  in 
concept,  we  do  not  now  have  the 
information  needed  to  establish 
objective  standards  for  the  staffing 
levels  appropriate  to  each  number  of 
beds.  Therefore,  we  did  not  adopt  the 
comments  recommending  that  number 


of  beds  be  allowed  to  vary  in  proportion 
to  staffing  levels. 

We  also  did  not  adopt  the 
recommendation  that  the  number  of 
swing-beds  allowed  be  the  number  the 
facility  operated  when  it  functioned  as 
a  hospital.  First,  this  approach  makes  no 
provision  for  a  RPCH  mat  did  not  have 
swing  beds  when  it  functioned  as  a 
hospital,  and  thus  would  not  allow  us 
to  set  a  standard  on  number  of  beds  for 
such  a  facility.  Moreover,  community 
needs  for  SNF  care  may  vary  over  time, 
based  on  such  factors  as  population 
shifts  or  the  opening  or  closing  of  other 
facilities  in  the  area.  It  is  almost 
unavoidable  that  limits  based  on  prior 
needs  would  become  obsolete  in  time. 

Although  different  in  their  details, 
many  commenters'  recommendations 
were  similar  in  that  they  involved 
greater  flexibility  for  RPCHs  in  using 
ffieir  beds  for  either  RPCH  or  SNF  level 
inpatient  care.  In  response  to  these 
recommendations,  we  have  revised 
§  485.645  of  these  final  rules  to  permit 
RPCHs  with  swing-bed  agreements  to 
use  each  of  the  12  inpatient  beds  which 
they  would  be  allowed  to  have  for  either 
RPCH  or  SNF  care. 

In  making  this  decision,  we 
considered  section  1883,  the  section  of 
the  Act  which  authorizes  the  use  of 
swing  beds  for  rural  hospitals.  This 
section  clearly  intends  that  all  the 
hospitals'  beds  be  capable  of  being  used 
interchangeably.  We  also  looked  at  the 
language  in  the  RPCH  statute.  There  is 
a  provision  in  section  1820(f)(3)  that 
indicates  that  nothing  in  the  statute 
should  be  construed  to  prohibit  a  State 
from  designating  as  an  RPCH  a  hospital 
with  a  swing  bed  agreement  in  effect. 
The  title  of  this  section,  however,  is 
“Permitting  Rural  Primary  Care 
Hospitals  To  Maintain  Swing  Beds.”  We 
believe  that  this  is  a  clear  indication 
that  the  Congress  intended  RPCHs  to  be 
considered  hospitals  for  purposes  of  the 
swing  bed  provisions.  As  a  result,  we 
believe  that  permitting  the  unrestricted 
use  of  swing  beds  by  an  RPCH  is 
appropriate. 

Comment:  Several  commenters  stated 
that,  in  the  competition  between 
hospitals  and  nursing  homes  for  a  share 
of  the  long-term  care  market,  nursing 
homes  use  certificate  of  need  (CON) 
requirements  as  a  barrier  to  access  for 
hospitals.  To  prevent  this,  the 
regulations  should  be  revised  to  allow 
RPCHs  to  replace  beds  which  were 
previously  licensed  as  hospital  beds 
with  swing  beds  without  CON  approval. 

Response:  Although  we  understand 
the  commenter’s  concern  that  CON 
requirements  not  be  used  to  give  a 
nursing  home  an  unfair  advantage  over 
a  hospital  in  obtaining  licensing  for 
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long-term  care  beds,  we  have  no 
authority  to  waive  the  CX)N 
requirements  imposed  by  a  State.  We  do 
not  accept  the  commenter’s  assumption 
that  the  objective  of  CX3N  review  is  to 
give  one  class  of  facility  a  competitive 
advantage  over  another  rather  than  to 
assess  commimity  needs  for  care. 
Therefore,  we  did  not  make  any  changes 
in  the  regulations  based  on  this 
comment. 

Comment:  One  comraenter  asked 
whether  patients  could  be  admitted  to 
an  RPCH  swing  bed  for  SNF  care 
directly,  without  first  having  been 
admitted  as  an  inpatient  for  RPCH  care. 

Response:  Such  admissions  are  not 
prohibited  by  these  regulations,  but 
would  not  be  covered  imder  Medicare 
unless  the  3-day  prior  hospital  or  RPCH 
stay  requirement  {§  409.30)  is  met. 

Comment:  Because  there  is  often  little 
difference  in  level  of  care  between 
inpatient  RPCH  care  and  SNF  level  care 
for  certain  illnesses,  such  as  pneumonia 
or  gastroenteritis,  HCFA  should  review 
the  payment  levels  for  each  type  of  care 
in  an  attempt  to  bring  them  closer 
toMther. 

Response:  We  agree  that  there  are 
some  similarities  between  low-intensity 
RPCH  care  and  SNF  level  care  for  the 
same  illness.  The  same  comparison 
could  he  made  for  a  swing-bed  hospital. 
However,  the  payment  level  for  SNF- 
level  care  in  a  swing-bed  hospital  is 
established  by  law  and  we  do  not 
believe  waiver  of  that  provision  of  the 
law  is  necessary  to  conduct  the  RPCH 
program.  We  also  believe  it  is  more 
important  to  assure  that  payment  levels 
for  SNF  care  in  an  RPCH  are  comparable 
to  the  payment  levels  for  SNF  care  in  a 
swing-bed  hospital,  to  prevent  an 
inappropriate  financial  Incentive  to 
promote  care  in  any  one  setting. 
Therefore,  we  did  not  make  any  changes 
in  the  regulations  based  on  this 
comment. 

Comment:  To  allow  more  flexibility  in 
the  provision  of  care,  RPCHs  should  be 
allowed  up  to  10  swing  beds,  which 
could  bo  used  for  either  SNF  or  NF-level 
care. 

Response:  We  agree  and  have  revised 
the  regulation  to  make  it  clear  that  when 
we  approve  an  RPCH  with  swing  beds 
(up  to  12  total  beds),  the  facility  has 
complete  flexibility  to  use  those  beds 
interchangeably  for  RPCH  or  SNF  care. 
As  noted  previously,  some  RPCHs  may 
use  their  beds  to  furnish  a  level  of  care 
not  covered  under  Medicare.  However, 
swing-bed  agreements  specify  that  the 
fedlity  is  entering  into  me  agreement 
for  the  purpose  of  providing  extended 
care  services  covered  under  Medicare.  A 
facility  which  routinely  used  its 
facilities  for  noncovered  levels  of  care 


would  not  be  in  compliance  with  its 
swing-bed  agreement. 

Comment:  The  RPCH  that  wants  to 
enter  into  a  swing-bed  agreement  should 
be  limited  to  its  licensed  hospital  bed 
capacity  on  the  date  it  begins 
functioning  as  an  RPCH  and  limited  to 
an  average  daily  census  of  six  hospital 
patients.  It  should  be  reqviired  to  have 
at  least  two  beds  occupied  by  or  held  for 
hospital  patients  at  all  times. 

Response:  For  the  reasons  explained 
earlier  in  this  preamble,  we  have 
decided  not  to  allow  an  RPCH  to  have 
more  than  12  beds  when  it  has  swing 
beds,  and  therefore  would  not  use  a 
facility’s  average  daily  census  as  a  proxy 
for  number  of  beds.  Section 
1820(i)(2)(B)  of  the  Act  permits  the 
Secretary  to  designate  as  an  RPCH  a 
hospital  which  would  not  be  eligible  for 
designation  by  a  State  by  virtue  of 
having  more  than  six  beds.  As  discussed 
elsewhere  in  this  preamble,  it  is  this 
authority  that  we  ue  using  to  designate 
as  RPCHs  swing-hed  facilities  with  up  to 
12  beds.  We  believe  that  many  RPCH 
facilities  will  be  likely  to  staff  with  a 
single  nurse  when  they  have  inpatients, 
and  we  established  this  hed  limitation 
because  we  believe  that  it  is  necessary 
in  this  rule  to  balance  the  need  for  an 
RPCH  to  have  the  option  to  provide 
some  long-term  care  services  with  the 
thrust  of  the  1987  nursing  home  reform 
scheme  adopted  under  the  Omnibus 
Reconciliation  Act  of  1987.  Under  the 
OBRA  87  provisions  (currently  reflected 
in  regulations  at  42  CFR  part  483), 
nursing  facilities  are  subject  to  a  wide 
range  of  requirements.  We  believe  that 
an  RPCH  which  identifies  a  simificant 
demand  for  SNF  services  would 
appropriately  provide  them  by 
establishing  a  distinct-part  SNF  which 
meets  the  OBRA  87  requirements. 
Therefore,  we  did  not  adopt  either  of 
these  comments.  However,  as  noted,  the 
final  rule  will  not  restrict  die  use  of 
these  beds  either  to  RPCH  or  SNF  care. 

PRO  Review  of  RPCH  Services 
(§  489.20(e)) 

Comment:  The  provisions  of  the 
regulations  dealing  with  PRO  review  are 
unnecessarily  vague  and  do  not  address 
the  following  inmortant  issues: 

•  Will  the  PROS  review  the  diagnosis 
and  treatment  provided  by  mid-level 
practitioners,  or  only  that  of  physicians? 

•  Are  only  inpatient  services 
reviewed  or  will  outpatient  care  be 
reviewed  as  well? 

•  Because  RPCHs  provide  a  different 
scope  of  service  firom  other  facilities, 
will  PROS  develop  a  separate  set  of 
review  criteria  for  them? 

•  Will  HCFA  renegotiate  the  PRO 
scope  of  work  to  include  RPCH  review? 


•  Are  the  responsibilities  of  RPCHs 
with  respect  to  PRO  review  (such  as 
photocopying,  providing  access  to 
records)  the  same  for  RPCHs  as  for 
hospitals,  and  what  is  the  legal 
authority  for  imposing  these 
responsibilities  on  RPCHs? 

Response:  The  responses  to  this 
commenter’s  questions  are  as  follows. 

In  response  to  the  question 
concerning  the  types  of  practitioners 
whose  work  is  reviewed,  the  PRO  will 
review  the  care  provided  by  all  levels  of 
practitioners,  including  mid-level 
practitioners.  The  review  will  be 
conducted  to  ensure  that  the  care  is 
medically  necessary,  that  the  RPCH 
level  of  care  is  the  appropriate  level  of 
care  for  the  patient,  that  the  care  meets 
acceptable  standards  of  quality,  and  that 
the  patient’s  diagnosis  or  diagnoses  are 
supported  by  documentation  in  the 
patient’s  medical  record. 

In  response  to  the  question  regarding 
the  type  of  care  to  be  reviewed 
(inpatient  only  or  both  inpatient  and 
outpatient),  review  will  be  conducted 
for  Doth  inpatient  and  outpatient 
services  which  are  covered  imder 
Medicare.  As  is  the  case  for  hospital 
services,  review  will  not  be  conducted 
for  t3q}es  of  services  that  are  not  covered 
under  Medicare. 

Regarding  the  issue  of  whether  a 
separate  set  of  review  criteria  for  PROs 
will  be  developed,  we  believe  that 
separate  PRO  review  criteria  are  needed. 
We  have  initiated  a  process  to  develop 
these  criteria  and  will  issue  them  to  the 
PROs  as  soon  as  possible  after 
publication  of  these  reflations.  These 
criteria  should  reflect  me  special 
characteristics  of  the  RPCH  patient  and 
provider  and  should  address,  at  a 
minimum,  the  issues  of  quality  of  care, 
medical  necessity  of  admissions, 
appropriateness  of  the  level  of  care 
provided,  adequacy  of  the  preliminary 
workup,  diagnosis,  treatments,  and 
discharge  planning,  in  view  of  the 
presenting  symptoms,  and  whether  it 
was  reasonable  to  treat  the  patient  at  the 
RPCH,  in  terms  of  whether  the  patient 
had  a  medical  condition  of  such  acuity 
or  of  such  an  unstable  nature  that  the 
risk  of  transporting  the  patient  to  the 
nearest  facility  widi  the  resources  to 
treat  the  patient  would  be  outweighed 
by  the  patient’s  need  for  those 
resources.  Since  the  EACH  program  is 
new,  we  will  also  provide  educational 
opportunities  to  promote  collaborative 
relationships  between  the  PRO  and  the 
provider  community. 

Regarding  the  question  of  whether 
HCFA  will  renegotiate  the  PRO  scope  of 
work  to  include  PRO  review,  HCFA  will 
issue  a  Directed  Change  Order  to 
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existing  contracts  for  affected  PROs  to 
include  RPCH  review. 

In  relation  to  photocopying  and 
access  to  records,  the  responsibility  of 
the  RPCH  is  the  same  as  that  of  a 
hospital.  The  statutory  authority  for  the 
requirement  that  RPCHs  enter  into 
agreements  with  PROs  is  located  at 
section  1866(a)(l)(F](ii)  of  the  Act. 

Comment:  Because  of  inherent 
differences  between  hospitals  and 
RPCHs.  $  485.641  should  be  revised  by 
adding  language  similar  to  that  in 
section  1154(a)(6)(A)  of  the  Act  and  42 
CFR  466.100  to  ensure  that  the  review 
standards  PROs  use  are  relevant  to  the 
types  of  services  RPCHs  furnish. 

Response:  We  do  not  believe  it  is 
necessary  to  add  this  language  since  the 
PROs  are  already  required  to  follow  the 
review  standards  in  section 
1154(a)(6)(A)  of  the  Act  which  address 
differing,  but  acceptable,  modes  of 
treatment  and  methods  of  organizing 
and  delivering  care. 

Comment:  One  view  was  that  States 
could  have  greater  flexibility  in 
designating  facilities  as  RPCHs  if  the 
PRO  were  required  to  review  in  advance 
the  proposed  admissions  to  EACHs  from 
RPQls.  The  commenter  believes  this 
would  delay  delivery  of  EACH  services 
and  convert  RPCHs  to  little  more  than 
remote  waiting  rooms  for  EACHs.  The 
commenter  believes  review  of  EACH 
admissions  should  be  done  by  non-PRO 
physicians. 

Response:  We  agree  that  the  PRO 
should  not  be  required  to  review  in 
advance  proposed  admissions  to  EACHs 
from  RPCHs,  as  we  do  not  want  to  . 
restrict  or  burden  inordinately  the 
routine  admission  procedure  for  RPCHs 
and  their  patient  population.  We 
disagree  with  the  suggestion  that  EACH 
admission  review  be  done  by  non-PRO 
physicians.  This  recommendation  is  not 
consistent  with  the  requirement  that  all 
Medicare  participating  hospitals  have 
contractuu  arrangements  with  the  PROs 
in  their  areas  to  review  the  admissions, 
quality,  appropriateness,  and  diagnostic 
information  related  to  inpatient  services 
covered  by  Mechcare.  Therefore,  we  did 
not  adopt  the  recommendation. 

IV.  Provisions  of  the  Final  Regulations 

For  the  most  part,  the  final  rule 
incorporates  the  provisions  of  the 
Octol^r  25, 1991  proposed  rule.  We 
have  made  various  technical  and 
conforming  changes.  For  reasons 
explained  in  the  responses  to  public 
comments,  the  final  rule  difiers  from  the 
proposed  rule  in  the  following  ways: 

•  In  §  409.20,  we  clarify  in  paragraph 
(a)  that  a  hospital  or  RPCH  must  be 
participating  in  Medicare  in  order  for 


posthospital  SNF  care  to  be  a  covered 
soTvico* 

•  We  clarify  in  $  409.30(a)  that  a  72- 
hoxir  stay  in  an  RPCH  can  qualify  a 
beneficiary  for  post-hospit^  extended 
care.  This  change  is  necessary  to 
coordinate  section  1861(i)  with  section 
1820  of  the  Act. 

•  In  §  409.60(a),  we  specify  that  a 
benefit  period  be^ns  when  a  beneficiary 
is  admitted  to  an  RPCH. 

•  In  §  410.3(a)(1)  to  accommodate  a 
revision  in  the  QH  (57  FR  33878, 
published  July  31, 1992),  we  add 
federally  qualified  health  center  services 
as  a  covert  service  under  medical  and 
other  health  services. 

•  In  §  410.28  in  paragraph  (a)(3).  we 
do  not  include  the  reference  to  inpatient 
RPCH  services  that  was  inadvertently 
shown  in  the  proposed  rule. 

•  In  §  410.152  we  clarify  the  payment 
provisions  applicable  to  RPCH  services. 

•  In  §§411.15(m)(2)(v)  and 
489.20(d)(5),  in  the  list  of  services  that 
are  excluded  from  rebvmdling,  we 
change  the  reference  from  certified 
registered  nurse  anesthetist  to 
anesthetist  as  defined  in  §  410.69  in 
accordance  with  Federal  Register 
publication  57  FR  33878,  published  July 
31, 1992.  Also,  for  clarity,  we  move  the 
undesignated  parenthetical  expression 
from  the  end  of  paragraph  (m)  and  add 
it  as  a  last  sentence  to  paragraph  (m)(l). 

•  In  §  412.90,  we  reaesignate  the 
proposed  paragraph  (i)  as  paragraph  (j) 
to  accommodate  tne  recent  admtion  of 
a  new  paragraph  (i)  (57  FR  39746, 
published  September  1, 1992). 

•  In  §§  412.109(c)  and  485.610(a)(3). 
we  speciN  that  a  hospital  reclassified 
from  rural  to  urban  by  HCFA  or  the 
Geographic  Classification  Review  Board 
will  continue  to  be  considered  rural  for 
purposes  of  these  regulations  if  the 
reclassification  affects  only  the  wage 
index.  If  HCFA  or  the  Board  action 
afreets  the  standardized  amoimt,  either 
separately  or  in  conjunction  with  the 
wage  index,  the  hospital  will  be 
considered  urban  under  these 
regulations.  We  further  state  that  a 
hospital  that  has  been  redesignated  to 
an  urban  area  under  §  412.232  is  not 
considered  “rural”  for  purposes  of 
EACH  or  RPCH  designation. 

•  In  §  412.109(d),  we  specify  that 
HCFA  would  not  grant  an  adjustment  to 
an  EACH’s  hospital-specific  rate  imless 
the  hospital's  inpatient  operating  costs 
per  discharge  exceed  its  hospital- 

mtA 

•  In  §  413.1,  we  add  RPCHs  to  the  list 
of  providers  subject  to  the  Medicare 
payment  regulations  in  this  part  for 
services  furnished  to  beneficiaries. 

•  A  conforming  change  is  made  to 
§  413.13  by  adding  a  new  paragraph 


(c)(2)(iv)  to  provide  an  exclusion  from 
the  LTC  provision  in  determining 
payment  for  inpatient  RPCH  services, 
and  for  outpatient  RPCH  services  that 
are  paid  under  the  all  inclusive  rate 
metnod. 

•  We  are  revising  §  413.70(a)(1)  to 
stipulate  that  the  per  diem  cost  paid  to 
an  RPCH  for  inpatient  services  during 
its  first  12-month  cost  reporting  peri^ 
is  based  on  the  RPCH’s  reasonable  costs, 
without  application  of  the  lower  of 
reasonable  cost  or  customary  charge 
limitation  (§413.13). 

•  In  §  413.70(b)(1)  we  now  permit  the 
RPCH,  once  it  makes  an  election  to  have 
outpatient  services  paid  under  one  of 
the  outpatient  methods,  to  change  Us 
election  annually.  The  RPCH  must  make 
its  election  in  writing  before  the 
beginning  of  the  cost  reporting  period 
for  which  the  election  is  made. 

Although  we  are  not  changing  the 
wording  of  the  regulation  text,  we 
would  like  to  clarify  that  imder  the 
“cost-based  RPCH  payment  plus 
professional  services”  method  described 
in  S  413.70(b)(2)(i),  payment  for  RPCH 
services  is  the  same  as  Medicare 
payments  for  outpatient  services 
furnished  by  any  hospital  (for  example, 
the  blended  payment  methods  for 
approved  ambulatory  surgical  center 
procedures,  radiology  and  other 
diagnostic  services;  fee  schedule 
payment  for  clinical  diagnostic 
laboratory  services,  orthotics,  and 
prosthetics;  and  payment  based  on  the 
LCC  for  clinic  visits,  chemotherapy). 

For  payment  purposes,  we  make 
RPCHs  subject  to  the  same  rules  for 
payment  of  professional  services  as 
hospital.  We  also  define  professional 
medical  services  to  mean  those  services 
provided  by  a  physician  or  other 
professional  (for  example,  a  physician 
assistant,  an  anesthetist,  and  a  nurse 
practitioner)  that  could  be  billed 
separately  to  a  carrier  imder  Medicare. 

•  In  §  413.70(b)(3)  we  stipulate  that 
under  the  “all  inclusive  rate"  method 
the  rate  per  visit  is  based  on  reasonable 
costs,  without  application  of  the  LCC 
limitation. 

•  In  §  440.170  we  clarify  the  language 
creating  RPCH  services  as  an  optional 
Medicaid  benefit  and  specify  that 
inpatient  RPCH  services  do  not  include 
SNF  or  nursing  facility  (NF)  services 
furnished  by  an  RPCH  with  swing-bed 
approval. 

•  We  have  redesignated  the  definition 
section  from  §  485.603  to  §  485.602  and 
located  the  criteria  for  a  rural  health 
network,  incorrectly  included  with  the 
definitions  in  §485.603.  The  criteria  are 
unchanged. 

•  In  §485.604  in  response  to  public 
comments,  we  add  a  description  of  the 
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qualifications  for  CNS  as  a  new 
paragraph  (a).  The  CNS  may  perform  the 
same  duties  as  a  physician  assistant  or 
nurse  practitioner.  Existing  paragraphs 
(a)  and  (b)  have  been  redesignated  (b) 
and  (c),  respectively. 

•  In  §  485.612,  we  redesignate 
paragraph  (b)  as  (c)  and  add  a  new 
paragraph  (b)  giving  the  States  the 
discretion  to  determine  the  forms, 
content,  and  timing  of  the  necessary 
RPCH  application.  Further,  a  State  has 
the  authority  to  deem  an  other  wise 
eligible  facility  to  have  applied  timely  if 
it  closed  within  the  12-month  period 
ending  on  the  date  on  which  the 
application  for  RPCH  designation  is  first 
made  available  to  interested  facilities. 

•  In  §  485.614,  under  the  exceptions 
for  termination  of  inpatient  care  services 
in  paragraph  (b),  we  now  state  that  an 
RPCH  with  a  swing-bed  agreement 
provides  inpatient  RPCH  care  and, 
under  the  agreement,  posthospital 
extended  care. 

•  In  §  485.618,  we  redesignate  the 
existing  paragraph  (c)  on  personnel 
standards  as  paragraph  (d)  and  add  a 
new  paragraph  (c)  requiring  the  RPCH  to 
provide  the  blood  and  blood  banking 
services  needed  to  deal  with  emergency 
cases.  The  blood  storage  facilities  must 
be  under  the  control  and  supervision  of 
a  pathologist  or  other  qualified  doctor  of 
medicine  or  osteopathy.  The  services 
may  be  furnished  either  directly  or 
under  arrangement.  The  standard  for 
coordination  of  emergency  response 
systems  In  paragraph  (e)  is  revised  to 
remove  the  provisions  allowing  EMTs  to 
perform  telephone  triage  in 
emergencies,  and  to  limit  performance 
of  this  function  to  doctors  of  medicine 
or  osteopathy. 

•  In  §  485.620,  we  change  the  heading 
of  the  section  and  paragraph  (a)  to  refer 
to  “number  of  beds”  instead  of  "bed 
size.”  We  also  delete  the  reference  to  a 
patient  receiving  posthospital  SNF  care 
under  the  length-of-stay  requirement  at 
the  end  of  paragraph  (b)  since  this  is 
technically  a  discharce  ft-om  the  RPCH. 

•  In  §  485.623(c)(4j,  we  are  deleting 
the  requirement  that  RPCHs  place  exit 
signs  in  appropriate  locations.  RPCHs 
are  required  by  §  485.623(d)(1)  of  the 
regulations  to  meet  the  Life  Safety  Code, 
and  section  12-2.10  of  the  Code  requires 
the  use  of  exit  signs.  We  believe  that  a 

it  is  neither  necessary  nor  desirable  to 
include  in  the  regulations  a  provision 
which  duplicates  a  Code  requirement. 

•  In  §  485.623(c)(4),  we  add  the 
requirement  that  RPCHs  maintain 
emergency  fuel  as  well  as  water 
supplies.  This  requirement  was  not 
included  in  the  proposed  rule,  but  it 
parallels  the  requirement  for  emergency 
gas  supplies  in  the  hospital  conditions 


of  participation  at  42  CFR  482.41(a)(2), 
and  is  necessary  to  patient  health  and 
safety.  Since  any  fecility  seeking 
designation  as  an  RPCH  must  fimt 
comply  with  (or  previously  have 
complied  with)  the  requirement  in 
§  482.41(a)(2)  for  hospitals,  we  do  not 
expect  RPCHs  to  have  difficulty  in 
meeting  this  requirement. 

•  In  §  485.627,  we  are  adding  the 
standard  that  RPCHs  have  either  an 
organized  governing  body  or  a  single 
individual  with  full  legal  responsibility 
for  determining,  implementing  and 
monitoring  policies  governing  the 
RPCH’s  total  operation  and  for  ensuring 
that  those  policies  are  administered  so 
as  to  provide  quality  health  care  in  a 
safe  environment.  This  standard  was  not 
included  in  the  proposed  rule,  but  is 
being  included  because  it  is  necessary  to 
ensure  proper  accountability  for 
protection  of  patient  health  and  safety. 

•  We  are  revising  §  485.631  to  specify 
that  an  RPCH  staffed  by  one  or  more 
M.D.s  or  D.O.s  may  also  have  mid-level 
practitioners  on  staff  but  is  not  required 
to  do  so,  and  CNSs  are  allowed  the  same 
range  of  responsibilities  and  functions 
as  NPs  and  PAs,  if  this  is  consistent 
with  State  law. 

•  In  §  485.635  we  give  CNSs  the  same 
responsibilities  and  functions  as  NPs 
and  PAs  with  regard  to  development  of 

f>atient  care  policies.  Under  the 
aboratory  services  listed  in 
§  485.635(b),  we  remove  primary  culture 
inoculations  from  the  list  of  laboratory 
services  in  paragraph  (b)(2)(viii).  The 
CLIA  laboratory  test  categorization  list 
published  in  the  Federal  Register  on 
July  8, 1992  (57  FR  30362)  characterized 
this  service  as  not  being  a  test.  Rather, 
this  procedure  is  a  collection  of  a 
specimen,  which  is  a  general  diagnostic 
and  therapeutic  service.  Therefore,  we 
are  adding  specimen  collection  to  the 
list  of  diagnostic  and  therapeutic 
services  shown  in  paragraph  (b)(1)  of 
this  section.  Wo  revise  the  requirement 
for  arterial  blood  gas  testing  to  include 
an  option  to  use  oximetry  testing  to 
meet  the  requirement.  We  also  specify 
that  food  services  for  RPCH  inpatients 
may  be  provided  under  arrangements,  as 
well  as  directly  by  employees  of  the 
RPCH.  We  make  the  RPCH  responsible 
for  the  quality  of  contracted  services 
(those  obtained  under  arrangements)  to 
the  same  extent  as  if  they  were 
furnished  directly.  We  state  that  PAs 
can  review  nursing  care  plans  for  RPCH 
inpatients,  when  this  is  consistent  with 
State  scope  of  practice  laws. 

•  In  §  485.638,  we  revised  paragraph 
(c)  to  state  that  clinical  records  may  be' 
retained  beyond  the  mandatory  6  years 
if  they  are  needed  in  any  pending 
proceeding. 


•  In  §  485.641,  we  make  CNS,  like 
NPs  and  PAs,  subject  to  an  evaluation 
of  quality  and  appropriateness  of  the 
diagnosis  and  treatment  they  provide. 

•  In  §  485.645,  we  are  revising 
paragraph  (a)(1)  to  permit  RPCHs  with 
swing-bed  agreements  to  use  each  of  the 
12  inpatient  oeds  that  they  would  be 
allowed  to  have  for  either  RPCH  or  SNF 
care.  We  clarify  that  beds  in  separately 
certified  distinct-part  SNFs  or  NFs  do 
not  count  toward  the  bed  count  of  a 
swing-bed  RPCH.  We  remove  the 
requirement  that  the  RPCH  be  granted  a 
certificate  of  need  for  long-term  care 
services  from  the  State  health  planning 
and  development  agency.  The  statute 
implementing  this  requirement  was 
repealed  January  1, 1987.  We  require  a 
swing-bed  RPCH  to  meet  the  same  SNF 
requirements  as  a  swing-bed  hospital 

(§  482.66(b))  except  that  it  is  not 
required  to  employ  a  professional 
activities  director,  but  may  obtain  the 
services  of  the  director  on  a  consulting 
basis.  We  specify  a  swing-bed  RPCH 
must  perform  a  comprehensive 
assessment  of  SNF-level  patients  kept 
longer  than  14  days  and  to  develop  care 
plans  and  do  discharge  planning  for 
patients  kept  at  this  level  for  more  than 
21  days. 

•  In  §  489.20,  we  clarify  that  an  RPCH 
furnishing  inpatient  RPCH  services 
must  maintain  an  agreement  with  a  PRO 
for  review  of  the  services  that  the  RPCH 
furnishes. 

•  We  are  amending  part  498 
concerning  appeals  procedures  for 
determinations  that  affect  participation 
in  the  Medicare  program.  Specifically, 
in  §  498.2,  we  are  adding  RPCH  to  the 
definition  of  “Provider.”  By  including 
an  RPCH  in  the  definition  of  provider  in 
section  1861(u)  of  the  Act,  the  statute 
accorded  full  provider  status  to  an 
RPCH  under  the  Medicare  program. 
Thus,  an  RPCH  is  entitled  to  a  hearing 
and  judicial  review  of  the  hearing  if 
dissatisfied  with  a  determination 
described  in  section  1866(b)(2)  of  the 
Act  that  gives  the  Secretary  the 
authority  to  refuse  participation  in 
Medicare  to  a  provider  failing  to  meet 
certain  conditions. 

V.  Collection  of  Information 
Requirements 

Final  regulations  at  §§  485.602, 
485.623(d)(4),  485.635(a),  (c),  and  (d), 
485.638,  and  485.641(b)(5)(iii)  contain 
information  collection  requirements  that 
are  subject  to  review  by  the  Office  of 
Management  and  Budget  (0MB)  under 
the  Paperwork  Reduction  Act  of  1980 
(44  U.S.C.  3501  et  seq.).  Specifically,  a 
hospital  that  wishes  to  be  designated  as 
an  :^CH  must  furnish  certain 
information  regarding  its  agreements 
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with  RPCHs  and  an  RPCH  must  submit 
an  application  when  seeking  RPCH 
designation.  Public  reporting  burden  for 
this  collection  of  information  is 
estimated  to  be  10  hours  per  EACH  for 
the  hospital’s  first  year  of  operation  as 
an  EACH,  and  2  hours  for  each  later 
year.  Public  reporting  burden  for  this 
collection  of  information  for  an  RPCH  is 
estimated  to  be  67  hours  per  year  for  the 
facility’s  first  year  as  an  RPCH.  and  57 
hours  for  each  later  year.  A  notice  will 
be  published  in  the  Federal  Register 
after  approval  is  obtained.  Organizations 
and  individuals  desiring  to  submit 
comments  on  the  information  collection 
and  recordkeeping  requirements  should 
direct  them  to:  Allison  Herron  Eydt. 
HCFA  Desk  Officer,  Office  of 
Information  and  Regulatory  Afiairs, 
room  3002,  New  Executive  Office 
Building,  Washington,  DC  20503. 

VI.  Regulatory  Impact  Statement  and 
Flexibility  Analysis 

A.  Executive  Order  12291  and  the 
Regulatory  Flexibility  Act 

Executive  Order  12291  (E.0. 12291) 
requires  us  to  prepare  and  publish  a 
regulatory  Impact  analysis  for  any  final 
rule  that  meets  one  of  the  E.0. 12291 
criteria  for  a  “major  rule’’;  that  is,  that 
would  likely  result  in — 

•  An  annual  effect  on  the  ^onomy  of 
$100  million  or  more; 

•  A  major  increase  in  costs  or  prices 
for  consumers,  individual  industries. 
Federal.  State,  or  local  government 
agencies,  or  geographic  remons;  or 

•  Significant  adverse  effects  on 
competition,  employment,  investment, 
productivity,  innovation,  or  on  the 
ability  of  United  States-based 
enterprises  to  compete  with  foreign- 
based  enterprises  in  domestic  or  export 
markets. 

In  addition,  we  generally  prepare  and 
publish  a  regulatory  flexibility  analysis 
that  is  consistent  with  the  Regulatory 
Flexibility  Act  (RFA)  (5  U.S.C.  601 
through  612)  unless  the  Secretary 
certifies  that  this  final  rule  would  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
For  purposes  of  the  RFA,  we  consider 
all  hospitals  and  suppliers  of  medical 
services  to  be  small  entities.  States  and 
individuals  are  not  considered  small 
entities  under  the  RFA. 

Also,  section  1102(b)  of  the  Act 
requires  the  Secretary  to  prepare  a 
regulatory  flexibility  analysis  for  any 
final  rule  that  may  have  a  significant 
impact  on  the  operations  of  a  substantial 
number  of  small  rural  hospitals.  Such 
an  analysis  must  conform  to  the 
provisions  of  section  604  of  the  RFA. 

For  purposes  of  section  1102(b)  of  the 


Act.  we  define  a  small  rural  hospital  as 
a  hospital  that  is  located  outside  of  a 
Metropolitan  Statistical  Area  and  has 
fewer  than  50  beds. 

As  stated  in  the  initial  impact 
analysis,  this  final  rule  would  not  meet 
the  $100  million  criterion,  nor  do  we 
believe  it  meets  the  other  E.0. 12291 
criteria.  Therefore,  this  final  rule  is  not 
a  major  rule  under  E.0. 12291,  and  an 
initid  regulatory  impact  analysis  is  not 
required. 

We  are  preparing  a  regulatory 
flexibility  analysis  because  we  believe 
some  rural  hospitals  would  be 
significantly  affected  by  this  final  rule. 
The  following  discussion  describes  the 
anticipated  impact  on  providers  and 
rural  hospitals. 

B.  Objectives  of  Final  Regulations 

The  objective  of  the  final  regulations, 
like  that  of  the  legislation  on  which  they 
are  based,  is  to  enhance  the  availability 
of  outpatient  and  emergency  care  for 
Medicare  patients  in  rural  areas  where 
maintenance  of  a  full-service  hospital  is 
not  financially  feasible.  The  regulations 
would  do  this  by  providing  criteria  for 
the  designation  of  certain  facilities  as 
RPCHs  and  by  restating  the  legislative 
provisions  which  require  the 
designation  of  hospitals  as  EACHs  if 
they  meet  certain  criteria  governing 
location  and  number  of  beds,  and  agree 
to  provide  essential  emergency  and 
medical  backup  services  for  RPCHs.  The 
regulations  also  are  intended  to  ensure 
that  the  services  furnished  in  RPCHs  are 
of  acceptable  quality  and  do  not 
endanger  patient  health  and  safety. 
(Since  EACHs  are  hospitals,  EACH 
services  are  subject  to  the  health  and 
safety  rules  in  the  hospital  conditions  of 
participation  at  42  CFR  part  482.) 

C.  Alternatives  Considered 
1.  EACHs 

The  final  regulations  reflect  the 
provisions  of  section  1820(i)(l)(B)  of  the 
Act,  imder  which  HCFA  can  designate 
certain  hospitals  as  EACHs  even  though 
they  were  not  so  designated  by  the 
State,  if  the  only  reason  for  their 
nondesignation  is  that  the  hospitals 
have  fewer  than  75  inpatient  beds  and 
are  located  within  35  miles  of  another 
hospital.  In  the  preamble  to  the 
proposed  rule,  we  asked  for  public 
comment  on  how  to  make  these 
designations. 

We  received  general 
recommendations  that  we  expand  the 
use  of  the  section  1820(i)(l)(B)  of  the 
Act  authority  to  designate  a  facility  as 
an  EACH  even  though  a  facility  does  not 
meet  the  number  of  beds  and  location 
restrictions  specified  in  the  regulations. 


We  also  considered  recommendations 
that  we  allow  the  States  to  exercise  this 
authority  on  behalf  of  the  Secretary.  In 
addition,  we  received  one  comment  that 
recommended  we  develop  alternative 
service  criteria  for  designating  an  EACH 
by  compiling  a  profile  of  basic  service 
requirements  that  a  hospital  would  have 
to  satisfy  in  order  to  meet  the  needs  of 
patients  referred  from  an  RPCH.  It  was 
also  recommended  that  these  criteria  be 
ones  that  could  be  modified  to  reflect 
the  patient  load  of  individual  rural 
areas. 

As  noted  elsewhere  in  this  preamble, 
we  have  decided  to  use  the  section 
1820(i)(l)(B)  of  the  Act  authority  to 
allow  a  hospital  having  fewer  than  75 
beds  to  be  designated  as  an  EACH  if  the 
hospital  meets  other  requirements  and 
is  not  located  within  35  of  another 
hospital  having  75  or  more  beds. 
However,  we  are  not  making  other 
changes  based  on  these  comments  at 
this  time.  While  we  understand  the 
need  for  State  and  network-level 
flexibility  in  the  provision  of  services, 
we  also  note  that  exercise  of  the  section 
1820(i)(l)(B)  of  the  Act  authority  to 
designate  a  facility  not  meeting  statutory 
criteria  as  an  EACH  could  discourage 
compliance  with  those  criteria.  In  our 
view,  the  program  as  passed  by  the 
Congress  should  be  given  a  chance  to 
operate  before  widespread  variations 
hum  it  are  allowed.  Therefore,  we  did 
not  adopt  the  general  recommendations 
for  using  the  section  1820(i)(l)(B)  of  the 
Act  authority  extensively  at  the  Federal 
level  or  for  allowing  designations  under 
that  provision  to  be  made  by  States. 

We  also  considered  the  suggestion 
regarding  development  of  alternative 
service  criteria  that  could  be  used  in 
designating  a  hospital  as  an  EACH. 
However,  we  do  not  now  have  enough 
information  about  the  characteristics  of 
potential  EACH  patients  to  develop  the 
kind  of  alternative  service  criteria 
recommended  by  this  commenter. 
Therefore,  we  made  no  changes  based 
on  this  comment. 

2.  RPCHs 

a.  Authority  to  designate  RPCHs  not 
meeting  limits  on  number  of  beds  or 
length  of  stay.  As  explained  earlier  in 
this  preamble,  we  considered 
commenters’  recommendations  that  we 
use  the  section  1820(i)  authority  to 
designate  facilities  as  EACHs  or  RPCHs 
even  though  they  do  not  meet  the 
restrictions  on  location,  staffing  or 
number  of  beds  specified  in  the 
regulations,  or  that  we  allow  the  States 
to  exercise  this  authority  on  behalf  of 
the  Secretary.  However,  we  decided  not 
to  adopt  any  of  these  comments.  (VVe 
did  use  the  authority  in  section 
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1820(i)(2)(B)  of  the  Act  to  allow  swing- 
bed  participation  by  an  RPCH  that  has 
no  more  than  12  beds.  This  is  discussed 
in  more  detail  at  paragraph  2.d.  in  this 
section.)  We  believe  the  minimal 
requirements  we  have  established  for 
RPCHs  give  these  facilities  adequate 
flexibility  to  organize  themselves  and 
provide  services  as  they  see  fit.  We  also 
are  concerned  that  fostering  wide 
variations  in  the  types  of  facilities 
designed  as  EACHs  or  RPCHs  would  not 
be  fully  consistent  with  patient  health 
and  safety  and  might  not  allow  us  to 
assure  Medicare  beneficiaries  a  uniform 
quality  of  care.  Finally,  we  believe  that 
the  program  as  enacted  by  the  Congress 
should  be  given  a  chance  to  operate  in 
the  seven  grant  States  before  widespread 
variations  from  it  are  allowed. 

Therefore,  we  did  not  adopt  this 
alternative. 

b.  Qualifications  of  emergency  care 
personnel.  As  noted  above,  the 
emergency  care  requirements  state  that 
a  physician,  physician’s  assistant,  or 
nurse  practitioner  or  a  clinical  nurse 
specialist  (as  added  by  this  final  rule) 
with  training  or  experience  in 
emergency  care  must  be  on  call  and 
immediately  available  by  telephone  or 
radio  contact,  and  available  on  site  at 
the  RPCH  within  30  minutes,  on  a  24- 
hour  a  day  basis.  As  stated  in  the  initial 
regulatory  flexibility  analysis,  we 
believe  the  option  of  emergency  staffing 
by  a  physician's  assistant  or  nurse 
practitioner  (or  recently  added  clinical 
nurse  specialist)  should  be  allowed 
because  physician  availability  is  likely 
to  be  a  problem  in  the  rural  areas  served 
by  RPCHs.  However,  it  can  be  argued 
that  only  physicians  are  qualified  to 
treat  the  fiill  range  of  emergencies  that 
may  present  themselves  at  an  RPCH, 
and  that  allowing  staffing  by  other 
practitioners  does  not  meet  the 
emergency  care  expectation  in  the  law. 

We  believe  allowing  emergency 
services  to  be  furnished  by  a  physician 
assistant,  nurse  practitioner,  or  clinical 
nurse  specialist  will  result  in  an 
adequate  level  of  emergency  care,  and 
that  imposing  a  higher  requirement  will 
only  disqualify  many  facilities  and  deny 
patients  access  to  their  services.  The 
requirement  that  a  physician  be 
available  by  radio  or  telephone  will  help 
ensure  quality  care  by  providing  backup 
for  the  practitioner  treating  the  patient. 

c.  Keeping  facility  open  for  emergency 
care.  The  final  regulations  do  not 
require  that  an  RPCH  have  any  medical 
or  paramedical  personnel  on  site  unless 
it  has  inpatients.  One  alternative  view  is 
that  personnel  should  be  at  the  RPCH  at 
all  times  to  provide  emergency  care  for 
“walk-in”  patients. 


We  rejected  this  option,  and  instead 
will  allow  the  RPCH  to  close  when  it 
does  not  have  inpatients. 

While  full-time  staffing  would 
improve  response  time  for  certain 
"walk-in”  cases,  we  believe  many 
hospitals  that  would  apply  to  be  RPCHs 
could  not  afford  to  remain  open  at  all 
times  on  a  standby  basis,  and  that 
imposing  such  a  reqviirement  would 
discourage  many  hospitals  from 
applying  for  RPCH  status.  Instead  of 
full-time  staffing,  we  will  require  each 
RPCH.  in  coordination  with  emergency 
response  systems  in  the  area,  to 
establish  procedures  for  24-hour  a  day 
telephone  triage  of  emergency  cases  by 
a  doctor  of  medicine  or  osteopathy  or 
other  qualified  practitioner.  The 
practitioner  must  be  qualified  to  receive 
emergency  calls,  provide  information  on 
treatment  of  emergency  patients,  and 
refer  patients  to  the  RPCH  or  other 
appropriate  locations  for  treatment.  We 
expect  that  this  triage  capacity  allows 
for  appropriate  handling  of  emergency 
cases  that  arise  when  the  RPCH  is 
closed,  but  will  not  impose 
unacceptably  high  staffing  burdens  on 
the  RPCH. 

d.  Allowing  RPCHs  to  have  swing 
beds.  As  one  way  of  permitting 
flexibility  in  number  of  beds  and  length 
of  stay  for  RPCHs,  we  are  allowing 
swing-bed  participation  by  an  RPOi 
that  has  no  more  than  12  ^ds.  provided 
that  the  RPCH  otherwise  meets  the 
RPCH  requirements. 

This  option  allows  RPCHs  greater 
flexibility  to  treat  certain  medical 
conditions,  such  as  pneumonia,  which 
can  be  adequately  memaged  in  a  limited- 
service  RPCH  but  require  more  than  a 
72-hoiu:  recovery  period. 

We  are  limiting  the  number  of  beds 
that  a  swing-bed  RPCH  can  have  to  12, 
because  the  nurse  staffing  levels  in 
RPCHs  could  probably  not  provide 
adequate  care  for  more  patients.  Even 
for  swing-bed  RPCHs,  however,  we  are 
not  allowing  stays  of  more  than  72 
hours  by  patients  at  an  RPCH  level  of 
care,  unless  required  because  of 
inclement  weather  or  other  emergency 
conditions.  In  making  this  rule,  we 
recognize  that  one  possible  alternative 
interpretation  of  the  EACH/RPCH 
legislation  is  that  RPCHs  are  a  separate 
provider  category  from  hospitals  mider 
the  law,  and  that  they  thus  are  not 
eligible  to  enter  into  swing-bed 
agreements.  We  did  not  adopt  this 
alternative,  however,  because  we 
believe  it  is  inconsistent  with  the 
overall  objectives  of  the  legislation  and 
with  the  specific  provision  allowing 
swing-bed  hospitals  to  be  designated  as 
RPCHs  (section  1820(f)(3)  of  the  Act). 


As  explained  earlier  in  this  preamble, 
a  number  of  commenters  were 
dissatisfied  with  the  limited  number  of 
swing  beds  that  we  proposed  to  allow 
RPC&  and  recommended  that  the  limit 
on  number  of  beds  be  raised.  They 
suggested  that  no  limit  on  beds  be 
imposed  by  HCFA,  that  the  facility  be 
limited  to  the  number  of  beds  it  had 
when  it  operated  as  a  hospital,  or  that 
staffing  level  standards  be  developed  to 
allow  the  RPCHs  to  have  a  higher 
number  of  swing  beds.  In  general,  we 
did  not  adopt  these  comments  because 
we  believe  it  would  not  be  appropriate 
to  permit  wide  variation  in  the  size  of 
facilities  designated  as  RPCHs.  We  do 
not  believe  that  limiting  facilities  to 
prior  numbers  of  approved  swing  beds 
would  provide  equitable  treatment  to 
facilities  without  prior  swing-bed 
approvals.  (For  a  more  indepth 
explanation,  see  the  discussion  of 
comments  titled  "Special  requirements 
for  RPCH  providers  of  long-term  care 
services  (’swing-beds’)  (§485.645)”.) 
While  objective  staffing  standards 
would  seem  to  allow  for  higher  numbers 
of  swing  beds,  we  do  not  now  have  the 
information  needed  to  develop  those 
standards. 

D.  Projected  Costs  and  Anticipated 
Benefits  and  Impact  on  Small  Entities 

We  do  not  now  have  sufficient  data  to 
estimate  the  dollar  amounts  of  the 
changes  in  facility  costs  or  federal 
expenditures  which  would  result  from 
the  adoption  of  these  final  regulations. 
However,  it  is  possible  to  assess  in 
qualitative  terms  the  projected  costs  and 
benefits  of  the  final  rules.  Since  all 
hospiteds  which  could  be  eligible  for 
RPCH  status,  and  many  hospitals 
eligible  to  be  designated  as  EACHs  by 
the  Secretary,  would  have  fewer  than  50 
beds,  a  description  of  projected  cost/ 
benefit  changes  also  explains  the 
anticipated  effect  the  final  regulation 
will  have  on  small  entities. 

1.  EACH  Provisions 

Under  existing  criteria  for  the 
designation  of  sole  community  hospitals 
(SCHs)  (42  CFR  412.92(a)),  hospiteds 
which  meet  one  of  the  requirements  for 
EACH  designation  (location  more  than 
35  miles  from  another  like  hospital)  can 
be  designated  as  SCHs.  Since  ^CHs  are 
treated  as  SCHs  for  payment  purposes, 
the  final  regulations  will  have  the  effect 
of  extending  SCH  status  to  other 
hospitals,  specifically  those  that  have 
more  than  75  beds  and  enter  into 
network  agreements  with  RPCHs.  This 
means  that  instead  of  being  paid  on  the 
same  basis  as  PPS  hospitals  generally, 
these  hospitals  would  receive  a  more 
favorable  rate  of  payment.  In  addition. 
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if  an  EACH  incurs  increases  in 
reasonable  costs  as  a  result  of  becoming 
a  member  of  a  rural  health  network  in 
its  State,  and  because  of  these  increases 
will  increase  its  costs  for  later  cost 
reporting  periods,  the  hospital-specific 
rate  imder  section  1886(b)(3)(C)  of  the 
Act  will  be  increased  to  account  for 
these  increases.  As  provided  in  section 
1886(d)(5)(D)(i)  of  the  Act.  hospitals 
classified  as  SCHs  beginning  with  cost 
reporting  periods  starting  on  or  after 
April  1, 1990,  will  be  peud  based  on 
whichever  of  the  three  following  rates 
yields  the  greatest  aggregate  payment  for 
the  cost  reporting  period^;  the  Federal 
national  rate  ap{uicable  to  the  hospital, 
the  updated  hospital-specific  rate  based 
on  FY  1982  cost  per  discharge,  or  the 
updated  hospital-specific  rate  cost  per 
discharge  based  on  FY  1987  cost  per 
discharge. 

The  more  favorable  PPS  payment 
rates  will  benefit  hospitals  designated  as 
EACHs  by  increasing  their  revenues.  To 
the  extent  the  services  would  have  been 
furnished  in  the  hospitals  that  would 
not  have  o^ualified  as  SCHs  in  the 
absence  of  the  EACH  desimation, 
Medicare  program  costs  of  inpatient 
hospital  care  could  increase,  although 
for  some  facilities  that  Federal  rate 
would  be  the  highest  of  the  choices 
available.  To  the  extent  the  network 
arrangements  result  in  the  EACHs’ 
receiving  referrals  of  patients  who 
otherwise  would  be  treated  in  larger 
urban  facilities.  Medicare  costs  could 
remain  substantially  the  same  or  even 
diminish.  If  EACHs  replace  mban 
facilities  as  referral  hospitals,  some 
hospitals  in  small  or  mid-sized  cities 
could  experience  higher  utilization  and 
hospitals  in  the  urban  are6is  could  have 
corresponding  decreases  in  patient 
voliune.  Patients  and  their  families 
would  likely  benefit  from  more 
convenient  access  to  kinds  of  medical 
care  not  available  in  their  home 
communities. 

2.  RPCH  Provisions 

As  envisioned  in  the  legislation  and 
the  final  regulations,  an  ^CH  is  in 
effect  a  fieestanding  hospital  emergency 
department  which  offers  limited 
inpatient  services  as  needed  to  allow 
patients  to  be  kept  long  enough  for  their 
conditions  to  be  stabilized  before  they 
are  discharged  or  referred  on  to  an 
EACH  for  more  extensive  treatment.  The 
payment  mechanism  for  RPCH  services 
to  outpatients  allows  the  RPCH  to 
choose  between  being  paid  for  its  RPCH 
services  on  the  same  basis  as  an  hospital 
outpatient  department  (that  is,  a 
reasonable  cost  or  a  blend  of  reasonable 
cost  and  fee  schedule  rates),  with 
physicians’  and  other  practitioners’ 


professional  services  being  billed  for 
separately,  or  being  paid  an  all-inclusive 
rate  that  reflects  both  the  RPCH  facility 
and  professional  service  costs. 

In  response  to  public  comments  on 
the  proposed  rule,  we  have  revised  this 
final  rule  to  preclude  application  of  the 
lesser  of  cost  or  charges  (LCC)  principle 
in  determining  payment  for  RPCH 
outpatient  services  under  the  all- 
inclusive  rate  method.  However,  the 
LXX  principle  continues  to  apply  for 
outpatient  services  under  the  cost-based 
facility  fee  method. 

Inpatient  services  are  to  be  paid  on  a 
reasonable  cost  per  day  basis  for  the 
RPCH’s  first  year  of  operation,  with 
payments  for  later  years  calculated  on 
the  basis  of  the  base  year  costs,  inflated 
by  the  PPS  update  factor  for  rural 
hospitals.  In  response  to  public 
comments  on  the  proposed  rule,  we 
have  revised  this  final  rule  to  preclude 
application  of  the  LCC  principle  in 
determining  pajrment  for  ‘inpatient’ 
services. 

In  general,  it  appears  that  RPCHs 
should  benefit  from  a  level  of  payment 
for  their  outpatient  services  whi^  is  at 
least  as  hi^  as  they  would  have 
received  if  they  had  continued  to 
function  as  hospitals.  To  the  extent  that 
the  RPCHs  can  avoid  costs  by  not  being 
open  on  a  full-time  basis  or  by 
negotiating  favorable  compensation 
arrangements  with  practitioners  imder 
an  all-inclusive  rate  approach,  the 
benefits  of  this  payment  method  for  the 
RPCH  may  occur  without  any 
corresponding  increase  in  Medicare 
costs  for  the  outpatient  services.  We 
have  revised  the  final  rule  to  state  that 
the  LCC  principle  will  not  apply  to 
payment  under  the  all-inclusive  rate 
method.  However,  consistent 
application  of  the  statute  requires  that 
payment  under  the  cost-based  payment 
and  professional  payment  method  for 
outpatient  services  must  include 
application  of  the  LCC  principle. 

Since  the  payment  method  for 
inpatient  hospital  services  is  based  on 
the  RPCH’s  costs,  the  RPCH  should 
experience  increased  revenues  relative 
to  hospital  payment  under  the  PPS,  with 
correspondingly  higher  Medicare 
expenditures.  If  the  care  at  the  RPCH 
avoids  the  need  for  subsequent 
hospitalization  or  reduces  the  length  of 
a  subsequent  hospital  stay,  however,  the 
costs  of  care  in  the  RPCH  could  be 
partly  or  entirely  offeet  by  lower 
spending  for  hospital  care. 

For  beneficiaries  and  their  families, 
the  principal  benefit  should  be 
improved  access  to  emergency  care  and 
more  convenient  access  to  limited-scope 
inpatient  care. 


The  cost  effects  of  the  swing-bed 
option  are  difficult  to  predict,  since  we 
do  not  know  how  many  RPCHs  would 
select  this  option  or  how  lengthy  the 
stays  for  posthospital  extended  care 
services  would  be.  For  beneficiaries,  the 
principal  effect  is  likely  to  be  more 
convenient  access  to  care. 

E.  Summary  and  Net  Benefits 

In  general,  the  final  regulations  can  be 
expected  to  benefit  rural  hospitals  that 
may  be  experiencing  financial  problems 
imder  the  PPS  by  allowing  them  more 
flexibility  to  reduce  their  costs  and  a 
more  generous  level  of  payment  for  the 
services  they  choose  to  continue  to 
provide.  This  benefit  would  likely  be 
accompanied  by  Increased  Medicare 
program  costs  since  beneficiaries 
requiring  inpatient  treatment  may 
choose  to  be  treated  in  RPCHs  near  their 
home,  which  would  be  reimbursed  on  a 
cost-based  systein.  rather  than  in  leuger. 
but  more  distant  hospitals  which  are 
paid  under  the  PPS.  The  level  of  cost 
increases  may  be  higher  than  would 
otherwise  be  expected  because  recently 
closed  hospitals  would  be  able  to 
reopen  as  RPCHs  and  could  receive 
ayment  at  higher  rates  than  would 
ave  applied  if  they  had  continued  to 
function  as  hospitals  under  the  PPS.  As 
the  program  continues,  there  may  be 
offsetting  savings  resulting  from  shorter 
stays  in  referral  hospitals  and  finm  the 
ossible  avoidance  of  some  inpatient 
ospital  admissions  entirely.  It  is  not 
clear  whether  the  Medicare  program 
savings  realized  in  this  way  will  be  great 
enough  to  offset  the  higher  costs. 

For  Medicare  patients  and  their 
femilies,  there  should  be  a  net  benefit  in 
that  emergency  and  certain  types  of 
inpatient  care  would  continue  to  be 
available  in  their  local  areas,  allowing 
for  earlier  treatment  of  emergency  cases 
and  avoiding  the  need  to  travel  to  more 
distant  hospitals  for  inpatient  care.  The 
level  of  deductible  and  coinsurance 
liability  should  remain  the  same  since 
the  inpatient  services  of  RPCHs  are 
subject  to  the  part  A  deductible  and 
coinsurance  rules  that  apply  to  hospital 
services.  For  outpatient  services,  to  the 
extent  RPCHs  pass  along  any  operating 
savings  in  reduced  charges,  there  may 
be  a  net  saving  to  beneficiaries  for  these 
charges,  through  reduced  copayments. 

List  of  Subjects 
42  CFR  Part  400 

Grant  programs-health.  Health 
facilities.  Health  maintenance 
organizations  (HMO),  Medicaid. 
Medicare,  Reporting  and  recordkeeping 
requirements. 
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42  CFR  Part  409 
Health  facilities,  Medicare. 

42  CFR  Part  410 

Health  focilities.  Health  professions, 
Kidney  diseases.  Laboratories, 

Medicare,  Rural  areas.  X-rays. 

42  CFR  Part  411 

Medicare,  Recovery  against  third 
parties.  Secondary  payments. 

42  CFR  Part  412 

Health  facilities.  Medicare,  Reporting 
and  recordkeeping  requirements. 

42  CFR  Part  413 

Health  facilities.  Kidney  diseases. 
Medicare,  Reporting  and  recordkeeping 
requirements. 

42  CFR  Part  424 

Assignment  of  benefits.  Claims  for 
payment.  Emergency  services.  Physician 
certification.  Plan  of  treatment. 

42  CFR  Part  440 

Grant  programs-health,  Medicaid. 

42  CFR  Part  485 

Health  facilities.  Incorporation  by 
reference.  Medicare,  Reporting  and 
recordkeeping  requirements. 

42  CFR  Part  488 

Forms  and  guidelines.  Health 
facilities.  Survey  and  certification. 

42  CFR  Part  489 
Health  facilities.  Medicare. 

42  CFR  Part  498 

Administrative  practice  and 
procedure.  Health  facilities.  Health 
professions,  Medicare,  Reporting  and 
recordkeeping  requirements. 

42  CFR  chapter  IV  is  amended  as 
follows: 

A.  Part  400  is  amended  as  set  forth 
below: 

PART  400— INTRODUCTION: 
DEFINITIONS 

1.  The  authority  citation  for  part  400 
continues  to  read  as  follows: 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C  1302  and 
1395hh)  and  44  U.S.C  chapter  35. 

2.  In  §  400.202  the  introductory 
language  is  republished,  the  definitions 
for  Provider  and  Services  are  revised, 
and  the  definitions  of  Essential  Access 
Community  Hospital  and  Rural  Primarv 
Care  Hospital  are  added  in  alphabetical 
order  to  read  as  follows: 


f  400.202  DefInItlona  specifle  to  Medicare. 

As  used  in  connection  with  the 
Medicare  program,  unless  the  context 
indicates  otherwise— 

***** 

Essential  access  community  hospital 
(EACH)  means  a  hospital  designated  by 
HdlFA  as  meeting  the  applicable 
requirements  of  section  1820  of  the  Act 
and  of  subpart  G  of  part  412  of  this 
chapter. 

***** 

Provider  means  a  hospital,  an  RPCH, 
a  skilled  nursing  facility,  a 
comprehensive  outpatient  rehabilitation 
facility,  a  home  health  agency,  or  a 
hospice  that  has  in  effect  an  agreement 
to  participate  in  Medicare,  or  a  clinic,  a 
rehabilitation  agency,  or  a  public  health 
agency  that  has  a  similar  agreement  but 
only  to  furnish  outpatient  physical 
therapy  or  speech  pathology  services. 
***** 

Rural  primary  care  hospital  (RPCH) 
means  a  facility  designated  by  HCFA  as 
meeting  the  applicable  requirements  of 
section  1820  of  the  Act  and  of  subpart 
F  of  part  485  of  this  chapter. 

Services  means  medical  care  or 
services  and  items,  such  as  medical 
diagnosis  and  treatment,  drugs  and 
biologicals,  supplies,  appliances,  and 
equipment,  medical  social  services,  and 
use  of  hospital,  RPCH,  or  SNF  facilities. 
***** 

B.  Part  409  is  amended  as  follows: 

PART  409— HOSPITAL  INSURANCE 
BENEFITS 

1.  The  authority  citation  for  part  409 
continues  to  read  as  follows: 

Authority:  Secs.  1102, 1812, 1813, 1861, 
1862(h),  1871,  and  1881  of  the  Social 
Security  Act  (42  U.S.C  1302, 1395d,  1395e, 
1395X,  1395y(h).  1395hh,  and  1395rT). 

§§409.10, 409.11, 4(^.12, 409.13, 409.14, 
409.16, 409.30  409.65, 409.66, 409.68, 
409.80, 409 J2, 409.87  [AmendMl] 

2.  In  the  following  locations, 
“hospital"  is  revised  to  read  “hospital 
orRPCM": 

§  409.10(a)(3) 

§409.11  (b)(l)(ii),  (b)(3)  introductory 
text 

§  409.12(b) 

§409.13  (a)(1),  (a)(2),  (a)(3).  (b) 

§  409.14(a)(1).  (a)(2),  (b)  introductory 
text,  (b)(1),  (b)(2) 

§409.16  (a),  (b).(c) 

§  409.30  introductory  text,  (a)(2), 
(b)(1).  (b)(2) 

§409.65  (a)(1).  (a)(3).  (a)(4).  (d)(1). 
(d)(2).  (e)(1).  (e)(2)(i).  (e)(2)(ii) 

§409.66  (b).  (c)(2) 

§409.68  (a)(1).  (a)(2).  (a)(3).  (a)(4), 
(b)(2).  (c) 

§409.80  (a)(1),  (a)(2) 


§  409.82(c) 

§  409.87(a)(3) 

§§409.13, 409.14. 409.15, 409.16, 409.31, 
409.61,409.65,409.68,409.83  [Amended] 

3.  In  the  following  locations, 

“inpatient  hospital"  is  revised  to  read 
“inpatient  hospital  or  inpatient  RPCH": 

§  409.13(a)  introductory  text 
§409.14(a]  introductory  text 
§  409.15  introductory  text 
§  409.16  introductory  text 
§409.31  (b)(2)(i).  (b)(2)(ii) 

§409.61  (a)(2).  (c) 

§  409.65(e)(2)  introductory  text 
§  409.68  heading,  (a)  introductory  text 
§  409.83(c)(1) 

4.  In  §  409.5  the  first  sentence  is 
revised  to  read  as  follows: 

§  409.5  General  description  of  benefits. 

Hospital  insurance  (Part  A  of 
Medicare)  helps  pay  for  inpatient 
hospital  or  inpatient  RPCH  services  and 
posthospital  SNF  care.  •  *  * 

Subpart  B — Inpatient  Hospital  Services 
and  Inpatient  Rural  Primary  Care 
Hospital  Services 

5.  The  heading  of  subpart  B  is  revised 
to  read  as  shown  above. 

6.  Section  409.10  is  amended  by 
revising  the  introductory  text  of 
paragraph  (a)  and  paragraph  (b)  to  read 
as  follows: 

§409.10  Included  services. 

(a)  Subject  to  the  conditions, 
limitations,  and  exceptions  set  forth  in 
this  subpart,  the  term  “inpatient 
hospital  or  inpatient  RPCH  services" 
means  the  following  services  furnished 
to  an  inpatient  of  a  participating 
hospital  or  of  a  participating  RPCH  or, 
in  the  case  of  emergency  services  or 
services  in  foreign  hospitals,  to  an 
inpatient  of  a  qualified  hospital: 
***** 

(b)  “Inpatient  hospital  services"  does 
not  include  SNF-type  care  furnished  by 
a  hospital  or  an  RPCH  that  has  a  swing- 
bed  approval,  or  any  nursing  facility- 
type  care  that  may  ^  furnished  as  a 
Medicaid  service  under  title  XIX  of  the 
Act. 

7.  In  §  409.11(b),  the  heading, 
paragraph  (b)(l)(iii)  and  (b)(3)(ii)  are 
revised  to  read  as  follows: 

§409.11  Boland  board. 
***** 

(b)  Private  accommodations. — (1) 
Conditions  for  payment  in  full. 

*  .  •  *  *  * 

(iii)  The  hospital’s  or  RPCH’s 
semiprivate  and  ward  accommodations 
are  fully  occupied  by  other  patients, 
were  so  occupied  at  the  time  the  patient 
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was  admitted  to  the  hospital  or  RPCH, 
respectively,  for  treatment  of  a 
condition  that  required  immediate 
inpatient  hospital  or  inpatient  RPCH 
care,  and  have  been  so  occupied  during 
the  interval. 

***** 

(3)  Conditions  for  patient's  liability. 

***** 

(ii)  The  private  room  was  requested 
by  the  patient  or  a  member  of  the 
family,  who,  at  the  time  of  the  request, 
was  informed  what  the  hospital’s  or 
RPCH’s  charge  would  be. 

8.  In  §  409.12,  the  heading  and 
paragraph  (a)  are  revised  to  read  as 
follows: 

§  409.1 2  Nursing  and  ralatad  aarvicas, 
medical  social  aa^ces;  use  of  hospital  or 
RPCH  facilities. 

(a)  Except  as  provided  in  paragraph 

(b)  of  this  section.  Medicare  pays  for 
nursing  and  related  services,  use  of 
hospital  or  RPCH  facilities,  and  medical 
social  services  as  inpatient  hospital  or 
inpatient  RPCH  services  only  if  those 
services  are  ordinarily  furnished  by  the 
hospital  or  RPCH,  respectively,  for  the 
care  and  treatment  of  inpatients. 
***** 

9.  In  §  409.20,  the  introductory  text  of 
paragraph  (a)  is  revised,  the 
introductory  text  of  paragraph  (c)  is 
republished  and  paragraph  (c)(3)  is 
added  to  read  as  follows: 

§  409.20  Coverage  of  servicee. 

(a)  Included  services.  Subject  to  the 
conditions  and  limitations  set  forth  in 
this  subpart  and  subpart  D  of  this  part, 
“posthospital  SNF  care”  means  the 
following  services  furnished  to  an 
inpatient  of  a  participating  SNF,  or  of  a 
participating  hospital  or  RPCH  that  has 
a  swing-bed  approval. 
***** 

(c)  Terminology.  In  §§  409.22  through 
409.36— 

***** 

(3)  The  term  “swing-bed  hospital” 
includes  an  RPCH  with  swing-bed 
approval  under  subpart  F  of  part  485  of 
this  chapter. 

10.  Section  409.27  is  revised  as 
follows: 

} 409.27  Other  diagnostic  or  therapeutic 
servicee. 

Medicare  pays  for  other  diagnostic  or 
therapeutic  services  as  posthospital  SNF 
care  if  they  are  provided  by  a 
participating  hospital  with  which  the 
SNF  has  in  effect  an  agreement  for  the 
transfer  of  patients  and  exchange  of 
clinical  records,  or  by  a  hospital  or  an 
RPCH  that  has  a  swing-bed  approval. 

11.  In  §  409.30,  the  mtroductory  text 
of  paragraph  (a)  is  republished  and 


paragraph  (a)(1)  is  revised  to  read  as 
follows: 

f  409.30  Basic  rsquirsmsnts. 
***** 

(a)  Pre-admission  requirements.  The 
beneficiary  must — 

(1)  Have  been  hospitalized  in  a 
participating  or  qualified  hospital  or 
participating  RPCH,  for  medically 
necessary  inpatient  hospital  or  inpatient 
RPCH  care,  for  at  least  3  consecutive 
calendar  days,  not  counting  the  day  of 
.  discharge,  or  have  received  inpatient 
RPCH  care  for  72  hours;  and 
***** 

12.  In  §  409.60,  paragraphs  (a)  and 
(b)(1)  are  revised  to  read  as  follows: 

f  409.60  Bsnsflt  periods. 

(a)  When  benefit  periods  begin.  The 
initial  benefit  period  begins  on  the  day 
the  beneficiary  receives  inpatient 
hospital,  inpatient  RPCH,  or  SNF 
services  for  the  first  time  after  becoming 
entitled  to  hospital  insurance. 
Thereafter,  a  new  benefit  period  begins 
whenever  the  beneficiary  receives 
inpatient  hospital,  inpatient  RPCH,  or 
SNF  services  after  he  or  she  has  ended 
a  benefit  period  as  described  in 


benefit  period  ends  when  a  beneficiary 
has,  for  at  least  60  consecutive  days  not 
been  an  inpatient  in  any  of  the 
following: 

(i)  A  hospital  that  meets  the 
requirements  of  section  1861(e)(1)  of  the 
Act. 

(ii)  An  RPCH  that  meets  the 
requirements  of  section  1820  of  the  Act. 

(iii)  A  SNF  that  meets  the 
requirements  of  sections  1819(a)(1)  or 
1861(y)  of  the  Act. 
***** 

13.  In  §  409.61,  the  section  heading  of 
paragraph  (a),  the  first  sentence  of 
paragraph  (a)(l)(i),  the  headings  of 
paragraphs  (a)(3)  and  (b)  and  the  first 
sentence  of  paragraph  (b)  are  revised  to 
read  as  follows: 

f  409.61  General  limitations  on  amount  of 
benefits. 

(a)  Inpatient  hospital  or  inpatient 
RPCH  services. — 

(1)  *  •  * 

(1)  For  the  first  60  days  (referred  to  in 
this  subpart  as  full  benefit  days), 
Medicare  pays  the  hospital  or  RPCH  for 
all  covered  services  furnished  the 
beneficiary,  except  for  a  deductible 
which  is  the  beneficiary’s  responsibility. 
*  *  * 

(2)  *  *  * 

(3)  Order  of  payment  for  inpatient 
hospital  or  inpatient  RPCH  services. 


(b)  Posthospital  SNF  care  furnished 
by  a  SNF,  or  by  a  hospital  or  an  RPCH 
with  a  swing-bed  approval.  Up  to  100 
days  are  available  in  each  benefit  period 
after  discharge  horn  a  hospital  or 
RPCH.*  *  * 

*  •  •  •  • 

§409.64  [Amended] 

14.  In  §  409.64(a)(2)(ii).  “hospital, 

SNF,  or  home  health  agency”  is  revised 
to  read  “hospital,  RPCH,  SNF,  or  home 
health  agency”. 

15.  In  §  409.65,  paragraph  (d)(3)  is 
revised  to  read  as  follows: 

}  409.65  Lifetime  reserve  days. 
***** 

(d)  Filing  the  election. 

***** 

(3)  A  retroactive  election  (that  is,  one 
made  after  lifetime  reserve  days  have 
been  used  because  the  regular  days  were 
exhausted),  is  not  acceptable  unless  it  is 
approved  by  the  hospital  or  RPCH. 
***** 

16.  In  §409.82,  paragraph  (a)(1)  is 
revised  to  read  as  follows: 

§409.82  Inpatient  hospital  deductible. 

(a)  General  provisions. — (1)  The 
inpatient  hospital  deductible  is  a  fixed 
amount  chargeable  to  the  beneficiary 
when  he  or  she  receives  covered 
services  in  a  hospital  or  an  RPCH  for  the 
first  time  in  a  benefit  period. 
***** 

17.  In  §409.83,  paragraph  (a)(1)  is 
revised  to  read  as  follows: 

§409.83  Inpatient  hospital  coinsurance. 

(a)  General  provisions. — (1)  Inpatient 
hospital  coinsurance  is  the  amount 
chargeable  to  a  beneficiary  for  each  day 
after  the  first  60  days  of  inpatient 
hospital  care  or  inpatient  l^CH  care  or 
both  in  a  benefit  period. 
***** 

§409.87  [Amended] 

18.  In  §  409.87(b)(1),  “or  RPCH’s”  is 
added  immediately  after  “hospital’s”. 

C.  Part  410  is  amended  as  follows: 

PART  410— SUPPLEMENTARY 
MEDICAL  INSURANCE  (SMI) 
BENEFITS 

1.  The  authority  citation  for  part  410 
is  revised  to  read  as  follows: 

Authority:  Secs.  1102, 1832, 1833, 1834, 
1835, 1861(r),  (s),  (cc),  and  (mm),  1861(aa), 
1871,  and  1881  of  the  Social  Seoirity  Act  (42 
U.S.C  1302, 1395k,  13951, 1395m,  1395n. 
1395x(r),  (s),  (cc),  and  (mm),  1395x(aa), 
1395hh,  and  1395rr). 


paragraph  (b)  of  this  section. 

(b)  When  benefit  periods  end. — (1)  A 
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§f  410.10, 410.28, 4ia40, 410.155, 410.161 
[Amended] 

2.  In  the  following  locations, 
“hospital”  is  revised  to  read  "hospital 
orRPCH”: 

§  410.10(d) 

§  410.28  heading,  (a)  introductory 
text,  (a)(2),  (a)(4) 

§  410.40(a)  in  the  definitions  of 
"Locality”  and  "Outside  Supplier”, 
(b)(3)(i).  (c)(1),  (c)(2).  (c)(3).  (e)(1). 
(e)(2).  (e)(3) 

§  410.155(b) 

§  410.161(b)(2) 

3.  In  §  410.2,  the  introductory  text  is 
republished,  the  definitions  are 
rearranged  in  alphabetical  order,  and 
the  definitions  for  nominal  charge 
provider,  participating  and 
nonparticipating  are  revised  to  read  as 
follows: 

S410.2  Definitions. 

As  used  in  this  part — 

Nominal  charge  provider  means  a 
provider  that  furnishes  services  fiee  of 
charge  or  at  a  nominal  charge,  and  is 
either  a  publid  provider,  or  another 
provider  that  (1)  demonstrates  to 
HCFA’s  satisfaction  that  a  significant 
portion  of  its  patients  are  low  income, 
and  (2)  requests  that  payment  for  its 
services  be  determine  accordingly. 
***** 

Participating  refers  to  a  hospital, 
RPCH,  SNF,  HHA,  CORF,  or  hospice 
that  has  in  effect  a  provider  agreement 
to  participate  in  Medicare,  and 
nonparticipating  refers  to  a  hospital, 
RPCH,  SNF,  HHA,  CORF,  or  hospice 
that  does  not  have  in  effect  a  provider 
agreement  to  participate  in  Medicare. 

4.  In  §  410.3,  paragraph  (a)(1)  is 
revised  to  read  as  follows: 

f  410.3  Scope  of  benefits. 

(a)  Covered  services.  *  *  * 

(1)  Medical  and  other  health  services 
such  as  physicians’  services,  outpatient 
services  furnished  by  a  hospital  or  an 
RPCH,  diagnostic  tests,  outpatient 
physical  therapy  and  speecn  pathology 
services,  rural  health  clinic  services. 
Federally  qualified  health  center 
services,  and  outpatient  renal  dialysis 


§410.10  [Amended] 

5.  In  §  410.10,  paragraph  (c)  is 
amended  by  revising  "by  a  hospital.”  to 
read  “by  a  hospital  or  an  RPCH.” 

§410.28  [Amended] 

6.  In  §  410.28,  paragraph  (a)(1)  is 
amended  by  revising  "participating 
hospital.”  to  read  “participating 
hospital  or  participating  RPCH.” 


§410.32  [Amended] 

7.  In  §  410.32,  paragraph  (b)(1)  is 
amended  by  revising  "participating 
hospital.”  to  read  "participating 
hospital  or  participating  WCH.” 

8.  In  §  410.38,  paragraph  (b)  is  revised 
to  read  as  follows: 

§  41 0.38  Durable  medical  equipment 
Scope  and  oonditions. 

***** 

(b)  An  institution  that  is  used  as  a 
home  may  not  be  a  hospital  or  an  RPCH 
or  a  SNF  as  defined  in  sections 
1861(e)(1),  1861(mm)(l)  and  1819(a)(1) 
of  the  Act,  respectively. 
***** 

9.  In  §  410.40,  the  introductory  text  of 
paragraph  (a)  is  republished,  the 
definitions  for  Appropriate  hospital  or 
SNF  and  Hospital  inpatient  in 
paragraph  (a)  and  the  introductory  text 
of  paragraph  (b)(3)  are  revised  to  read  as 
follows: 

§  41 0.40  Ambulance  eervicee:  Limltatione. 

(a)  Definitions.  As  used  in  this 
section — 

***** 

Appropriate  hospital,  RPCH  or  SNF 
refers  to  a  hospital,  RPCH  or  SNF  that 
is  capable  of  providing  the  required 
level  and  type  of  care  for  the  patient’s 
illness  or  injury  and,  in  the  case  of  a 
hospital,  has  available  the  type  of 
physician  or  physician  specialist 
needed  to  treat  the  patient’s  condition. 

Hospital  inpatient  or  RPCH  inpatient 
means  a  beneficiary  who  has  been 
formally  admitted  to  a  hospital  or  RPCH 
and  has  not  been  formally  discharged. 
***** 

(b)  Limits  on  coverage  of  ambulance 
transportation.  *  •  * 

(3)  m  the  case  of  a  hospital  inpatient 
and  RPCH  inpatient — 

***** 

10.  In  §  410.60,  paragraphs  (b)  and  (d) 
are  revised  to  read  as  follows: 

§  41 0.60  Outpatient  physical  therapy 
servicea:  Conditiona. 

***** 

(b)  Outpatient  physical  therapy 
services  to  certain  inpatients  of  a 
hospital  or  an  RPCH  or  SNF.  Medicare 
Part  B  pays  for  outpatient  physical 
therapy  services  fiunished  to  an 
inpatient  of  a  hospital,  RPCH  or  SNF 
who  requires  them  but  who  has 
exhausted  or  is  otherwise  ineligible  for 
benefit  days  under  Medicare  Part  A. 
***** 

(d)  Excluded  services.  No  service  is 
included  as  an  outpatient  physical 
therapy  service  if  it  would  not  be 
included  as  an  inpatient  hospital  service 
if  furnished  to  a  hospital  or  ^CH 
inpatient. 


11.  In  §  410.62,  paragraphs  (b)  and  (c) 
are  revised  to  read  as  follows: 

f  41 0.62  Outpatient  speech  pathology 
services:  Conditions  and  exclusions. 
***** 

(b)  Outpatient  speech  pathology 
services  to  certain  inpatients  of  a 
hospital,  RPCH,  or  SNF.  Medicare  Part 
B  pays  for  outpatient  speech  pathology 
services  furnished  to  an  inpatient  of  a 
hospital,  RPCH,  or  SNF  who  requires 
them  but  has  exhausted  or  is  otherwise 
ineligible  for  benefit  days  under 
Medicare  Part  A. 

(c)  Excluded  services.  No  service  is 
included  as  an  outpatient  speech 
pathology  service  if  it  would  not  be 
included  as  an  inpatient  hospital  service 
if  furnished  to  a  hospital  or  RPCH 
inpatient. 

12.  In  §410.150,  paragraph  (a)(2)  is 
revised,  the  introductory  text  in 
paragraph  (b)  is  republished,  and  a  new 
paragraph  (b](12)  is  added  to  read  as 
follows: 

§410.150  To  whom  payment  is  made. 

(a)  General  rules. 
***** 

(2)  The  services  specified  in 
paragraphs  (b)(5)  through  (b)(12)  of  this 
section  must  be  furnished  by  a  focility 
that  has  in  effect  a  provider  agreement 
or  other  appropriate  agreement  to 
partiefoate  in  Medicare. 

(b)  Specific  rules.  Subject  to  the 
conditions  set  forth  in  paragraph  (a)  of 
this  section,  Medicare  Part  B  pays  as 
follows: 

***** 

(12)  To  a  rural  primary  care  hospital 
(RTCH)  on  the  individual’s  behalf  for 
outpatient  RPCH  services  furnished  by 
the  RPCH. 

13.  In  §  410.152,  the  heading  in 
paragraph  (a)  and  the  introductory  text 
in  paragraph  (a)(2)  are  revised  and  a 
new  paragraph  (k)  is  added  to  read  as 
follows: 

§410.152  Amounts  of  payment 

(a)  General  provisions. 

***** 

(2)  Other  applicable  provisions. 
Medicare  Part  B  pays  for  incurred 
expenses  the  amounts  specified  in 
paragraphs  (b)  through  (k)  of  this 
section,  subject  to  the  following: 
***** 

(k)  Amount  of  payment:  Outpatient 
RPCH  services.— ^1)  General.  For 
services  furnished  by  an  RPCH  to  its 
outpatients.  Medicare  Part  B  payment  is 
made  under  either  one  of  the  following 
methods  elected  by  the  RPCH. 

(2)  Cost-based  RPCH  facility  services 
payment  plus  professional  medical 
services  payment  method.  Payment  for 
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RPCH  facility  services  is  made  in 
accordance  with  §  413.70(b)(2)(i)  of  this 
chapter,  and  payment  for  professional 
medical  services  is  made  on  a 
reasonable  charge  or  other  fee  basis  in 
accordance  with  §  413.70(b](2)(ii)  of  this 
chapter  and  with  the  other  provisions  of 
this  chapter  that  apply  to  payment  for 
professional  medicm  services  when  they 
are  not  included  in  outpatient  RPCH 
services. 

(3)  All-inclusive  rate  method. 

Payment  for  both  RPCH  facility  services 
and  professional  medical  services  is 
made  at  a  single  all-inclusive  rate  per 
visit,  subject  to  the  applicable  Part  B 
deductible  and  coinsurance  amounts,  as 
described  in  §  413.70(b)(3)  of  this 
chapter. 

D.  Part  411  is  amended  as  follows: 

PART  411— EXCLUSIONS  FROM 
MEDICARE  AND  UMITATIONS  ON 
MEDICARE  PAYMENT 

1.  The  authority  citation  continues  to 
read  as  follows: 

Authority:  Secs.  1102, 1834, 1842(1),  1861, 
1862. 1866, 1871, 1877,  and  1879  of  the 
Social  Security  Act  (42  U.S.C  1302, 1395m, 
1395u(l).  1395X,  13g5y.  1395cc.  1395hh. 
1395nn.  and  1395pp). 

2.  In  §  411.15,  the  introductory 
language  is  republished  and  paragraph 
(m)  is  revised  to  read  as  follows: 

1411.15  Perticular  eervIcM  exehided  from 
coverage. 

The  following  services  are  excluded 
from  coverage. 

*  «  •  *  • 

(m)  Services  to  hospital  inpatients — 

(1)  Basic  rule.  Except  as  prodded  in 
paragraph  (m)(2)  of  this  section,  anv 
service  furnished  to  an  inpatient  of  a 
hospital  by  an  entity  other  than  the 
hospital,  unless  the  hospital  has  an 
arrangement  (as  defined  in  $  409.3  of 
this  dhapter)  with  that  entity  to  furnish 
that  particular  service  to  the  hospital's 
inpatients.  Services  subject  to  exclusion 
under  this  paragraph  include,  but  are 
not  limited  to,  clinical  laboratory 
services,  pacemakers,  artificial  limbs, 
knees,  and  hips,  intraocular  lenses,  total 
parenteral  nutrition,  and  services 
incident  to  physicians*  services.  (As 
used  in  this  para^ph  (m)(l),  the  term 
“hospital”  includes  an  RPCH.) 

(2)  Exceptions.  The  following  services 
are  not  exduded  from  coverage: 

(i)  Physicians’  services  that  meet  the 
criteria  of  §  405.550(b)  of  this  chapter 
for  parent  on  a  reasonable  charge  or 
fee  schedule  basis. 

(ii)  Physician  assistant  services,  as 
defined  in  section  1861(s)(2)(K)(i)  of  the 
Act.  that  are  furnished  ^er  December 
31. 1990. 


(iii)  Certified  nurse-midwife  services, 
as  defined  in  section  1861(ff)  of  the  Act, 
that  are  furnished  after  December  31, 
1990. 

(iv)  C^alified  psychologist  services,  as 
defined  in  section  1861(ii)  of  the  Act, 
that  are  furnished  after  Dumber  31, 
1990. 

(v)  Services  of  an  anesthetist,  as 
defined  in  §  410.69  of  this  chapter. 

E.  Part  412  is  amended  as  follows: 

PART  412— PROSPECTIVE  PAYMENT 
SYSTEMS  FOR  INPATIENT  HOSPITAL 
SERVICES 

1.  The  authority  citation  for  part  412 
is  revised  to  read  as  follows: 

Authority:  Secs.  1102, 1815(e),  1820, 1871, 
and  1886  of  the  Social  Security  Act  (42 
U.S.C  1302, 1395g(e),  139Si-4, 1395bh,  and 
1395WW). 

2.  In  §  412.90,  a  new  paragraph  (j)  is 
added  to  read  as  follows: 

{412.90  General  rules. 

*  *  «  *  • 

(j)  Essential  access  community 
hospitals  (EACH).  If  a  hospital  meets  the 
criteria  of  {  412.109  for  designation  as 
an  EACH,  HCFA  determines  the 
prospective  payment  rate  for  that 
hospital,  as  it  does  for  sole  commimity 
hospitals,  under  §  412.92(d). 

3.  A  new  {  412.109  is  added  in 
subpart  G  to  read  as  follows: 

{412.109  Special  treatment  Essential 
access  community  hoapHaia  (EACHa). 

(a)  General  rule.  For  payment 
purposes,  HCFA  treats  as  a  sole 
commimity  hospital  any  hospital  that 
HCFA  designates  as  an  EACH.  The 
payment  methodology  for  sole 
community  hospitals  is  set  forth  at 
§412.92(dL 

(b)  Criteria  for  HCFA  designation. — 
(1)  HCFA  designates  a  hospital  as  an 
EACH  if  the  hospital  is  located  in  a 
State  receiving  a  grant  under  section 
1820(a)(1)  of  Act  and  is  designated 
as  an  ^(IH  by  the  State  in  whi^  it  is 
located. 

(2)  HCFA  designates  a  hospital  as  an 
EAOl  if  the  hospital — 

(i)  Is  recommended  by  the  State  for 
designation  as  the  EACH  member  of  a 
proposed  network; 

(ii)  Is  not  eligible  for  State  designation 
solely  because  the  hospital  has  fewer 
than  75  beds  and  is  located  35  miles  or 
less  from  any  other  hospital:  and 

(iii)  Is  located  more  than  35  miles 
frum  the  nearest  hospital  having  75  or 
more  beds. 

(c)  Criteria  for  State  designation.  A 
State  receivins  a  grant  under  section 
1820(a)(1)  of  me  Act  may  designate  as 
an  EAffl  any  hospital  in  the  State  that 
meets  the  criteria  of  this  paragraph  (c). 


(1)  Geographic  location.  The  hospital 
is  located  outside  any  area  that  is  a 
Metropolitan  Statistical  Area  as  defined 
by  the  Office  of  Management  and 
Budget  or  that  has  been  recognized  as 
urban  under  §  412.62,  is  not  deemed  to 
be  located  in  an  urban  area  under 
§  412.63,  has  not  been  classified  as  an 
urban  hospital  for  pvuposes  of  the 
standardized  payment  amount  by  HCFA 
or  the  Medicare  Geographic 
Classification  Review  Board,  is  not 
located  in  a  rural  county  that  has  been 
redesignated  to  an  adjacent  urban  area 
under  §  412.232,  and  meets  one  of  the 
following  requirements: 

(1)  The  nospital  is  located  more  than 
35  miles  from  any  hospital  that  meets 
any  of  the  following  conditions: 

(A)  Has  been  designated  as  an  EACH. 

(B)  Has  been  classified  as  a  rural 
referral  center  imder  §  412.96. 

(C)  Is  located  in  an  urban  area  and 
meets  the  criteria  for  classification  as  a 
re^onal  referral  center  under  §412.96. 

(ii)  The  hospital  meets  other  criteria 
relating  to  geographic  location,  imposed 
by  the  State  with  HCFA's  approval. 

(2)  Bed  capacity  and  location.  The 
hospital  has  at  least  75  inpatient  beds  or 
is  located  more  than  35  miles  from  any 
other  hospital. 

(3)  Agreements  with  RPCHs.  The 
hospital  has  in  efieot  agreements  with 
the  RPCHs  that  participate  in  the  rural 
health  network  (as  defined  in  §  485.603 
of  this  chapter)  of  which  the  hospital  is 
a  member,  to¬ 
ll)  Provide  emergency  and  medical 

backup  services  to  RPQls  participating 
in  the  rural  health  network  of  which  it 
is  a  member  and  throughout  its  service 
area; 

(ii)  Accept  patients  transferred  from 
an  RPCH; 

(iii)  Receive  data  from,  and  transmit 
data  to,  the  RPCHs;  and 

(iv)  Grant  staff  privileges  to 
physicians  who  furnish  care  at  the 
RPCHs. 

(4)  Other  requirements.  The  hospital 
meets  any  other  requirements  imposed 
by  the  State  with  HCFA's  approval. 

(d)  Adjustment  to  the  hospital-specific 
rate  forEACH’s  experiencing  increased 
costs— (1)  General  rule.  HCFA  increases 
an  EACH's  applicable  hospital-specific 
rate  if,  during  a  cost  reporting  p^od, 
the  hospital  experiences  an  increase  in 
its  Medicare  inpatient  operating  costs 
per  discharge  t^t  is  directly  attributable 
to  activities  related  to  its  membership  in 
a  rural  health  network. 

(2)  Request  and  documentation.  In 
order  for  a  hospital  to  qualify  for  an 
increase  in  its  hospital-specific  rate,  it 
roust  meet  the  following  criteria: 

(i)  The  hospital  must  submit  its 
request  to  its  intermediary  no  later  than 
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180  days  after  the  date  on  the 
intermediary's  notice  of  program 
reimbursement 

(ii)  The  request  must  include 
documentation  specifically  identifying 
the  increased  costs  resulting  from  the 
hospital’s  participation  in  a  rural  health 
network  and  show  that  the  increased 
costs  during  the  cost  reporting  period 
will  result  in  increased  costs  in 
subsequent  cost  reporting  grinds  that 
are  not  already  accoimted  for  under  the 
prospective  payment  system  payment. 

(iii)  The  hospital  must  show  that  the 
cost  increases  are  incremental  costs  that 
would  not  have  been  incurred  in  the 
absence  of  the  hospital's  membership  in 
a  rural  health  network. 

(iv)  The  hospital  must  show  that  the 
cost  increases  do  not  include  amounts 
for  start-up  and  one-time,  nonreciirring 
costs  attributable  to  its  membership  in 
a  rural  health  network. 

(3)  Intermediary  recommendation. 

The  intermediary  forwards  the 
following  material  to  HCFA  within  60 
days  of  receipt  bom  the  hospital: 

(i)  *1110  hospital’s  documentation  and 
the  intermediary’s  verification  of  that 
documentation. 

(ii)  Its  analysis  and  recommendation 
of  the  request 

(iii)  The  hospital’s  Medicare  cost 
report  for  the  year  in  which  the  increase 
in  costs  occtirred  and  the  prior  year. 

(4)  HCFA  determination.  HCFA 
determines,  within  120  days  of 
receiving  all  necessary  information  from 
the  intermediary,  whether  an  increase  in 
the  hospital-specific  rate  is  warranted 
and.  if  it  is,  the  amount  of  the  increase. 
HCFA  grants  an  adjustment  only  if  a 
hospital’s  Medicare  inpatient  operating 
costs  per  discharge  exceed  the  hospital’s 
hospital-specific  rate.  'The  adjusted 
hospital-specific  rate  caimot  exceed  the 
hospital’s  Medicare  inpatient  operating 
costs  per  discharge  for  the  cost  reporting 
period. 

F.  Part  413  is  amended  as  follows: 

PART  413— PRINCIPLES  OF 
REASONABLE  COST 
REIMBURSEMENT;  PAYMENT  FOR 
END-STAGE  RENAL  DISEASE 
SERVICES 

1.  The  authority  citation  for  part  413 
is  revised  to  read  as  follows: 

Authority:  Sacs.  1102,  lB14(b).  1815, 
1833(a),  (i).  and  (n).  1861(v).  1871. 1881, 
1883.  and  1886  of  the  Social  Security  Act  as 
amended  (42  U.S.C  1302, 1395fi[b),  1395g. 
13951(a).  (i),  and  (n).  1395x(v),  1395hh, 
1395rr,  1395tt,  and  1395ww):  sec  608(d)(3) 
of  Pub.  L  100-485  (42  U.&C  1395ww  (note)) 
and  sec  101(c)  of  Pub.  L  101-234  (42  U.S.C. 
1395ww(note)). 


1413.1  [AiTMndMl] 

2.  In  §  413.1,  paragraph  (a)(l)(i)  is 
amended  by  revising  "Hospitals;”  to 
read  "Hospitals  and  rural  primary  care 
hospitals  (RPCHs):”. 

3.  In  §  413.13,  the  headings  of 
paragraph  (c)  and  paragraph  (c)(2)  are 
republished  and  a  new  paragraph 
(c)(2)(iv)  is  added  to  read  as  follows: 

1413.13  Amount  of  payment  N  customary 
charges  for  services  furnished  are  lees  than 
reasonable  costs. 

*  *  •  •  # 

(c)  Providers  and  services  not  subject 
to  the  principle — 

•  •  *  •  # 

(2)  Services. 

*  •  •  •  * 

(iv)  Rural  Primary  Care  Hospital 
(RPCH)  services.  The  lesser  of  costs  or 
charges  principle  does  not  apply  in 
determining  payment  for  inpatient 
services  furnished  by  a  RPC^  imder 
§  413.70(a)  or  outpatient  RPCH  services 
that  are  paid  under  the  all-inclusive  rate 
method  described  in  §  413.70(b)(3). 

•  •  •  •  * 

4.  Section  413.70  is  added  to  subpart 
E  to  read  as  follows: 

f  413.70  Payment  for  services  of  an  RPCH. 

(a)  Payment  for  inpatient  services 
furnished  by  an  RPCH.-^l)  Initial  12- 
month  period  of  operation.  Payment  for 
the  first  12-month  cost  reporting  period 
for  which  the  RPCH  operates  as  an 
RPCH  is  made  on  a  per  diem  basis  for 
the  reasonable  costs  of  the  RPCH  for 


Grant  Program  for  Rural  Health  Care 
Transition,  to  cover  the  provision  of 
inpatient  RPCH  services. 

(b)  Payment  for  outpatient  services 
furnished  by  an  RPCH. — (1)  General.  An 
RPCH  may  elect  either  the  method  in 
paragraph  (b)(2)  of  this  section  or  the 
method  in  paragraph  (b)(3)  of  this 
section  for  payment  for  outpatient 
services.  'The  method  of  payment 
elected  by  the  RPCH  must  be  made  in 
writing  on  an  annual  basis  prior  to  the 
beginning  of  the  afiected  cost  reporting 
period. 

(2)  Cost-based  RPCH  payment  plus 
professional  services  method — (i)  RPCH 
services.  Payment  under  this  me^od  for 
outpatient  RPCH  services  is  equal  to  the 
amounts  described  in  section 
1833(a)(2)(B)  of  the  Act  (which 
describe  amounts  paid  for  hospital 
outpatient  services)  and  subject  to  the 
principles  of  cost  reimbursement  in  this 
part  and  in  part  405,  su^art  D  of  this 
chapter,  as  applicable.  Tms  payment  is 
subject  to  applicable  part  B  deductible 
and  coinsurance  amounts.  This  payment 
does  not  include  payment  for  physician 
services  or  other  professional  services 
paid  on  a  cha^e  or  other  fee  basis. 

(ii)  Professional  services.  Payment  for 
professional  medical  services  furnished 
in  an  RPCH  is  made  on  a  charge  or  other 
fee  basis  iinder  the  provisions  of  this 
chapter  that  would  apply  to  payment  for 
the  services  if  they  had  not  Men 
furnished  in  an  RPCR  For  purposes  of 
RPCH  payment,  professional  medical 
services  are  defined  as  those  services 


inpatient  services.  This  payment  does 
not  include  physician  and  other 
practitioner  services  paid  on  a  charge  or 
fee  basis,  and  is  subject  to  the  principles 
of  cost  reimbursement  in  this  part  and 
in  part  405,  subpart  D  of  this  chapter; 
however,  the  principle  of  the  lesser  of 
costs  or  charges  in  §  413.13  does  not 

Subsequent  periods.  Payment  for  a 
cost  reporting  period  subsequent  to  the 
initial  12-month  period  for  which  the 
RPCH  operates  as  an  RPCH  is  made  on 
the  basis  of  adjusting  the  amount 
determined  in  paragraph  (a)(1)  of  this 
section.  'The  adjustment  added  to  the 
per  diem  amount  is  the  market  basket 
percentage  increase  imder  section 
1886(b)(3)(B)(i)  of  the  Act  for  the 
subsequent  cost  reporting  period 
applicable  to  hospitals  located  in  rural 
areas. 

(3)  Reduction  for  grants.  'The  payment 
amounts  otherwise  determined  under 
this  paragraph  (a)  are  reduced  to  the 
extent  necessary  to  avoid  any 
duplication  of  any  grant  payments  made 
under  section  1820(a)(2)  of  the  Act  or 
under  section  4005(e)  of  the  Omnibus 
Budget  Reconciliation  Act  of  1987, 


provided  by  a  physician  or  other 
professional  (for  example,  a  physician 
assistant,  an  anesthetist,  and  a  nurse 
practitioner)  that  could  be  billed 
separateljr  to  a  carrier  under  Medicare. 

l3)  All-inclusive  rate  method. — (i)  If 
the  RPCH  elects  payment  under  this 
method,  a  combined  payment  including 
both  RPCH  facility  services  and 
professional  medical  services  is  made  at 
an  all-inclusive  rate  per  visit.  ’This  rate 
is  subject  to  applicable  part  B 
deductible  and  coinsurance  amoimts,  as 
described  in  $  410.3(b)  of  this  chapter. 
'The  all-inclusive  rate  is  an  average  rate 
based  on  the  reasonable  costs  of  RPCH 
facility  services  and  professional 
services,  as  defined  in  the  principles  of 
cost  reimbursement,  divided  by  ^e 
number  of  outpatient  RPCH  visits.  In 
determining  reasonable  costs,  the 
principle  of  the  lesser  of  costs  or  charges 
in  §  413.13  does  not  apply. 

(ii)  All  health  professionals  must  have 
a  compensation  arrangement  with  the 
RPCH.  'The  health  professionals’  actual 
time  is  divided  among  inpatient 
services,  outpatient  services,  and  non¬ 
allowable  activities  such  as  research;  the 
percentage  of  actual  time  applicable  to 
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outpatient  services  Is  applied  to  total 
compensation.  The  resulting  amount  is 
included  with  the  RPCH’s  outpatient 
facility  costs  for  determination  of  the 
average  cost  per  outpatient  RPCH  visit. 
(No  breakdown  is  required  for  physician 
professional  services  versus  technical 
sorvicBS.) 

(iii)  A  RPCH  outpatient  visit 
represents  a  face-to-face  encoxmter 
between  the  patient  and  a  health 
professional  diuing  which  the  RPCH 
outpatient  services  are  furnished. 
Encounters  with  more  than  one  health 
professional  and  multiple  encounters 
with  the  same  health  professionals 
which  take  place  on  tne  same  day 
constitute  a  single  visit,  except  for  cases 
in  which  subsequent  encounters  occur 
on  the  same  day  for  an  injury  or  illness 
requiring  additional  diagnosis  or 
treatment  different  from  the  injury  or 
illness  associated  with  the  initial 
encounter.  These  subsequent  encovmters 
are  counted  as  separate  visits. 

(iv)  Final  reimbursement  to  the  RI’CH 
is  based  on  a  year-end  cost  report,  as 
required  under  §  413.20(b),  that 
provides  for  the  average  per  visit 
amount  methodology. 

5.  In  §  413.114,  the  section  heading  is 
revised,  the  introductory  text  of 
paragraph  (b)  is  republished,  and  the 
definition  of  swing-bed  hospital  is 
revised  to  read  as  follows: 

§413.114  Payment  for  posthoapital  SNF 
care  fumiahed  by  a  swing-bed  hospital. 
***** 

(b)  Definitions.  For  purposes  of  this 
section — 

***** 

Swing-bed  hospital  means  a  hospital 
or  RPCH  participating  in  Medicare  that 
has  an  approval  from  HCFA  to  provide 
posthospital  SNF  care  as  defin^  in 
§  409.20  of  this  chapter,  and  meets  the 
requirements  specified  in  §  482.66  or 
§  485.645  of  this  chapter,  respectively. 
***** 

G.  Part  424  is  amended  as  follows: 

PART  424— CONDITIONS  FOR 
MEDICARE  PAYMENT 

1.  The  authority  citation  for  part  424 
continues  to  read  as  follows: 

Authority;  Secs.  216(j),  1102, 1814, 

181S(c),  1835, 1842(b),  1861, 1866(d),  1870(e) 
and  (f),  1871  and  1872  of  the  Social  Security 
Act  (42  U.S.C.  416(j),  1302, 1395f,  1395g(c), 
1395n.  1395u(b),  1395x,  1395cc(d),  1395^e) 
and  (f),  1395hh,  and  139SU). 

2.  A  new  §  424.15  is  added  to  read  as 
follows: 

§424.15  Requirementa  for  Inpatient  RPCH 
aervtcea. 

(a)  Content  of  certification.  Medicare 
part  A  pays  for  inpatient  RPCH  services 


only  if  a  physician  certifies  that  the 
ser^ces  were  required  to  be  furnished 
immediately  on  a  temporary,  inpatient 
basis. 

(b)  Timing  of  certification. 

Certification  is  required  no  later  than  1 
day  before  the  date  on  which  the  claim 
for  payment  for  the  inpatient  RPCH 
services  is  submitted. 

§424.20  [Amended] 

3.  In  $  424.20,  in  the  undesignated 
introductory  text,  “or  RPCH"  is  added 
immediately  after  “hospital". 

H.  Part  440  is  amended  as  follows: 

PART  440— SERVICES:  GENERAL 
PROVISIONS 

I.  The  authority  citation  for  part  440 
continues  to  read  as  follows: 

Authoritjr:  Sec  1102  of  the  Social  Security 
Act  (42  U.S.C  1302). 

2.  In  §  440.170,  a  new  paragraph  (g)  is 
added  to  read  as  follows: 

§440.170  Any  other  medical  care  or 
remedial  care  recogntead  under  State  law 
and  apecif  led  by  the  Secretary. 
***** 

(g)  Rural  primary  care  hospital 
(RPCH)  services.— (1)  RPCH  services 
means  services  that  (i)  are  furnished  by 
a  provider  that  meet  the  requirements 
for  participation  in  Medicare  as  an 
RPCH  (see  subpart  F  of  part  485  of  this 
chapter),  and  (ii)  are  of  a  type  that 
would  be  paid  for  by  Medicare  when 
furnished  to  a  Medicare  beneficiary. 

(2)  Inpatient  RPCH  services  do  not 
include  nursing  facility  services 
furnished  by  an  RPCH  with  a  swing-bed 
roval. 

Part  485  is  amended  as  follows: 

PART  485— CONDITIONS  OF 
PARTICIPATION  AND  CONDITIONS  OF 
COVERAGE:  SPECIALIZED 
PROVIDERS 

1.  The  authority  citation  for  part  485 
is  revised  to  read  as  follows: 

Authority:  Secs.  1102, 1124,1138, 1820, 
1861(aa)  and  (cc)  and  1871  of  the  Social 
Security  Act;  (42  U.S.C  1302, 1320a-3. 
1320b-8. 13951-4, 1395x(aa)  and  (cc).  and 
1395hh);  and  sec.  353  of  the  Public  Health 
Service  Act  (42  U.S.C  263a]. 

2.  Subpart  E  is  added  and  reserved 
and  a  new  subpart  F  consisting  of 
§§485.601  through  485.645  is  added,  as 
follows: 

Subpart  E— [Reserved] 

Subpart  F— Condttlone  of  Participation: 
Rural  Primary  Care  Hospitals  (RKHs) 

Sec. 

485.601  Basis  and  scope. 

485.602  Definitions. 

485.603  Rural  health  network. 


Sec. 

485.604  Personnel  qualifications. 

485.606  Designation  of  RPCHs. 

485.608  Condition  of  participation: 
Compliance  with  Federal.  State,  and 
local  laws  and  regulations. 

485.610  Condition  of  participation: 

Location. 

485.612  Condition  of  participation: 

Compliance  with  hospital  requirements 
at  time  of  application. 

485.614  Condition  of  participation: 

Termination  of  Inpatient  care  services. 
485.616  Condition  of  participation: 
Agreement  to  participate  in  network 
communications  systems. 

485.618  Condition  of  participation: 
Emergency  services. 

485.620  Condition  of  participation:  Number 
of  beds  and  length  of  stay. 

485.623  Condition  of  participation: 

Physical  plant  and  environment. 

485.627  Condition  of  piarticipiation: 

Organizational  structure. 

485.631  Condition  of  p>articip>ation:  Staffing 
and  staff  responsibilities. 

485.635  Condition  of  participation: 

Provision  of  services. 

485.638  Condition  of  pwrticipation:  Clinical 
records. 

485.641  Condition  of  particip>ation:  Periodic 
evaluation  and  quality  assurance  review. 
485.645  Sp>ecial  requirements  for  RPCH 
providers  of  long-term  care  services 
(“swing-beds"). 

§485.601  Basis  and  tcopM. 

(a)  Statutory  basis.  This  subpart  is 
based  on  section  1820  of  the  Act  which 
sets  forth  the  conditions  for  designating 
certain  hospitals  as  RPCHs. 

(b)  Scope.  This  subpiart  sets  forth  the 
conditions  that  a  hospital  must  meet  to 
be  designated  as  an  RPCH. 

§485.602  Definitions. 

As  used  in  this  subpart,  unless  the 
context  indicates  otherwise: 

Direct  services  means  services 
provided  by  the  staff  of  the  RPCH. 

§485.603  Rural  health  networli. 

A  rural  health  network  is  an 
organization  that  meets  the  following 
specifications: 

(a)  It  includes — 

(1)  At  least  one  hospital  that  the  State 
has  designated  or  plans  to  designate  as 
an  RPCH;  and 

(2)  At  least  one  hospital  that  meets 
one  of  the  following  conditions: 

(i)  The  State  has  designated  or  plans 
to  designate  the  hospital  as  an  EACH 
under  §  412.109(c)  of  this  chapter. 

(ii)  HCFA  has  classified  the  hospital 
as  a  referral  center  under  §  412.96  of  this 
chapter. 

(iii)  The  hospital  is  located  in  an 
urban  area  and  meets  the  criteria  for 
classification  as  a  regional  referral 
center  under  §  412.96  of  this  chapter. 
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(b)  The  members  of  the  organization 
have  entered  into  agreements 
regarding — 

(1)  Patient  referral  and  transfer; 

(2)  The  development  and  use  of 
commxmications  systems,  including, 
where  feasible,  telemetry  systems  and 
systems  for  electronic  sharing  of  patient 
data;  and 

(3)  The  provision  of  emergency  and 
nonemergency  transportation  among 
members. 

§485.604  Personnel  quaUficatione. 

Staff  that  furnish  services  in  an  RPCH . 
must  meet  the  applicable  requirements 
of  this  section. 

(a)  Clinical  nurse  specialist.  A  clinical 
nurse  specialist  must  be  a  person  who 
performs  the  services  of  a  clinical  nurse 
specialist  as  authorized  by  the  State,  in 
accordance  with  State  law  or  the  State 
regulatory  mechanism  provided  by  State 
law. 

(b)  Nurse  practitioner.  A  nurse 
practitioner  must  be  a  registered 
professional  nurse  who  is  currently 
licensed  to  practice  in  the  State,  who 
meets  the  State’s  requirements 
governing  the  qualification  of  nurse 
practitioners,  and  who  meets  one  of  the 
following  conditions: 

(1)  Is  currently  certified  as  a  primary 
care  nurse  practitioner  by  the  American 
Nurses’  As^iation  or  by  the  National 
Board  of  Pediatric  Nurse  Practitioners 
and  Associates. 

(2)  Has  successfully  completed  a  1 
academic  year  program  that — 

(i)  Prepares  roistered  nurses  to 
perform  an  expanded  role  in  the 
delivery  of  primary  care; 

(ii)  Includes  at  least  4  months  (in  the 
aggregate)  of  classroom  instruction  and 
a  component  of  supervised  clinical 
practice;  and 

(iii)  Awards  a  degree,  diploma,  or 
certificate  to  persons  who  successfully 
complete  the  promm. 

(3)  Has  successfully  completed  a 
formal  educational  program  (for 
preparing  registered  nurses  to  perform 
an  expanded  role  in  the  delivery  of 
primary  care)  that  does  not  meet  the 
requirements  of  paragraph  (a)(2)  of  this 
section,  and  has  been  performing  an 
expanded  role  in  the  delivery  of  primary 
care  for  a  total  of  12  months  during  the 
18-month  period  immediately  preceding 
June  25. 1993. 

(c)  Physician  assistant.  A  physician 
assistant  must  be  a  person  who  meets 
the  applicable  State  requirements 
governing  the  qualifications  for 
assistants  to  primary  care  physicians, 
and  who  meets  at  least  one  of  the 
following  conditions: 

(1)  Is  currently  certified  by  the 
National  Commission  on  Certification  of 


Physician  Assistants  to  assist  primary 
care  physicians. 

(2)  Has  satisfactorily  completed  a 
program  for  preparing  physician 
assistants  that — 

(1)  Was  at  least  one  academic  year  in 
length; 

(ii)  Consisted  of  supervised  clinical 
practice  and  at  least  4  months  (in  the 
aggregate)  of  classroom  instruction 
directed  toward  preparing  students  to 
deliver  health  care;  and 

(iii)  Was  accredited  by  the  American 
Medical  Association’s  Committee  on 
Allied  Health  Education  and 
Accreditation. 

(3)  Has  satisfactorily  completed  a 
formal  educational  program  (for 
preparing  physician  assistants)  that  does 
not  meet  the  requirements  of  paragraph 

(c)(2)  of  this  section  and  has  l^n 
assisting  primary  care  physicians  for  a 
total  of  12  months  during  the  18-month 
period  immediately  preceding  June  25, 
1993. 

§485.606  Designation  of  RPCHt. 

(a)  Criteria  for  State  designation — (1) 

A  State  receii^g  a  grant  imder  section 
1820(a)(1)  of  the  Act  may  designate  as 
an  RPCH  any  hospital  in  the  State  that 
meets  the  RPCH  conditions  of 
participation  in  this  subpart  F  and 
applies  to  the  State  for  designation  as  an 
RPCH. 

(2)  The  State  must  give  preference  to 
hospitals  participating  in  a  rural  health 
network,  as  defined  in  §  485.603. 

(3)  ’The  State  must  not  deny  any 
hospital  that  is  otherwise  eligible  for 
designation  as  an  RPCH  under  this 
paragraph  (a)  solely  because  the  hospital 
has  entered  into  an  agreement  under 
which  the  hospital  may  provide 
posthospital  SNF  care  as  described  in 

§  482.66  of  this  chapter. 

(b)  Criteria  for  HCF A  designation — (1) 
HCFA  designates  a  hospital  as  an  RPCH 
if  the  hospital  is  designated  as  an  RPCH 
by  the  State  in  which  it  is  located. 

(2)  HCFA  may  designate  a  hospital  as 
an  I^CH  if  the  hospital  is  not  elimble 
for  State  designation  and  meets  all  the 
requirements  in  paragraph  (c)(2)  of  this 
section. 

(3)  HCFA  may  also  designate  not  more 
than  15  hospitals  as  RPCHs  if  the 
hospitals  are  not  located  in  States 
receiving  grants  under  section 
1820(a)(1)  of  the  Act  and  meet  the 
requirements  of  paragraph  (c)(1)  of  this 
section. 

(c)  Special  rule:  Hospitals  not  eligible 
for  State  designation  as  RPCHs — (1) 
HCFA  may  designate  not  more  than  15 
hospitals  as  RP^s  under  this 
paragraph  (c)(l}.  These  hospitals  must 
not  ^  located  in  a  State  receiving  a 
grant  under  section  1820(a)(1)  of  the  Act 


but  must  meet  the  requirements  with 
regard  to  location,  participation  in  the 
Medicare  program,  and  emergency 
services  as  defined  in  §§  485.610, 

485.612  and  485.618,  respectively.  In 
designating  a  hospital  as  an  RPCH  under 
this  paragraph  (c)(1),  HCFA — 

(1)  Gives  preference  to  a  hospital  that 
has  entered  into  an  agreement  with  a 
rural  health  network  as  defined  in 

§  485.603  that  is  located  in  a  State 
receiving  a  grant  under  section 
1820(a)(1)  of  the  Act;  and 

(ii)  Does  not  deny  this  designation  to 
a  hospital  that  otherwise  is  eligible  for 
this  desimation,  solely  because  the 
hospital]^  entered  into  an  agreement 
as  described  in  §  482.66  of  this  chapter 
under  which  the  hospital  provides 
posthospital  SNF  care. 

(2)  HCTA  may  designate  a  hospital  as 
an  I^CH  if  the  hospital  is  located  in  a 
State  receiving  a  grant  under  section 
1820(a)(1)  of  me  Act  and  is  not  eligible 
for  State  designation  imder  paragraph 

(a)  of  this  section  solely  because  the 
hospital — 

(i;  Has  not  ceased,  or  agreed  to  cease, 
providing  inpatient  care  services,  as 
described  in  §  485.614; 

(ii)  Has  more  than  six  inpatient  beds 
or  does  not  transfer  or  discharge 
patients  within  72  hours  after  * 
admission,  as  described  in  §  485.620;  or 

(iii)  Has  not  met  the  staf^g 
requirements  as  described  in  §  485.631. 

§  485.608  Condition  of  participation: 
Compllanca  arlth  Faderal,  Stat^  and  local 
lawa  and  ragulationa. 

The  RPCH  and  its  staff  are  in 
compliance  with  applicable  Federal, 
State  and  local  laws  and  regulations. 

(a)  Standard:  Compliance  with 
Federal  laws  and  reflations.  The  RPCH 
is  in  compliance  with  applicable 
Federal  laws  and  regulations  related  to 
the  health  and  safety  of  patients. 

(b)  Standard:  Compliance  with  State 
and  local  laws  and  regulations.  All 
patient  care  services  are  furnished  in 
accordance  with  applicable  State  and 
local  laws  and  regulations. 

(c)  Standard:  Ucensure  of  RPCH.  The 
RPCH  is  licensed  in  accordwce  with 
applicable  Federal,  State  and  local  laws 
and  relations. 

(d)  Standard:  Ucensure,  certification 
or  registration  of  personnel.  Staff  of  the 
RPCH  are  licen^,  certified,  or 
registered  in  accordance  with  applicable 
F^eral,  State,  and  local  laws  and 
regulations. 

§ 485.61 0  Condition  of  participation: 
Location. 

(a)  General  rule.  The  RPCH  meets  the 
following  reqv^ments: 

(1)  The  RPCH  is  located  outside  any 
area  that  is  a  Metropolitan  Statistical 
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Area,  as  defined  by  the  Office  of 
Management  and  Budget,  or  that  has 
been  recognized  as  urban  imder  the 
regulations  in  §  412.62(f)  of  this  chapter. 

(2)  The  RPCH  is  not  deemed  to  be 
located  in  an  urban  area  under 

§  412.63(b)  of  this  chapter. 

(3)  The  RPCH  has  not  been  classified 
as  an  urban  hospital  for  purposes  of  the 
wage  index  adjustment  by  HCFA  or  the 
Medicare  Geographic  Classification 
Review  Board  under  §  412.230(e)  of  this 
chapter,  and  is  not  among  a  group  of 
hospitals  that  have  been  redesignated  to 
an  adjacent  urban  area  under  §  412.232 
of  this  chapter. 

(b)  Exception.  An  RPCH  located  in  a 
Metropolitan  Statistical  Area  or  similar 
area  as  defined  in  §  412.62(f)  of  this 
chapter  is  deemed  to  meet  the 
requirements  of  paragraph  (a)  of  this 
section  if — 

(1)  The  RPCH  is  located  in  a  county 
whose  geographic  area  is  substantially 
larger  than  the  average  geographic  area 
for  urban  counties  in  the  United  States; 
and 

(2)  The  RPCH’s  service  area  is 
characteristic  of  the  service  areas  of 
hospitals  located  in  rural  areas. 

§ 485.61 2  Condition  of  participation: 
Compiianca  with  hoapitai  requiramanta  at 
tinrta  of  appiication. 

(a)  The  hospital  has  a  provider 
agreement  to  participate  in  the  Medicare 
program  as  a  hospitd  at  one  of  the 
following  times — 

(1)  At  the  time  the  hoapitai  applies  for 
designation  as  an  RPCH;  or 

(2)  At  the  time  the  hospital  closed  if 
that  time  was  within  the  12  months 
prior  to  the  hospital’s  application  for 
RPCH  designation. 

(b)  The  State  is  authorized  to 
determine  the  form,  content,  and  timing 
of  the  application  needed  to  be 
considered  for  designation  as  an  RPCH, 
and  to  deem  an  otherwise  eligible 
facility  to  have  applied  timely  imder 
paragraph  (a)  if  it  closed  within  the  12- 
month  period  ending  on  the  date  on 
which  the  application  for  RPCH 
designation  is  first  made  available  to 
interested  facilities. 

(c)  The  hospital  is  not  found,  on  the 
basis  of  a  survey  imder  part  489  of  this 
chapter,  to  be  in  violation  of  any  of  the 
provisions  of  its  provider  agreement 
either  at  the  time  the  hospital  applies 
for  designation  as  an  RPCH  or  at  the 
time  the  hospital  closed. 

§  485.61 4  Condition  of  participation: 
Tormination  of  inpatient  care  eervicee. 

(a)  General  rule.  The  hospital  has 
ceased  providing  inpatient  hospital  care 
or  has  agreed  to  cease  providing 
inpatient  hospital  care  upon  approval  of 


its  application  for  designation  as  an 
RPCH. 

(b)  Exceptions— (1)  The  RPCH  has  a 
swing-bed  agreement  under  §  485.645  of 
this  ^apter,  provides  inpatient  RPCH 
care  as  described  in  paragraph  (b)(2) 
and,  under  the  swing-bed  agreement, 
provides  posthospital  SNT  care. 

(2)  The  RPCH  does  not  have  a  swing- 
bed  agreement  and  provides  not  more 
than  six  inpatient  beds  for  providing 
inpatient  RPCH  care  for  a  period  not  to 
exceed  72  hours  if  needed  to  stabilize  a 
patient’s  condition  before  discharge  or 
transfer  to  a  hospital.  This  72-hour 
period  may  be  extended  if  transfer  to  a 
hospital  is  precluded  because  of 
inclement  weather  or  other  emergency 
conditions. 

(3)  The  RPCH  is  designated  by  HCFA 
as  an  RPCH  under  the  specific  criteria 
in  §  485.606(c)  of  this  chapter. 

§  485.61 6  Condition  of  participation: 
Agreomant  to  participate  in  network 
communicationa  ayatem. 

In  the  case  of  an  RPCH  that  is  a 
member  of  a  rural  health  network  as 
defined  in  §  485.603  of  this  chapter,  the 
RPCH  has  in  efiect  an  agreement  to 
participate  with  other  hospitals  and 
facilities  in  the  communications  system 
of  the  network,  including  the  network’s 
system  for  the  electronic  sharing  of 
patient  data,  including  telemetry  and 
medical  records,  if  the  network  has  in 
operation  such  a  system. 

i  485.61 8  Condition  of  participation: 
Emargancy  aarvicaa. 

The  RPCH  provides  emergency  care 
necessary  to  meet  the  needs  of  its 
inpatients  and  outpatients. 

(a)  Standard:  Availability.  Emergency 
services  are  available  on  a  24-hours  a 
day  basis. 

(b)  Standard:  Equipment,  supplies, 
and  medication,  ^uipment,  supplies, 
and  medication  used  in  treating 
emergency  cases  are  kept  at  the  RPCH 
and  are  readily  available  for  treating 
emergency  cases.  The  items  available 
must  include  the  following; 

(1)  Drugs  and  biologicals  commonly 
used  in  life-saving  procedures, 
including  analgesics,  local  anesthetics, 
antibiotics,  anticonvulsants,  antidotes 
and  emetics,  serums  and  toxoids, 
antiarrythmics,  cardiac  glycosides, 
antihypertensives,  diuretics,  and 
electrolytes  and  replacement  solutions. 

(2)  Equipment  and  supplies 
commonly  used  in  life-saving 
procedures,  including  airways, 
endotracheal  tubes,  ambu  bag/valve/ 
mask,  oxygen,  tourniquets, 
immobilization  devices,  nasogastric 
tubes,  splints,  IV  therapy  supplies, 
suction  machine,  defibrillator,  cardiac 


monitor,  chest  tubes,  and  indwelling 
urinary  catheters. 

(c)  Standard:  Blood  and  blood 
products.  The  facility  provides,  either 
directly  or  under  arrangements,  the 
following; 

(1)  Services  for  the  procurement, 
safekeeping,  and  transfusion  of  blood, 
including  &e  availability  of  blood 
products  needed  for  emergencies  on  a 
24-hours  a  day  basis. 

(2)  Blood  storage  facilities  that  meet 
the  requirements  of  42  CFR  part  493, 
subpart  K,  and  are  under  the  control  and 
supervision  of  a  pathologist  or  other 
qualified  doctor  of  medicine  or 
osteopathy.  If  blood  banking  services  are 
provided  under  an  arrangement,  the 
arrangement  is  approved  by  the 
facility’s  medical  staff  and  by  the 
persons  directly  responsible  for  the 
operation  of  the  facility. 

(d)  Standard:  Personnel — (1)  There 
must  be  a  practitioner  with  training  or 
experience  in  emergency  care  on  call 
and  immediately  available  by  telephone 
or  radio  contact,  and  available  on  site 
within  30  minutes,  on  a  24-hours  a  day 
basis. 

(2)  The  practitioner  referred  to  in 
paragraph  (d)(1)  must  be  a  doctor  of 
medicine  or  osteopathy,  a  physician 
assistant,  or  a  nurse  practitioner. 

(e)  Standard:  Coordination  with 
emergency  response  systems.  The  RPCH 
must,  in  coorcfination  with  emergency 
response  systems  in  the  area,  establish 
procedures  under  which  a  doctor  of 
medicine  or  osteopathy  is  immediately 
available  by  telephone  or  radio  contact 
on  a  24-hours  a  day  basis  to  receive 
emergency  calls,  provide  information  on 
treatment  of  emergency  patients,  and 
refer  patients  to  the  RPQl  or  other 
appropriate  locations  for  treatment. 

f  485.620  Condition  of  participation: 
Number  of  beds  and  length  of  stay. 

(a)  Standard:  Number  of  beds.  Except 
as  permitted  for  RPCHs  having  swing- 
bed  agreements  under  $  485.645  of  this 
chapter,  the  RPCH  maintains  no  more 
than  six  inpatient  beds. 

(b)  Standard:  Length  of  stay.  The 
RPC^  discharges  or  transfers  each 
inpatient  within  72  hours  after 
admission,  unless  transfer  to  a  hospital 
is  precluded  because  of  inclement 
weather  or  other  emergency  conditions. 

1 485.623  Condition  of  participation: 
Physical  plant  and  environment 

(a)  Standard:  Construction.  The  RPCH 
is  constructed,  arranged,  and 
maintained  to  ensure  access  to  and 
safety  of  patients,  and  provides 
adequate  space  for  the  provision  of 
direct  services. 
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(b)  Standard:  Maintenance.  The  RPCH 
has  housekeeping  and  preventive 
maintenance  pro^axns  to  ensure  that — 

(1)  All  essential  mechanical, 
electrical,  and  patient-care  equipment  is 
maintained  in  safe  operating  condition: 

(2)  There  is  proper  routine  storage  and 
prompt  disposal  of  trash; 

(3)  Drugs  and  hiologicals  are 
appropriately  stored; 

(4)  The  premises  are  clean  and 
orderly:  and 

(5)  There  is  proper  ventilation, 
lighting,  and  temperature  control  in  all 
pharmaceutical,  patient  care,  and  food 
preparation  areas. 

(c)  Standard:  Emergency  procedures. 
The  RPCH  assures  the  safety  of  patients 
in  non-medical  emergencies  hy — 

(1)  Training  staff  in  handling 
emergencies,  including  prompt 
reporting  of  fires,  extinguishing  of  fires, 
protection  and,  where  necessary, 
evacuation  of  patients,  personnel,  and 
guests,  and  cooperation  with  fire 
fighting  and  disaster  authorities; 

(2)  Providing  for  emergency  power 
and  lighting  in  the  emergency  room  and 
for  battery  lamps  and  flashlights  in 
other  areas; 

(3)  Providing  for  an  emergency  fiiel 
and  water  supply;  and 

(4)  Taking  other  appropriate  mea»ires 
that  are  consistent  with  the  particular 
conditions  of  the  area  in  which  the 
RPCH  is  located. 

(d)  Standard:  Life  safety  from  fire — (1) 
Except  as  provided  in  paragraphs  (d)(2) 
and  (d)(3)  of  this  section,  the  RPCH 
must  meet  the  requirements  of  chapter 
12,  New  Health  Care  Occupancy,  or 
chapter  13,  Existing  Health  Care 
Occupancy,  of  the  1985  edition  of  the 
Life  Safety  Code  of  the  National  Fire 
Protection  Association.  Incorporation  by 
reference  of  the  1985  edition  of  the 
National  Fire  Protection  Association’s 
Life  Safety  Code  (published  February  7. 
1985;  ANSI/NFPA  101)  was  approv^ 
by  the  Director  of  the  Federal  Register 
in  accordance  with  5  U.S.C.  552(a)  and 

1  CFR  part  51.  The  Code  is  available  for 
inspection  at  the  HCFA  Information 
Resource  Center,  6325  Security 
Boulevard,  Room  G-IO-A  East  High 
Rise  Building,  Baltimore,  MD  21207, 
and  the  Office  of  the  Federal  Register, 
800  North  Capitol  Street,  NW.,  suite 
700,  VVashin^on,  DC.  Copies  maybe 
obtained  from  the  National  Fire 
Protection  Association,  Batteiymaarch 
Park,  Quincy,  Mass.  02209.  If  any 
changes  in  this  code  are  also  to  Im 
incorporated  by  reference,  a  document 
to  that  efiect  will  be  published  in  the 
Federal  Register. 

(2)  Any  ^CH  that  as  a  hospital  on  or 
before  November  26, 1982,  complied, 
with  or  without  waivers,  with 


requirements  of  the  1967  edition  of  the 
Life  Safety  Code,  or  after  November  26, 
1982  and  on  or  t^fore  May  9, 1988, 
complied  with  the  1981  edition  of  the 
Life  Safety  Code,  is  considered  to  be  in 
compliance  with  this  standard  as  long 
as  the  RPCH  continues  to  remain  in 
compliance  with  that  edition  of  the 
Code.  The  1967  and  1981  Life  Safety 
Codes  are  available  for  inspection  at  the 
HCFA  Information  Resoince  Center, 

6325  Security  Boulevard,  Room  G-IO-A 
East  High  Rise  Building.  Baltimore.  MD 
21207. 

(3)  After  consideration  of  State  survey 
agency  findings,  HCFA  may  waive 
specific  provisions  of  the  Life  Safety 
Code  that,  if  rigidly  applied,  would 
result  in  unreasonable  hardship  on  the 
RPCH,  but  only  if  the  waiver  does  not 
adversely  affect  the  health  and  safety  of 
patients. 

(4)  The  RPCH  maintains  written 
evidence  of  regular  inspection  and 
approval  by  State  or  local  fire  control 
agencies. 

S  485.627  Condition  of  participation: 
Organizational  structura. 

(a)  Standard:  Governing  body  or 
responsible  individual.  The  RPCH  has  a 
governing  body  or  an  individual  that 
assumes  full  legal  responsibility  for 
determining,  implementing  and 
monitoring  policies  governing  the 
RPCH’s  total  operation  and  for  ensuring 
that  those  policies  are  administered  so 
as  to  provide  quality  health  care  in  a 
safe  environment. 

(b)  Standard:  Disclosure.  The  RPCH 
discloses  the  names  and  addresses  of — 

(1)  Its  owners,  or  those  wiA  a 
controlling  interest  in  the  RPCH  or  in 
any  subcontractor  in  which  the  RPCH 
directly  or  indirectly  has  a  5  percent  or 
more  ownership  interest,  in  accordance 
with  subpart  C  of  part  420  of  this 
chapter, 

(2)  The  person  principally  resp>onsible 

for  the  operation  of  the  RPCH;  and  ^ 

(3)  The  person  responsible  for 
medical  direction. 

§  485.631  Condition  of  participation: 
Staffing  and  staff  responsibilities. 

(a)  Standard:  Staffing — (1)  The  RPCH 
has  a  professional  health  care  staff  that 
includes  one  or  more  doctors  of 
medicine  or  osteopathy,  and  may 
include  one  or  more  physician 
assistants,  nurse  practitioners,  or 
clinical  nurse  specialists. 

(2)  Any  ancillary  persoimel  are 
supervised  by  the  professional  staff. 

(3)  The  staff  is  sufficient  to  provide 
the  services  essential  to  the  operation  of 
the  RPCH. 

(4)  A  doctor  of  medicine  or 
osteopathy,  nurse  practitioner,  clinical 


nurse  specialist,  or  physician  assistant 
is  aveulable  to  furnish  patient  care 
services  at  all  times  the  RPCH  operates. 

(5)  A  registered  nurse,  clinical  nurse 
specialist,  or  licensed  practical  nurse  is 
on  duty  whenever  the  RPCH  has  one  or 
more  inpatients. 

(b)  Standard:  Responsibilities  df  the 
doctor  of  medicine  or  osteopathy. — (1) 
The  doctor  of  medicine  or  osteopathy — 

(1)  Provides  medical  direction  for  the 
RPCH’s  health  care  activities  and 
consultation  for,  and  medical  , 
supervision  of,  the  health  care  stafi; 

(ii)  In  conjunction  with  the  physician 
assistant  an^or  nurse  practitioner 
member(s),  participates  in  developing, 
executing,  and  periodically  reviewing 
the  RPCH’s  written  policies  governing 
the  services  it  fiimishes. 

(iii)  In  conjunction  with  the  physician 
assistant  and/or  nurse  practitioner 
members,  periodically  reviews  the 
RPCH’s  patient  records,  provides 
medical  orders,  and  provides  medical 
care  services  to  the  patients  of  the 
RPCH;  and 

(iv)  Periodically  reviews  and  signs  the 
records  of  patients  cared  for  by  nurse 
practitioners,  clinical  nurse  specialists, 
or  physician  assistants. 

[2]  A  doctor  of  medicine  or 
osteopathy  is  present  for  sufficient 
periods  of  time,  at  least  once  in  every  2 
week  period  (except  in  extraordinary 
circumstances)  to  provide  the  medical 
direction,  medical  care  services, 
consultation,  and  supervision  described 
in  this  paragraph,  and  is  available 
through  direct  radio  or  telephone 
communication  for  consultation, 
assistance  with  medical  emergencies,  or 
patient  referral.  The  extraordinary 
circumstances  are  documented  in  the 
records  of  the  RPCH.  A  site  visit  is  not 
required  if  no  patients  have  been  treated 
since  the  latest  site  visit. 

(c)  Standard:  Physician  assistant, 
nurse  practitioner,  and  clinical  nurse 
specialist  responsibilities. — (1)  The 
physician  assistant,  the  nurse 
practitioner,  or  clinical  nurse  specialist 
members  of  the  RPCH’s  staff — 

(1)  Participate  in  the  development, 
execution  and  periodic  review  of  the 
written  policies  governing  the  services 
the  RPCH  furnishes;  and 

(ii)  Participate  with  a  doctor  of 
medicine  or  osteopathy  in  a  periodic 
review  of  the  patients’  health  records. 

(2)  'The  physician  assistant,  nurse 
practitioner,  or  clinical  nurse  specialist 
performs  the  following  functions  to  the 
extent  they  are  not  being  performed  by 
a  doctor  of  medicine  or  osteopathy: 

(i)  Provides  services  in  accordance 
with  the  RPCH’s  policies. 

(ii)  Arranges  for,  or  refers  patients  to, 
needed  services  that  cannot  be 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Rules  and  Regulations  30675 


furnished  at  the  RPCH,  and  assures  that 
adequate  patient  health  records  are 
maintained  and  transferred  as  required 
when  patients  are  referred. 

(3)  Whenever  a  patient  is  admitted  to 
the  RPCH  by  a  nurse  practitioner, 
physician  assistant,  or  clinical  nurse 
specialist,  a  doctor  of  medicine  or 
osteopathy  on  the  staH  of  the  RPCH  is 
notified  of  the  admission. 

• 

§485.635  Condition  of  participation: 
Provision  of  aarvices. 

(a)  Standard:  Patient  care  policies. — 

(1)  TTie  RPCH’s  health  care  services  are 
furnished  in  accordance  with 
appropriate  written  policies  that  are 
consistent  with  applicable  State  law. 

(2)  The  policies  are  developed  with 
the  advice  of  a  group  of  professional 
personnel  that  includes  one  or  more 
doctors  of  medicine  or  osteopathy  and 
one  or  more  physician  assistants,  nurse 
practitioners,  or  clinical  nurse 
specialists;  at  least  one  member  is  not  a 
member  of  the  RPCH  staff. 

(3)  The  policies  include  the  following: 

(i)  A  description  of  the  services  the 
RPCH  furnishes  directly  and  those 
furnished  through  agreement  or 
arrangement. 

(ii)  Policies  and  procedures  for 
emergency  medical  services. 

(iii)  Guidelines  for  the  medical 
management  of  health  problems  that 
include  the  conditions  requiring 
medical  consultation  and/or  patient 
referral,  the  maintenance  of  health  care 
records,  and  procedures  for  the  periodic 
review  and  evaluation  of  the  services 
furnished  by  the  RPCH. 

(iv)  Rules  for  the  storage,  handling, 
dispensation,  and  administration  of 
drugs  and  biologicals.  These  rules  must 
provide  that  there  is  a  drug  storage  area 
that  is  administered  in  accordance  with 
accepted  professional  principles,  that 
current  and  accurate  records  are  kept  of 
the  receipt  and  disposition  of  all 
scheduled  drugs,  and  that  outdated, 
mislabeled,  or  otherwise  \inusable  drugs 
£ure  not  available  for  patient  use. 

(v)  Procedures  for  reporting  adverse 
drug  reactions  and  errors  in  the 
administration  of  drugs. 

(vi)  A  system  for  identifying, 
reporting,  investigating  and  controlling 
infections  and  communicable  diseases 
of  patients  and  personnel. 

(vii)  If  the  RPCH  furnishes  inpatient 
services,  procedures  that  ensure  that  the 
nutritional  needs  of  inpatients  are  met 
in  accordance  with  recognized  dietary 
practices  and  the  orders  of  the 
practitioner  responsible  for  the  care  of 
the  patients,  and  that  the  requirement  of 
§  483.25(i)  is  met  with  respect  to 
inpatients  receiving  posthospital  SNF 
care. 


(4)  These  policies  are  reviewed  at 
least  annually  by  the  group  of 
professional  personnel  required  under 
paragraph  (a)(2)  of  this  section,  and 
reviewed  as  necessary  by  the  RPCH. 

(b)  Standard:  Direct  services — (1) 
General.  The  RPCH  staff  furnishes  those 
diagnostic  and  therapeutic  services  and 
supplies  that  are  commonly  furnished 
in  a  physician’s  office  or  at  another 
entry  point  into  the  health  care  delivery 
system,  such  as  a  low  intensity  hospital 
outpatient  department  or  emergency 
department.  These  include  medical 
history,  physical  examination,  specimen 
collection,  assessment  of  health  status, 
and  treatment  for  a  variety  of  medical 
conditions. 

(2)  Laboratory  services.  The  RPCH 
provides  basic  laboratory  services 
essential  to  the  immediate  diagnosis  and 
treatment  of  the  patient  that  meet  the 
laboratory  certificate  requirements  in 
peurt  493  of  this  chapter.  The  services 
provided  include: 

(i)  Chemical  examination  of  urine  by 
stick  or  tablet  methods  or  both 
(including  urine  ketones): 

(ii)  Microscopic  examinations  of  urine 
sediment; 

(iii)  Complete  blood  count  with 
differential; 

(iv)  Blood  glucose: 

(v)  Gram  stain; 

(vi)  Examination  of  stool  specimens 
for  occult  blood: 

(vii)  Pregnancy  tests; 

(viii)  Test  for  pinworm; 

(ix)  Erythrocyte  sedimentation  rate; 

(x)  Electrolytes;  and 

(xi)  Arterial  blood  gas  or  oximetry 
testing^. 

(3)  Radiology  services.  Radiology 
services  furnished  at  the  RPCH  are 
provided  by  staff  qualified  under  State 
law,  and  do  not  expose  RPCH  patients 
or  staff  to  radiation  hazards. 

(4)  Emergency  procedures.  In 
accordance  with  the  requirements  of 

§  485.618,  the  RPCH  provides  medical 
emergency  procedures  as  a  first 
response  to  common  life-threatening 
injuries  and  acute  illness. 

(c)  Standard:  Services  provided 
through  agreements  or  arrangements. — 

(1)  The  RPCH  has  agreements  or 
arrangements  (as  appropriate)  with  one 
or  more  providers  or  suppliers 
participating  under  Medicare  to  furnish 
other  services  to  its  patients, 
including — 

(i)  Inpatient  hospital  care; 

(ii)  Services  of  cloctors  of  medicine  or 
osteopathy:  and 

(iiij  Admtional  or  specialized 
diagnostic  and  clinical  laboratory 
services  that  are  not  available  at  the 
RPCH. 

(iv)  Food  and  other  services  to  meet 
inpatients’  nutritional  needs  to  the 


extent  these  services  ere  not  provided 
directly  by  the  RPCH. 

(2)  It  the  agreements  or  arrangements 
are  not  in  writing,  the  RPCH  is  able  to 

resent  evidence  that  patients  referred 
y  the  RPCH  are  being  accepted  and 
treated. 

(3)  The  RPCH  maintains  a  list  of  all 
services  furnished  under  arrangements 
or  agreements.  The  list  describes  the 
natijre  and  scope  of  the  services 
provided. 

(4)  The  person  principally  responsible 
for  the  operation  of  the  RPCH  imder 

§  485.627(b)(2)  of  this  chapter  is  also 
responsible  for  the  following: 

(i)  Services  furnished  in  the  RPCH 
whether  or  not  they  are  furnished  under 
arranraments  or  agreements. 

(ii)  Ensuring  that  a  contractor  of 
services  (including  one  for  shared 
services  and  joint  ventures)  furnishes 
services  that  enable  the  RPCH  to  comply 
with  all  applicable  conditions  of 
participation  and  standards  for  the 
contracted  services. 

(d)  Standard:  Nursing  services. 
Nursing  services  must  meet  the  needs  of 
patients. 

(1)  A  registered  nurse  must  provide 
(or  assign  to  other  personnel)  the 
nursing  care  of  each  patient,  including 
patients  at  a  SNF  level  of  care  in  a 
swing-bed  RPCH.  The  care  must  be 
provided  in  accordance  with  the 
patient’s  needs  and  the  specialized 
qualifications  and  competence  of  the 
staff  available. 

(2)  A  registered  nurse  or,  where 
permitted  by  State  law,  a  physician 
assistant,  must  supervise  and  evaluate 
the  nursing  care  for  each  patient, 
including  patients  at  a  SNF  level  of  care 
in  a  swing-bed  RPCH. 

(3)  All  drugs,  biologicals.  and 
intravenous  medications  must  be 
administered  by  or  under  the 
supervision  of  a  registered  nurse,  a 
doctor  of  medicine  or  osteopathy,  or. 
where  permitted  by  State  law,  a 
physician  assistant,  in  accordance  with 
written  and  signed  orders,  accepted 
standards  of  practice,  and  Federal  and 
State  laws. 

(4)  A  nursing  care  plan  must  be 
developed  and  kept  current  for  each 
inpatient. 

§  485.638  Conditions  of  participation: 
Clinical  records. 

(a)  Standard:  Records  system. — (1) 
The  RPCH  maintains  a  clinical  records 
system  in  accordance  with  written 
policies  and  procedures. 

(2)  The  records  are  legible,  complete, 
accurately  documented,  readily 
accessible,  and  systematically 
organized. 

(3)  A  designated  member  of  the 
professional  staff  is  responsible  for 
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maintaining  the  records  and  for 
ensuring  that  they  are  completely  and 
accurat^y  documented,  readily 
accessible,  and  systematically 
organized. 

(4)  For  each  patient  receiving  health 
care  services,  the  RPCH  maintains  a 
record  that  includes,  as  applicable — 

(1)  Identification  and  social  data, 
evidence  of  properly  executed  informed 
consent  forms,  pertinent  medical 
history,  assessment  of  the  health  status 
and  health  care  needs  of  the  patient,  and 
a  brief  summary  of  the  episode, 
disposition,  and  instructions  to  the 
patient: 

(ii)  Reports  of  physical  examinations, 
diagnostic  and  laboratory  test  results, 
including  clinical  laboratory  services, 
and  consultative  findings: 

(iii)  All  orders  of  doctors  of  medicine 
or  osteopathy  or  other  practitioners, 
reports  of  treatments  and  medications, 
nursing  notes  and  documentation  of 
complications,  and  other  pertinent 
information  necessary  to  monitor  the 
patient’s  progress,  such  as  temperature 
graphics,  progress  notes  describing  the 
patient’s  response  to  treatment:  and 

(iv)  Dated  signatures  of  the  doctor  of 
medicine  or  osteopathy  or  other  health 
care  professional. 

(b)  Standard:  Protection  of  record 
information, — (1)  The  RPCH  maintains 
the  confidentiahty  of  record  information 
and  provides  safeguards  against  loss, 
destruction,  orunauthorizi^  use. 

(2)  Written  policies  and  procedures 
govern  the  use  and  removal  of  records 
from  the  RPCH  and  the  conditions  for 
the  release  of  information. 

(3)  The  patient’s  written  consent  is 
required  for  release  of  information  not 
reguired  by  law. 

fc)  Standard:  Retention  of  records. 

The  records  are  retained  for  at  least  6 
years  from  date  of  last  entry,  and  longer 
if  required  by  Stats  statute,  or  if  the 
reco^  may  be  needed  in  any  pending 
proceeding. 

§485.641  Condition  of  participetton:  • 
Periodic  evaluation  and  quality  assurance 
review. 

(a)  Standard:  Periodic  evaluation. — 

(1)  'The  RPCH  carries  out  or  arranges  for 
a  periodic  evaluation  of  its  total 
program.  ’The  evaluation  is  done  at  least 
once  a  year  and  includes  review  of — 

(1)  The  utilization  of  RPCH  services, 
including  at  least  the  number  of  patirats 
served  and  the  volume  of  services: 

(ii)  A  rapresentative  sample  of  both 
active  and  closed  clinical  records:  and 

(iii)  The  RPCH’s  health  care  policies. 

(2)  The  purpose  of  the  evaluation  is  to 
determine  whether  the  utilization  of 
services  was  appropriate,  the 
established  policies  were  followed,  and 
any  changes  are  needed. 


(b)  Standard:  Quality  assurance,  "nie 
RPCH  has  an  effective  quality  assurance 
program  to  evaluate  the  quality  and 
appropriateness  of  the  diagnosis  and 
treatment  furnished  in  the  RPCH  and  of 
the  treatment  outcomes.  The  program 
reguires  that — 

(1)  All  patient  care  services  and  other 
services  affecting  patient  health  and 
safety,  are  evaluated: 

(2)  Nosocomial  infections  and 
medication  therapy  are  evaluated: 

(3)  The  quality  and  appropriateness  of 
the  diagnosis  and  treatment  furnished 
by  nurse  practitioners,  clinical  nurse 
specialists,  and  physician  assistants  at 
the  RPCH  are  evaluated  by  a  member  of 
the  RPCH  staff  who  is  a  doctor  of 
medicine  or  osteopathy  or  by  another 
doctor  of  medicine  or  osteopathy  vmder 
contract  with  the  RPCH: 

(4)  The  quality  and  appropriateness  of 
the  ^agnosis  and  treatment  furnished 
by  doctors  of  medicine  or  osteopathy  at 
the  RPCH  are  evaluated  by  the  PRO  for 
the  .State  in  which  the  RPCH  is  located: 
and 

(5) (i)  'The  RPCH  staff  considers  the 
finding  of  the  evaluations,  including 
any  findings  or  recommendations  of  the 
PRO,  and  takes  corrective  action  if 
necessary. 

(ii)  The  RPCH  also  takes  appropriate 
remedial  action  to  address  deficiencies 
found  through  the  quality  assurance 
program. 

(iii)  The  RPCH  documents  the 
outcome  of  all  remedial  action. 

§  485.645  Special  requirements  for  RPCH 
providers  of  long>tarm  cere  services 
("swing-beds”). 

An  RPCH  that  has  a  Medicare 
provider  agreement  to  participate  in 
Medicare  as  an  RP(3I  must  meet  the 
following  requirements  in  order  to  be 
granted  an  approval  fixim  HCFA  to 
provide  posthospital  SNF  care,  as 
specified  in  §  409.30  of  this  chapter,  and 
be  paid  as  a  swing-bed  hospital,  as 
specified  in  §  413.114  of  this  chapter. 

(a)  Eligibility.  An  RPCH  must  meet  the 
following  eligibility  requirements: 

(1)  The  RPCH  has  no  more  than  12 
beds  for  the  use  of  inpatients.  Beds  used 
for  posthospital  SNF  care  in  separately 
certified  SNFs  and  nursing  fedlities  are 
not  included  in  this  determination. 

(2)  The  RPCH  has  not  had  a  swing-bed 
approval  terminated  within  the  2  years 
previous  to  application. 

(b)  SNF  services.  The  RPCH  is 
substantially  in  compliance  with  the 
following  SNF  requirements  contained 
in  sulmart  B  of  part  483  of  this  chapter; 

(1)  Resident  nghts  (§  483.10(b)(3) 
through  (b)(6).  (d).  (e).  (h).  (i).  (j)(l)  (vii) 
and  (viii),  (1).  and  (m)  of  this  chapter). 

(2)  Admission,  transfer,  and  discharge 
rights  (§  483.12(a)  of  this  chapter). 


(3)  Resident  behavior  and  facility 
practices  (§  483.13  of  this  chapter). 

(4)  Patient  activities  (§  483.15(f)  of 
this  chapter),  except  that  the  services 
may  be  directed  either  by  a  qualified 
professional  meeting  the  requirements 
of  §  485.15(f)(2),  or  by  an  individual  on 
the  facility  staff  who  is  designated  as  the 
activities  director  and  who  serves  in 
consolation  with  a  therapeutic 
recre^on  specialist,  occupational 
therapist,  or  other  professional  with 
experience  or  education  in  recreational 
therapy. 

(5)  Social  services  (§  483.15(g)  of  this 
chapter). 

(^  Comprehensive  assessment, 
comprehensive  care  plan,  and  discharge 
planning  (§  483.20(b),  (d),  and  (e)  of  this 
chapter). 

(^  Specialized  rehabilitative  services 
(§  483.45  of  this  chapter). 

(8)  Dental  services  (§  483.55  of  this 
chapter). 

(^  Nutrition  (§  483.25(i)  of  this 
chapter). 

J.  Part  488  is  amended  as  follows: 

PART  488— SURVEY  AND 
CERTIFICATION  PROCEDURES 

1.  The  authority  citation  for  part  488 
continues  to  read  as  follows: 

Authority:  Secs.  1102, 1814, 1861, 1865, 
1866, 1871, 1880, 1881, 1883,  and  1913  of  the 
Social  Security  Act  (42  U.S.C.  1302, 1395f, 
1395X.  1395bb, 1395cc,  1395hh, 1395qq, 
1395rT,  1395tt,  and  13961). 

§488.1  [Amended] 

2.  In  §  488.1,  the  definition  for 
Provider  of  services  or  provider  is 
amended  by  adding  “rural  primary  care 
ho^itah”  immediately  after  “hospital,’’. 

K.  Part  489  is  amenaed  as  follows: 

PART  488— PROVIDER  AGREEMENTS 
UNDER  MEDICARE 

1.  The  authority  citation  for  part  489 
continues  to  read  as  follows: 

Auttiority:  Secs.  1102, 1861, 1864(m], 

1866,  and  1871  of  the  S(xial  Security  Act  (42 
U.S.C.  1302, 1395x,  139Saa(m),  1395cc,  and 
1395hh). 

2.  In  §  489.2,  the  introductory  text  of 
paragraph  (b)  is  republished  and  a  new 
paragraph  (b)(7)  is  added  to  read  as 
follows; 


§489.2  Scope  of  part 
***** 

(b)  The  following  providers  are 
subject  to  the  provisions  of  this  part; 

***** 

(7)  Rural  primary  care  hospitals 
(RPCHs). 

***** 

3.  In  §  489.20,  the  imdesignated 
introductory  text  is  republished,  and 
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paragraphs  (d)  and  (e)  are  revised  to 
read  as  follows; 

f  489.20  BmIc  commitments. 

The  provider  agrees  to  the  following: 

***** 

(d)  In  the  case  of  a  hospital  or  an 
RPCH  that  furnishes  services  to 
Medicare  beneficiaries,  either  to  furnish 
directly  or  to  make  arrangements  (as 
defined  in  §  409.3  of  this  chapter)  for  all 
Medicare-covered  services  to  inpatients 
of  a  hospital  or  an  RPCH  except  the 
following: 

(1)  Physicians'  services  that  meet  the 
criteria  of  §  405.550(b)  of  this  chapter 
for  payment  on  a  reasonable  charge 
basis. 

(2)  Physician  assistant  services,  as 
defined  in  section  1861(s)(2)(K)(i)  of  the 
Act.  that  are  furnished  after  December 
31, 1990. 

(3)  Certified  nurse-midwife  services, 
as  defined  in  section  1861(fi)  of  the  Act, 
that  are  furnished  after  December  31, 
1990. 

(4)  Qualified  psychologist  services,  as 
defined  in  section  1861(ii)  of  the  Act, 


that  are  furnished  after  December  31, 
1990. 

(5)  Services  of  an  anesthetist,  as 
defined  in  §  410.69  of  this  chapter. 

(e)  In  the  case  of  a  hospital  or  RPCH 
that  furnishes  inpatient  hospital 
services  or  inpatient  RPCH  services  for 
which  payment  may  be  made  under 
Medicare,  to  maintain  an  agreement 
with  a  PRO  for  that  organization  to 
review  the  admissions,  quality, 
appropriateness,  and  diagnostic 
information  related  to  those  inpatient 
services.  The  requirement  of  this 
paragraph  (e)  applies  only  if,  for  the  area 
in  whicm  the  hospital  or  RPC^  is 
located,  there  is  a  PRO  that  has  a 
contract  with  HCFA  under  part  B  of  title 
XI  of  the  Act. 

L.  Part  498  is  amended  as  follows: 

PART  496-APPEALS  PROCEDURES 
FOR  DETERMINATIONS  THAT  AFFECT 
PARTICIPATION  IN  THE  MEDICARE 
PROGRAM 

1.  The  authority  citation  for  part  498 
continues  to  read  as  follows: 


Authority:  Secs.  20S(a),  1102, 1861(aa), 
1869(c),  1871,  and  1872  of  the  Social 
Security  Act  (42  U.S.C  405(a).  1302, 
13g5x(aa),  1395ff(c),  1395hh,  and  1395ii), 
unless  otherwise  noted. 

f  498.2  [Amondod] 

2.  In  §  498.2,  the  definition  for 
Provider  is  amended  by  adding  “rural 
primary  care  hospital  (RPCH),” 
immediately  after  “hospital,”. 

(Catalog  of  Federal  Domestic  Assistance 
Programs  No.  93-773,  Medicare — Hospital 
Insiuance  Program  and  No.  93-774, 
Medicare — Supplementary  Medical 
Insurance) 

Dated;  March  18, 1993. 

William  Toby,  )r.. 

Acting  Deputy  Administrator,  Health  Care 
Financing  Administration. 

Approved:  April  19, 1993. 

Donna  E.  Shalala, 

Secretary. 

[FR  Doc.  93-12262  Filed  5-25-93;  8:45  am) 
sajjNQ  cooe  <120-01-0 
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Part  IV 

Department  of 
Health  and  Human 
Services 

Food  and  Drug  Administration 
21  CFR  Part  17 

Civil  Money  Penalties:  Biologies,  Drugs, 
and  Medical  Devices;  Proposed  Rule 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

21  CFR  Part  17 
[DoctotNo.91M-0447] 

Civil  Money  Penaltiea:  Bloiogica, 

Drugs,  and  Medical  Devicea 

AGENCY:  Food  and  Drug  Administration, 
HHS. 

ACTION:  Proposed  rule. 

SUMMARY:  The  Food  and  Drug 
Administration  (FDA)  is  proposing 
regulations  to  «dabli^  hearing 
procedures  when  a  hearing  is  requested 
concerning  the  administrative 
imposition  of  dvil  money  penalties  by 
FDA.  The  proposed  rule  would 
implemrat  the  dvil  money  penalty 
provisimis  of  several  recent  statutes: 

The  National  Qiildhood  Vacdne  Injury 
Ad  of  1986,  the  Prescription  Drug 
Marketing  Ad  of  1988,  the  Safe  Medical 
Devices  Ad  of  1990,  and  the  Generic 
Drug  Enforcement  Ad  of  1992. 

DATES:  Written  comments  by  July  26, 
1993.  The  agency  is  proposing  that  any 
fiiud  rule  that  may  be  issued  based  upon 
this  proposal  bec^e  effective  30  days 
follow!^  its  publication  in  the  Fedwral 
Register. 

ADDRESSES:  Submit  written  comments 
to  the  Dockets  Management  Branch 
(HFA-305),  Food  and  Drug 
Administration,  rm.  1-23, 12420 
Paridaum  Dr.,  Rockville,  MD  20857. 

FOR  FURTHER  MFORMATION  CONTACT: 
Alida  Abbott,  R^ulations  Policy  and 
Management  Staff  (HF-26),  Food  and 
Drug  Administratirai,  5600  Fishers 
Lane,  RodcviUe,  MD  20857, 301-443- 
3480. 

SUPPLEMENTARY  MFORMATION: 

L  Hie  Statutes 

FDA  is  pressing  regulations 
governing  hearing  procures  when  a 
hearing  is  requested  omceming  FDA’s 
administrative  imposition  of  dvil 
money  penalties  under  four  recently 
enadM  statutes. 

A.  The  National  Childhood  Vaccine 
Injury  Act  (the  NCVIA) 

On  November  14, 1986,  the  President 
signed  into  law  the  NCVIA  (Pub.  L.  99- 
660),  whidi  added  section  351(d)(2)(B) 
to  the  Public  Health  Service  Ad  (42 
U.S.C  262(d)(2)(B))  (the  PHS  Ad). 
Section  3Sl(dK2KB)  of  the  PHS  Ad 
authorizes  FDA  to  impose  dvil  money 
penalties  for  violations  of  biologic  recall 
orders. 

The  NCVIA  also  added  section  2128 
to  the  PHS  Ad  (42  U.S.C  300aa-2B) 


authorizing  the  imposition  of  dvil 
money  penalties  on  vaccine 
manufacturers  that  intentionally  violate 
certain  recordkeeping  and  reporting 
requirements.  Authority  under  this 
se^on  was  redelegated  to  FDA  in  the 
Federal  Register  of  September  16, 1988 
(53  FR  36127). 

B.  The  Prescription  Drug  Marketing  Act 
(thePDMA) 

On  April  22. 1988,  the  President 
signed  into  law  the  PDMA  (Pub.  L.  100- 
293),  %^ch  amended  the  Federal  Food, 
Chrug,  and  Cosmetic  Ad  (the  ad). 

Section  7  of  the  PI^IA  added  section 
303  (b)(2)  through  (b)(5)  of  the  ad  (21 
U.S.C  333(b)(2)  throiigh  (b)(5)),  wUch 
provide  for  dvil  money  penalties.  The 
dvil  money  penalties  authorized  in  the 
Pro^  are  tied  to  the  conviction  of  an 
employee  of  a  manufadurer  or 
distributor  for  violation  of  Federal  or 
State  law  prohibiting  the  sale,  purchase, 
trade.  (» the  offer  to  sell,  purchase  or 
trade  drug  samples. 

C.  The  Safe  Medical  Devices  Act  (the 
SMDA) 

On  November  28. 1990,  the  President 
signed  into  law  the  SMDA  (Pub.  L  101- 
629),  which  amended  the  act  Section  17 
of  the  ^(DA  added  section  303(f)  to  the 
ad  (21  U.S.C.  333(0),  which  authorizes 
FDA  to  impose  dvil  money  penalties  for 
most  violations  of  the  ad  which  relate 
to  medical  devices. 

D.  The  Generic  Drug  Enforcement  Act  of 
1992  (the  GDEA) 

On  May  13, 1992,  the  President 
signed  into  law  the  Qi^A  (Pub.  L.  102- 
282),  whidi  also  amended  the  ad. 
Section  3  of  the  GDEA  added  sedion 
307(b)  to  the  ad  (21  U.S.C.  337(b)) 
which  authorizes  FDA  to  impose  dvil 
money  penalties  for  certain  actions, 
such  as  Mbing  or  attempting  to  bribe 
any  Department  of  Healm  and  Human 
Services  (IXiHS)  employee  in 
connection  with  an  abbreviated  drug 
application  or  knowingly  obstructing  a 
DHHS  investigation  into  any  drug 
subjyt  to  an  application. 

FDA  expects  that  dvil  money 
penalties  will  be  sought  where  other 
available  remedies  of  seizure, 
injunction,  or  prosecution  do  not  reach 
the  violations  in  question,  do  not 
provide  a  sufBdent  deterrent,  or  are 
otherwise  not  the  appropriate  remedy  in 
a  particular  case.  FDA  recognizes  that 
administrative  dvil  money  penalties  are 
a  new  authority  for  FDA.  The  agency 
intends  to  proved  responsibly  in  using 
this  authority  while  at  the  same  time 
using  it  effei^vely  to  achieve  greater 
compliance  with  the  statutes  in 
que^on. 


These  proposed  procedural 
regulations  are  an  important  step  in 
FDA's  efforts  to  ensure  that  fair  and 
efRcient  procedures  for  dvil  penalties 
are  in  place.  The  SMDA  and  the  GDEA 
provide  considerable  detail  as  to  the 
procedures  for  administrative 
imposition  of  dvil  money  penalties.  For 
these  statutes,  procedural  rules  are  not 
a  prerequisite  to  FDA’s  use  of  the  civil 
money  penalty  authority,  but  are 
desirable  nonetheless.  Although  the 
NCVIA  and  the  PDMA  do  not  explicitly 
describe  FDA’s  role  in  assessing  civil 
mmiey  penalties,  FDA  interprets  these 
acts  as  giving  FDA  the  authority  to 
impose  these  penalties  administratively 
subjed  to  judidal  review  Alternatively, 
the  agency  may  eled  to  seek  judicial 
imposition  of  dvil  money  penalties,  as 
is  appropriate  in  a  particular  case. 

Under  both  of  these  ads,  FDA  is 
proposing  to  provide  persons  against 
whom  FDA  initiates  a  proceeding  to 
assess  dvil  money  penalties  an 
opportunity  for  a  hearing  as  is  explicitly 
provided  for  in  the  SMDA  and  the 
GDEA.  A  regulation  establishing 

rocedures  for  the  condud  of  these 

earings  is  appropriate. 

IL  Background 

A.  The  National  Childhood  Vaccine 
Injury  Act  of  1 986 

The  NCVIA  simply  states  that  any 
violation  of  a  biologic  recall  order  “shall 
subjed  the  violator  to  a  civil  penalty  of 
up  to  $100,000  per  day  of  violation 
•  *  *•’ (42  U.S.C.  262(d)(2)(B)).  Civil 
money  penalties  are  the  only  type  of 
penalties  provided  for  violations  of 
biologic  recall  orders.  There  is  no 
maximum  penalty  that  may  be  imposed. 
The  dvil  money  penalty  provision 
became  effective  90  days  after  the  date 
of  enactment. 

Similar  language  on  dvil  money 
penalties  appears  in  the  provisions  of 
the  NCVIA  for  vaccine  manufadurers 
who  intentionally  destroy,  alter,  falsify, 
or  conceal  a  required  record  or  report: 
such  a  manufadurer  is  "subjed  to  a 
dvil  penalty  of  up  to  $100,000  per 
occurrence,"  or  to  a  criminal  penalty  (42 
U.S.C  300aa-28). 

The  statute  does  not  state  the  manner 
in  which  these  dvil  money  penalties  are 
to  be  imposed,  but  FDA  interprets  this 
statute  as  enabling  the  penalties  to  be 
administratively  impo^. 

Because  the  NCVIA  is  silent  on 
whether  Congress  intended  civil  money 
penalties  to  be  judicially  or 
administratively  imposM,  FDA  believes 
that  it  has  the  authority  to  choose  which 
it  believes  best  No  court  has  found  that, 
where  Congress  is  silent  on  procedures, 
an  agency  is  prohibited  from 
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administratively  imposing  civil  money 
enaldes  after  according  a  right  to  a 
earing.  See  United  States  v. 
International  Harvester,  387  F.  Supp. 
1338  (D.D.C.  1979).  FDA’s  interpretation 
of  its  authority  under  the  NCVIA,  where 
delegation  is  implicit  rather  than 
explicit,  is  entitled  to  judicial  deference. 
Chevron  v,  NRDC,  467  U.S.  837  (1984). 
The  agency  believes  that  the  NCVIA 
gives  FDA  the  option  to  pursue  either 
administrative  imposition  of  civil 
money  penalties,  followed  by  a  right  to 
seek  judicial  review  of  the 
administrative  record,  or  judicial 
imposition  of  the  penalties,  depending 
upon  which  means  of  imposition  of 
civil  money  penalties  is  the  most  fair 
and  efficient  in  a  particular  case. 

In  contrast  to  the  laws  FDA  is 
implementing  in  this  proposal,  some 
civil  money  penalty  statutes  clearly  call 
only  for  judicial  imposition  of  penalties. 
For  exaniple,  the  electronic  product 
radiation  provisions  in  section  539  of 
the  act  (21  U.S.C.  360pp)  specify  that 
enforcement  actions  are  to  be  brought  in 
the  U.S.  district  courts.  These 
provisions  have  been  in  place  since 
enactment  of  the  Radiation  Control  for 
Health  and  Safety  Act  of  1968  and  are 
representative  of  older  dvil  money 
penalty  laws. 

B.  The  Prescription  Drug  Marketing  Act 
of  1987 

The  PDMA  provides  for  civil  money 
penalties  upon  the  conviction  of  an 
employee  of  a  manufacturer  or 
distributor  for  violating  Federal  or  State 
law  prohibiting  the  sale,  purchase,  or 
trade,  or  the  ofier  to  sell,  purchase,  or 
trade  drug  samples. 

The  manufacturer  or  distributor  may 
also  be  subject  to  civil  money  penalties 
for  failing  to  report  these  convictions  to 
the  Secretary  of  Health  and  Human 
Services.  Upon  conviction  of  its 
employee(s)  the  manufacturer  or 
distributor  is  subject  to  a  civil  money 
penalty  of  up  to  $50,000  for  each 
violation  for  each  of  the  first  2 
convictions  in  any  10-year  period  and 
up  to  $1,000,000  for  the  thi^  violation 
in  the  same  10-year  period.  In  addition, 
the  failiire  of  the  manufacturer  or 
distributor  to  report  such  convictions  to 
the  Secretary  of  Health  and  Human 
Services  may  subject  that  manufacturer 
or  distributor  to  a  dvil  money  penalty 
of^  to  $100,000. 

There  are  three  exceptions  to  the  civil 
liability  of  drug  manuracturers  or 
distributors  whose  representatives  are 
convided  of  violating  the  PDMA.  First, 
if  the  manufadiirer  or  distributor 
provides  information  leading  to  the 
arrest  and  conviction  of  its 
representative  who  has  violated  the 


PDMA,  the  manufacturer  will  not  be 
subjed  to  the  civil  money  penalties 
authorized.  Secondly,  the  manufadurer 
or  distributor  will  not  be  liable  for  dvil 
money  penalties  if  it  can  demonstrate  by 
clear  and  convindng  evidence  that  it 
was  conducting  a  gc^d  faith 
investigation  of  the  events  or 
transactions  which  resulted  in  the  arrest 
and  conviction  of  its  employee(s). 
Finally,  in  extraordinary  circumstances 
where  the  drug  manufadurer  or 
distributor  is  making  a  maximxim  effort 
to  deted  abuses  of  its  sample 
distribution  system  and  could  not 
reasonably  be  expeded  to  have  deteded 
a  violation,  it  will  not  be  liable  for  civil 
money  penalties. 

As  with  the  NCVIA,  FDA  interprets 
the  PDMA  as  implidtly  authorizing 
FDA  to  impose  dvil  money  penalties 
administratively,  subjed  to  procedural 
safeguards  as  provided  in  this  proposed 
rule,  or  to  seek  judidal  imposition  of 
these  penalties,  as  appropriate  in  the 
particular  case. 

C.  The  Safe  Medical  Devices  Act  of  1990 

While  section  303(f)  of  the  ad 
authorizes  the  imposition  of  dvil  money 
penalties  for  most  violations  of  the  ad 
that  concern  devices,  dvil  money 
penalties  are  not  authorized  against 
persons  who  violate  section  519(a)  of 
the  ad  (21  U.S.C.  360i(a)),  vdih  resped 
to  recordkeeping  and  reporting,  or 
section  520(f)  of  the  ad  (21  U.S.C 
360j(f)),  vrith  resped  to  current  good 
manufaduring  practice  (CGMP) 
requirements,  imless  the  violation 
constitutes  a  significant  and  knowing 
departure  from  such  requirements  or  a 
risk  to  the  public  health.  Qvil  money 
penalties  also  do  not  apply  to  any 
person  who  commits  minor  violations  of 
section  519(e)  of  the  ad  with  reaped  to 
tracking  requirements  or  section  519(f) 
of  the  ad  with  reaped  to  reports  of 
corrections  only,  if  the  person 
demonstrates  substantial  compliance 
with  these  sections.  Finally,  dvil  money 
penalties  do  not  apply  to  delations  of 
section  501(a)(2)(A)  of  the  ad  (21  U.S.C 
351(a)(2)(A))  which  involve  one  or  more 
devices  that  are  not  defective.  Section 
501(a)(2)(A)  of  the  ad  provides  that  a 
device,  or  drug,  shall  deemed  to  be 
adulterated  if  it  has  been  prepared, 
packed,  or  held  under  insanitary 
conditions  whereby  it  may  have  been 
contaminated  with  filth  or  whereby  it 
may  have  been  rendered  injurious  to 
health. 

The  dvil  penalty  may  not  exceed 
$15,000  for  each  violation  and  may  not 
exceed  $1,000,000  for  all  violations 
adjudicated  in  a  single  proceeding.  The 
dvil  money  penalty  provisions  were 
effective  upon  enactment 


Section  303(f)  of  the  ad  provides  that 
FDA  may  impose  a  dvil  money  penalty 
by  order  issued  after  the  person  against 
whom  the  penalty  is  to  be  assess^  has 
been  given  an  opportxmity  for  a  hearing 
in  accordance  with  5  U.S.C  554. 

Section  303(f)  of  the  ad  further  provides 
that,  in  the  course  of  an  investigation 
regarding  the  imposition  of  dvil  money 
penalties,  FDA  may  issue  subpoenas 
requiring  the  attendance  and  testimony 
of  witnesses  and  the  production  of 
evidence  that  relates  to  the  matter  under 
investigation. 

In  determining  the  amoimt  of  a  dvil 
money  penalty,  the  SMDA  directs  FDA 
to  take  into  account  the  nature, 
drcumstances,  extent,  and  gravity  of  the 
violations,  the  violator’s  ability  to  pay, 
the  effed  on  its  ability  to  continue  to  do 
business,  any  history  of  prior  violations, 
the  degree  of  culpability,  and  any  other 
matter  that  justice  may  require.  ^A 
will  develop  guidelines  on  how  it  will 
determine  the  amount  of  a  dvil  money 
penalty. 

FDA  may  compromise,  modify,  or 
remit,  with  or  without  conditions,  any 
dvil  money  penalty  which  is  assessed. 
The  amount  of  any  penalty,  when 
finally  determined,  may  be  deduded 
fi'om  any  sums  owed  by  the  United 
States  to  the  person  charged. 

Any  person  who  requests  a  hearing 
regarding  the  assessment  of  a  dvil 
money  penalty  and  is  aggrieved  by  an 
order  assessing  a  dvil  money  penalty 
may  file  a  petition  for  judidal  review 
with  the  United  States  Court  of  Appeals 
for  the  Distrid  of  Columbia  Circuit  or 
any  other  dreuit  in  which  the  person 
resides  or  transacts  business.  Any  such 
petition  must  be  filed  within  60  days 
after  the  order  making  the  assessment  is 
•  issued. 

If  a  person  fails  to  pay  an  assessment 
of  a  dvil  money  penalty,  after  the  order 
making  the  assessment  becomes  final 
and  the  person  affeded  does  not  file  for 
judidal  review,  or  after  a  court  has 
entered  a  final  action  in  favor  of  FDA, 
the  Attorney  General  on  behalf  of  FDA 
may  recover  the  amount  assessed  with 
interest  at  the  prevailing  rates  in  an 
action  brought  in  any  appropriate 
distrid  court  of  the  United  States.  In 
such  an  action,  the  validity,  amoimt, 
and  appropriateness  of  the  penalty  is 
not  subjed  to  review. 

Although  the  SMDA,  unlike  the 
GDEA  discussed  below,  is  not  explidt 
on  this  point,  FDA  interprets  section 
303(f)  of  the  ad  as  authorizing  FDA,  in 
Ueu  of  initiating  a  proceeding  for 
administrative  dvil  penalties,  to  request 
the  Attorney  General  to  seek  a  dvil 
penalty  in  court 

Section  17(b)  of  the  SMDA  requires 
FDA  to  condud  a  study  to  determine 
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whether  there  has  been  substantial 
compliance  by  device  user  facilities 
with  the  adverse  experience  reporting 
requirements  impo^  by  section  2  of 
the  SMDA.  FDA  is  directed  to  issue  a 
report  to  Congress  45  months  after  the 
date  of  enactment  of  the  SMDA.  If  the 
report  is  not  made  within  48  months 
after  enactment,  civil  penalties  will 
automatically  become  applicable  to 
violations  by  device  user  facilities  of  the 
adverse  experience  reporting 
requirements.  If  the  report  is  made  and 
concludes  that  there  has  been 
substantial  compliance  by  a  type  of 
device  tiser  facility  or  if  ^A  does  not 
determine  that  there  has  not  been 
substantial  compliance  by  a  type  of 
device  user  facility,  civil  money 
penalties  will  not  be  applied  to  that  type 
of  device  user  facility.  If  the  report 
concludes  that  there  has  not  bmn 
substantial  compliance  by  a  type  of 
device  user  facility,  or  if  FDA  reaches 
that  conclusion  after  making  the  report, 
civil  money  penalties  will  be  applied  to 
that  type  of  device  user  facility  upon 
issuance  of  the  report 

D.  The  Generic  Drug  Enforcement  Act  of 
1992 

The  CDEA  provides  for  dvil  money 
penalties  for  a  niimber  of  actions 
concerning  Mneric  drugs,  most  of  which 
actions  womd  constitute  felonies  under 
the  criminal  law  as  well.  In  addition,  it 
provides  fnr  dvil  money  penalties  for 
employers  who  use  the  services  of  a 
debarr^  person  within  the  meaning  of 
the  Q3EA  and  for  debarred  persons  who 
provide  such  services.  Maximum 
penalties  for  each  violation  are  not  to 
exceed  $250,000  in  the  case  of  an 
individual  and  $1,000,000  in  the  case  of 
any  oth^r  person. 

As  with  the  SMDA,  the  Q)EA 
provides  for  dvil  money  penalties  to  be 
administratively  imposM.  After  an 
opportunity  for  an  agency  hearing  on 
disputed  i^es  of  material  fact  and  the 
amount  of  the  penalty,  the  Secretary 
shall  assess  a  dvil  penalty.  In  lieu  of 
this  approach,  the  Secretary  may  request 
that  the  Attorney  General  seek  a  dvil 
penalty.  In  addition,  the  Attorney 
Gen«rd  may  sue  to  recover  any 
uncollected  dvil  money  penalty  (plus 
interest)  assessed  administratively  by 
FDA. 

in.  Discussion  of  the  Proposed 
Regulatory  Provisions 

A.  Scope  (Proposed  §  17.1} 

The  procedures  proposed  in  new  part 
17  are  written  in  general  terms  because 
they  could  be  applied  whenever  a 
person  has  a  ri^t  to  an  opporhmity  for 
a  hearing  on  the  administrative 


imposition  of  dvil  money  penalties  by 
FDA.  Regulations  are  useful  to  the 
public  and  the  agency  in  outlining  the 
procedure  to  be  xised  and  are  more 
suited  to  dvil  penalties  proceedings 
than  any  existing  FDA  hearing 
procedures. 

B.  Definitions  (Proposed  §  1 7.3) 

As  a  general  rule,  the  substantive 
criteria  for  imposing  dvil  money 
penalties  are  spedfied  in  the  statutes 
and  do  not  require  implementing 
regulations.  In  the  proposal,  the  term, 
"significant  departure,"  as  used  in 
section  303(f)(l)(B)(i)  of  the  ad,  for 
violations  of  section  519(a)  of  the  ad 
(medical  device  reporting)  and  section 
520(f)  of  the  ad  (CGMP),  is  defined  as 
a  departure  from  reqtiirements  which  is 
neither  isolated  nor  inconsequential. 

For  example,  "significant  departures" 
fix)m  the  CGMP  regulations  would 
include,  among  other  things:  failiue  to 
establish  and  document  a  formal  quality 
assurance  program;  failiue  to  validate 
significant  operations,  e.g.,  sterilization; 
failure  to  establish  and  implement  an 
adequate  complaint  handling  program; 
failure  to  establish  a  failure- 
investigation  program  or  adequate 
recordkeeping  procedures;  and  failure  to 
ensure  that  devices  meet  finished 
specifications  before  distribution.  Minor 
recordkeeping  omissions  would  not  be 
considered  a  "significant  departure." 
Proposed  definitions  of  other  terms, 
including  "defective"  and  "knowing 
departure"  as  used  in  section 
303(f)(l)(B)(i)(I)  of  the  act,  are  also 
contained  in  proposed  §  17.3. 

C.  The  Hearing 

FDA  has  existing  procedures  for 
hearings  before  a  presiding  officer  in 
part  12  (21 CFR  part  12)  (formal 
evidentiary  public  hearing).  FDA  has 
developed  these  new  proposed 
procedures,  however,  for  dvil  money 
penalties  proceedings,  because  FDA 
believes  t^t  a  complaint  and  answer 
procedure  is  more  appropriate  than  a 
published  notice  of  hearfog  procedure. 
FDA  believes  that  the  complaint  and 
answer  process  is  a  quicker  and  more 
efficient  method  of  joining  issues  fm 
this  type  of  hearing.  The  proposed 
procedures  have  brnn  mt^eled  largely 
on  the  procedures  of  the  Environmental 
Protection  Agency  for  review  of  program 
fraud  dvil  money  penalties  (40  CFR  part 
27)  because  they  embody  an  effident 
complaint-and-answer  procedure  that  is 
readily  adaptable  to  the  kind  of 
administrative  litigation  that  FDA 
anticipates. 


D.  Discovery  (Proposed  §§  1 7.23  and 
17.25) 

Prior  to  the  hearing,  a  party  may  make 
a  request  to  another  party  for  production 
of  relevant  documents  for  inspection 
and  copying,  in  accordance  with  the 
time  period  spedfied  by  the  presiding 
officer  under  §§  17.19  and  17.23.  Within 
10  days  after  service  of  a  request  for 
production  of  documents,  a  party  may 
file  a  motion  for  a  protective  order 
(proposed  $  17.28),  on  which  the 
presiding  officer  will  rule.  This  process 
differs  fiom  the  process  for  disclosure  of 
data  in  §  12.85,  which  requires:  (1)  FDA 
to  put  certain  information  on  file  in  the 
Donets  Management  Branch  before 
publication  of  the  notice  of  hearing;  and 
(2)  the  parties  to  submit  certain 
information  within  60  days  after 
publication  of  the  notice  of  hearing. 

FDA  believes  that  the  process  in  the 
proposed  rule  is  more  appropriate  for  a 
dvil  money  penalties  hearing  because  it 
allows  a  speedier  result  consistent  with 
due  process.  Also,  the  proposed 
procedure  is,  FDA  believes,  more 
suitable  to  the  narrower  and  more 
manageable  issues  likely  to  be  the  focus 
of  a  civil  money  penalties  hearing. 

Documents  subjed  to  discovery  under 
the  proposed  rule  include  information, 
reports,  answers,  records,  accounts, 
papers  and  other  data  and  documentary 
evidence.  The  discoverable  information 
is  broader  than  the  data  required  to  be 
disclosed  under  §  12.85.  FDA  believes 
that  the  approach  in  the  proposed  rule 
is  appropriate,  given  the  fact-finding 
nature  of  dvil  money  penalty 
proceedings. 

E.  Location  of  Hearing 

The  presiding  officer  is  to  set  the  time 
and  place  of  the  hearing.  The  hearing 
may  be  held  in  the  Washington,  DC 
area,  in  any  judicial  distrid  in  which 
the  defendant  resides  or  transacts 
business,  in  any  judicial  distrid  in 
which  the  violation  occurred,  or  in  any 
place  agreed  upon  by  the  parties. 
Usually  hearings  would  be  held  at  FDA 
headquarters  in  Rockville,  Maryland. 
However,  the  presiding  officer  may  set 
a  different  place  upon  application  based 
on  hardship. 

F.  Initial  Decision  (Proposed  §17.45) 

Under  the  proposal,  after  an 
opportunity  for  submission  of 
posthearing  briefs  (proposed  §  17.43), 
the  presiding  officer  is  to  issue  an  initial 
dedsion  basi^  only  on  the 
administrative  record.  The  presiding 
officer  would  be  required  to  serve  the 
initial  decision  on  all  parties  within  90 
days  after  the  time  for  submitting 
posthearing  briefs  and  responsive  briefs 
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has  expired.  If  the  presiding  officer  fails 
to  meet  this  deadline,  he  or  she  shall 
notify  the  parties  of  the  reason  for  the 
delay  and  set  a  new  deadline.  Unless 
the  initial  decision  is  appealed  in  a 
timely  manner  to  the  Commissioner  of 
Food  and  Drugs  (the  Commissioner),  the 
initial  decision  would  become  the  final 
decision  of  FDA  30  days  after  it  is 
issued  by  the  presiding  officer.  The 
proposal  to  impose  time  limits  on  the 
decision  makers  is  a  departrire  fi^m 
other  FDA  hearing  procedures,  such  as 
those  in  part  12.  TOA  is  proposing  these 
deadlines  in  an  efiort  to  achieve  a 
speedier  process. 

G.  Appeal  to  the  Commissioner 
(Proposed  §  17.47) 

Under  the  proposal,  the  Center,  or  any 
person  who  has  filed  an  answer  in  a 
timely  manner  and  who  is  determined 
in  an  initial  decision  to  be  liable  for  a 
civil  money  penalty,  may  appeal  the 
decision  to  the  Commissioner  by  filing 
a  notice  of  appeal  with  the  Dockets 
Management  Branch  within  30  days 
after  the  presiding  officer  issues  an 
initial  decision.  I^e  party  requesting  em 
appeal  may  obtain  a  30-day  extension 
for  filing  an  appeal  by  filing  a  request 
with  the  Commissioner  that  shows  good 
cause.  A  notice  of  appeal  is  to  be 
accompanied  by  a  written  brief.  The 
opposing  party  may  file  a  brief  in 
opposition.  There  is  no  right  to  appear 
personally  before  the  Commissioner  or 
his  designee. 

The  Commissioner  is  to  issue  a 
decision  on  the  appeal  within  60  days 
after  submission  of  the  appellee’s  brief. 
The  decision  may  be  a  summary 
affirmance  of  the  initial  decision. 

rV.  Environmental  Impact 

The  agency  has  determined  under  21 
CFR  25.24(e)(2)  that  this  action  is  of  a 
type  that  does  not  individually  or 
cumulatively  have  a  significant  effect  on 
the  human  environment.  Therefore, 
neither  an  environmental  assessment 
nor  an  environmental  impact  statement 
is  required. 

V.  Economic  Impact 

The  agency  concludes  that  the 
proposed  rule  is  not  a  major  rule  as 
defined  in  Executive  Order  12291. 
Further,  the  agency  certifies  that  the 
proposed  rule,  if  implemented,  will  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities, 
as  defined  in  the  Regulatory  Flexibility 
Act  (Pub.  L.  96-353). 

The  final  rule  specifies  the  procedures 
to  be  followed  by  persons  who  have  the 
right  to  a  hearing  on  the  administrative 
imposition  of  civil  money  penalties  by 
the  agency  As  sudi,  the  rule  does  not 


impose  any  burden  on  regulated 
industry.  Procedures  themselves  are 
protections  and  do  not  impose 
significant  costs  beyond  what  the 
underlying  statute  imposes. 

VI.  Request  for  Comments 

Interested  persons  may,  on  or  before 
July  26, 1993,  submit  to  the  Dockets 
Management  Branch  (address  above) 
written  comments  regarding  this 
proposal.  Two  copies  of  any  comments 
are  to  be  submitt^,  except  that 
individuals  may  submit  one  copy. 
Comments  are  to  be  identified  with  the 
docket  number  found  in  brackets  in  the 
heading  of  this  document.  Received 
comments  may  be  seen  in  the  office 
above  between  9  a.m.  and  4  p.m., 
Monday  through  Friday. 

List  of  Subjects  in  21  CFR  Part  17 
Administrative  practice  and 
procedure.  Animal  drugs.  Biologies, 
Civil  money  penalties  hearings.  Drugs, 
Generic  drugs.  Prescription  drug 
samples.  Medical  devices. 

Therefore,  under  the  Federal  Food, 
Drug,  and  Cosmetic  Act,  and  the  Public 
Health  Service  Act  and  under  authoritv 
delegated  to  the  Commissioner  of  Food 
and  Drugs,  it  is  proposed  that  new  21 
CFR  part  17  be  added  to  read  as  follows: 

PART  17— CIVIL  MONEY  PENALTIES 
HEARINGS 

Sec. 

17.1  Scope. 

17.3  Definitions. 

17.5  Complaint. 

17.7  Service  of  complaint. 

17.9  Answer. 

17.11  Default  upon  failure  to  file  an  answer. 

17.12  Initiation  of  hearing,  the  presiding 
officer. 

17.13  Notice  of  hearing. 

17.15  Parties  to  the  hearing. 

17.17  Summary  decisions. 

17.19  Authority  of  the  presiding  officer. 
17.21  Prehearing  conferences. 

17.23  Discovery. 

17.25  Exchange  of  witness  lists,  witness 
statements,  and  exhibits. 

17.27  Hearing  subpoenas. 

17.28  Protective  order. 

17.29  Fees. 

17.30  Computation  of  time. 

17.31  Form,  filing,  and  service  of  papers. 

17.32  Motions. 

1 7.33  The  hearing  and  burden  of  proof. 

17.34  Determining  the  amoimt  of  penalties 
and  assessments. 

17.35  Sanctions. 

17.37  Witnesses. 

17.39  Evidence. 

17.41  The  administrative  record. 

17.43  Posthearing  briefi 
17.45  Initial  decision. 

17.47  Appeal  to  the  Commissioner. 

17.48  Ha^ess  error. 

17.49  Delegated  functions. 

17.51  Judicial  review. 


Sec. 

17.54  Deposit  in  the  Treasury  of  United 

States. 

Authority:  Secs.  301, 303, 307, 501, 502, 
505,  510,  513, 516, 519, 520,  701  of  the 
Federal  Food.  Drug,  and  Cosmetic  Act  (21 
U.S.C.  331,  333, 337, 351, 352, 355, 360, 

360c.  360f.  3601,  360),  371);  secs.  351,  2128 
of  the  Public  Health  Service  Act  (42  U.S.C 
262,  300aa-28);  5  U.S.C  555, 556. 

f17.1  Scop*. 

This  part  sets  forth  practices  and 
procedures  for  hearings  concerning  the 
administrative  imposition  of  dvil 
money  penalties  by  FDA.  The 
procedures  will  apply  to  divil  money 
penalties  authority  statutes,  that 
Congress  enacts  in  the  future  as  well  as 
to  those  which  it  has  already  enacted. 
Listed  below  are  the  statutory 
provisions  that  currently  authorize  civil 
money  penalties  that  are  to  be  imposed 
under  these  procedures. 

(a)  Section  303(b)(2)  through  (b)(5)  of 
the  Federal  Food,  Dmg,  and  Cosmetic 
Act  (the  act)  authorizing  dvil  money 
penalties  for  certain  violations  of  the  act 
which  relate  to  prescription  drug 
marketing  pradices. 

(b)  Section  303(f)  of  the  ad 
authorizing  civil  money  penalties  for 
certain  violations  of  the  ad  which  relate 
to  medical  devices. 

(c)  Section  307  of  the  ad  authorizing 
dvil  money  penalties  for  certain  actions 
in  connection  with  an  abbreviated  new 
drug  application  or  the  investigation  of 
a  drag  subjed  to  an  abbreviated  new 
drag  application. 

(d)  S^ion  351(d)(2)(B)  of  the  Public 
Health  Service  Ad  authorizing  dvil 
money  penalties  for  violations  of 
biologic  recall  orders. 

(e)  Section  2128  of  the  Public  Health 
Service  Ad  authorizing  dvil  money 
penalties  for  intentionally  destroying, 
altering,  falsifying,  or  concealing  any 
record  or  report  required  to  be  prepared, 
maintained,  or  submitted  by  vaccine 
manufadurers  pursuant  to  that  section 
of  the  Public  Health  Service  Ad. 

S17.3  DeflnHiona. 

(a)  Defective  includes  any  defed  in 
performance,  manufadure, 
construction,  components,  materials, 
spedfications,  design,  installation, 
maintenance,  service,  or  any  defed  in 
mechanical,  physical  and  chemical 
properties  in  a  device. 

(b)  Knowing  departure  means  aduel 
knowledge  of  departure  from 
requirements,  or  acting  in  deliberate 
ignorance  of  such  departure,  or  acting  in 
n^less  disregard  of  such  departure. 

(c)  Significant  departure  means  a 
departure  from  requirements  which  is 
neither  isolated  nor  inconsequential. 
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(d)  Minor  violations  means  violations 
which  are  isolated  and  inconsequential. 

(e)  Person  or  respondent  includes  an 
individual,  partnership,  corporation, 
association,  or  other  legal  entity. 

(f)  A  term  that  is  denned  in  section 
201  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act  has  the  same  definition  in 
this  part. 

1 17.5  Complaint 

(a)  The  Center  with  jurisdiction  over 
the  matter  involved  shall  begin  all 
administrative  civil  money  penalty 
actions  by  serving  a  complaint  signed  by 
the  Office  of  the  General  Counsel 
attorney  for  the  Center  on  the 
respondent  and  by  filing  a  copy  with  the 
Donets  Management  Branch  (HFA- 
305),  Food  and  Drug  Administration 
rm.  1-23, 12420  Parklawn  Dr.,  ^ 
Rockville,  MD  20857. 

(b)  The  complaint  shall  state: 

(1)  The  allegations  of  liability  against 
the  respondent  including  the  statutory 
basis  for  liability,  the  identification  of 
violations  that  are  the  basis  for  the 
alleged  liability,  and  the  reasons  why 
liability  allegedly  arises  fi'om  such 
claims  or  statements; 

(2)  The  amount  of  penalties  and 
assessments  which  the  Center  is 
seeking; 

(3)  Instructions  for  filing  an  answer  to 
request  a  hearing,  including  a  specific 
statement  of  the  respondent's  right  to 
request  a  hearing  by  filing  an  answer 
and  to  retain  coxmsel  to  represent  the 
respondent;  and 

(4)  That  failure  to  file  an  answer 
within  30  days  of  service  of  the 
complaint  «irill  result  in  the  imposition 
of  the  proposed  amount  of  penalties  and 
assessments  without  right  to  ap{}eal,  as 
provided  in  §  17.11. 

117.7  Service  of  complaint 

(a)  Service  of  a  complaint  may  be 
made  by: 

(1)  Certified  or  registered  mail  or 
similar  express  delivery  service;  or 

(2)  Delivery  in  person  to: 

(i)  An  individual  respondent:  or 

(ii)  An  officer  or  managing  or  general 
agent  in  the  case  of  a  corporation  or 
unincorporated  business. 

(b)  Prooi  of  service,  stating  the  name 
and  address  of  the  person  on  whom  the 
complaint  was  served,  and  the  manner 
and  date  of  service,  may  be  made  by: 

(1)  Affidavit  or  declaration  under 
penalty  of  perjury  of  the  individual 
serving  the  complaint  by  delivery; 

(2)  A  United  states  Postal  Service 
return  receipt  card  acknowledging 
receiM;  or 

(3)  Written  admowledgment  of 
receipt  by  the  respondent  or  by  the 
respondmt's  counsel  or  authodzed 
representative  or  agent. 


f17.9  Answer. 

(a)  The  respondent  may  request  a 
hearing  hy  filing  an  answer  with  the 
Dockets  Management  Branch  (HFA- 
305),  Food  and  Drug  Administration, 
rm.  1-23, 12420  Parklawn  Dr., 

Rockville,  MD  20857,  within  30  days  of 
service  of  the  complaint.  An  answer 
shall  be  deemed  to  be  a  request  for 
hearing. 

(b)  In  the  answer,  the  respondent: 

(1)  Shall  admit  or  deny  each  of  the 
allegations  of  liability  made  in  the 
complaint; 

(2)  Shall  state  any  defense  on  which 
the  respondent  intends  to  rely; 

(3)  May  state  any  reasons  why  the 
respondent  contends  that  the  penalties 
and  assessments  should  be  less  than  the 
requested  amoimt;  and 

(4)  Shall  state  the  name,  address,  and 
telephone  number  of  the  respondent’s 
counsel,  if  any. 

(c)  If  the  respondent  is  unable  to  file 
an  answer  meeting  the  requirements  of 
paragraph  (b)  of  this  section  within  the 
time  provided,  the  respondent  may. 
before  the  expiration  of  30  days  fi'om 
service  of  the  complaint,  file  a  request 
for  an  extension  of  time  within  which 
to  file  an  answer  that  meets  the 
requirements  of  paragraph  (b)  of  this 
section.  The  presiding  officer  may,  for 
good  cause  shown,  grant  the  respondent 
up  to  30  additional  days  within  which 
to  file  an  answer  that  meets  the 
requirements  of  paragraph  (h)  of  this 
section. 

f  17.11  Default  upon  failure  to  file  an 
anawer. 

(a)  If  the  respondent  does  not  file  an 
answer  within  the  time  prescribed  in 
§  17.9,  the  Commissioner  will  assume 
the  facts  alleged  in  the  complaint  to  be 
true,  and,  if  such  facts  establish  liability 
under  the  relevant  statute,  the 
Commissioner  shall  issue  a  decision 
within  30  days  imposing: 

(1)  The  maximum  amount  of  penalties 
provided  for  by  law  for  the  violations 
complained  of;  or 

(2)  The  amount  asked  for  in  the 
complaint,  whichever  amount  is 
smaller. 

(h)  Except  as  otherwise  provided  in 
this  section,  by  failing  to  file  a  timely 
answer,  the  respondent  waives  any  right 
to  further  review  of  the  penalties  and 
assessments  imposed  under  paragraph 
(a)  of  this  section,  and  the  decision  shall 
become  final  and  binding  upon  the 
parties  30  days  after  it  is  issued. 

(c)  If,  before  such  a  decision  becomes 
final,  the  respondent  files  a  motion 
seeking  to  reopen  on  the  grounds  that 
extraordinary  circumstances  prevented 
the  respondent  from  filing  an  answer. 


the  decision  shall  be  stayed  pending  a 
decision  on  the  motion. 

(d)  If,  on  such  motion,  the  respondent 
can  demonstrate  extraordinary 
circumstances  excusing  the  failure  to  ^ 
file  an  answer  in  a  timely  manner,  the 
Commissioner  may  withdraw  the 
decision  imder  paragraph  (a)  of  this 
section,  if  such  a  decision  has  been 
issued,  and  shall  grant  the  respondent 
an  opportimity  to  answer  the  complaint 
as  provided  in  $  17.9(a)  and  shall 
remand  the  case  to  the  presiding  officer 
with  instructions  to  grant  the 
respondent  an  opportunity  to  answer. 

(e)  If  the  Commissioner  decides  that 
the  respondent’s  failure  to  file  an 
answer  in  a  timely  manner  is  not 
excused,  he  or  she  shall  affirm  the 
decision  under  paragraph  (a)  of  this 
section,  which  shall  become  final  and 
binding  upon  the  parties  on  the  date 
when  the  Commissioner  issues  the 
decision  on  the  respondent’s  motion 
under  paragraph  (c)  of  this  section. 

§  17.12  Initiatjon  of  hearing;  the  presiding 
officer. 

If  the  respondent  files  an  answer  in 
accordance  with  §  17.9,  determination 
of  liability  for  a  civil  money  penalty  and 
assessment  thereof  will  be  assigned  to  a 
presiding  officer,  who  shall  be  an 
administrative  law  judge  qualified 
under  5  U.S.C.  3105.  If  the  respondent 
does  not  file  an  answer  in  accordance 
with  §  17.9,  determination  of  liability 
for  a  civil  money  penalty  and  whether 
to  assess  a  penalty  will  be  made  by  the 
Commissioner,  based  on  the  record  of 
the  proceeding. 

§  17.13  Notica  of  hearing. 

Along  with  the  complaint,  the  Center 
shall  serve  a  notice  of  hearing  on  the 
respondent.  Such  notice  shall  include: 

(a)  The  date,  time,  and  place  of  a 
prehearing  conference,  if  any,  or  the 
date,  time,  and  place  of  the  hearing  if 
there  is  not  to  be  a  prehearing 
conference; 

(b)  The  nature  of  the  hearing  and  tl  e 
legal  authority  and  jurisdiction  under 
which  the  hearing  is  to  be  held; 

(c)  The  matters  of  fact  and  law  to  be 
asserted; 

(d)  A  description  of  the  procedures  for 
the  conduct  of  the  hearing; 

(e)  The  name,  address,  and  telephone 
number  of  the  representative  of  the 
Government  and  of  the  respondent,  if 
any;  and 

(0  Such  other  matters  as  the  Center  or 
the  presiding  officer  deems  appropriate. 

f  17.15  PartlM  to  tho  hoaring. 

(a)  The  parties  to  the  hearing  shall  be 
the  respondent  and  the  Center  writh 
jurisdiction  over  the  matter  at  issue.  Nr 
other  person  may  participate. 
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(b)  Hie  parties  may  at  any  time,  prior 
to  a  final  decision  by  the  Commissioner, 
agree  to  a  settlement  of  all  or  a  part  of 
the  matter. 

§  17.17  Summary  daciaions. 

(a)  At  any  time  after  the  filing  of  a 
complaint,  a  party  may  move,  with  or 
without  supporting  affidavits  (i^ich. 
for  purposes  of  this  part,  shall  include 
declarations  under  penalty  of  perjury), 
for  a  summary  decision  on  any  issue  in 
the  hearing.  The  other  party  may,  within 
10  days  after  service  of  the  motion, 
which  may  be  extended  for  an 
additional  10  days  for  good  cause,  serve 
opfKising  affidavits  or  countermove  for 
summary  decision.  The  presiding  officer 
may  set  the  matter  for  argument  and  call 
for  the  submission  of  briefs. 

(b)  The  presiding  officer  will  grant  the 
motion  if  the  pleadings,  affidavits,  and 
other  material  filed  in  connection  with 
the  hearing,  or  matters  officially 
noticed,  show  that  there  is  no  genuine 
issue  as  to  any  material  fact  and  that  the 
party  is  entitled  to  summary  decision  as 
a  matter  of  law. 

(c)  Affidavits  should  set  forth  facts 
that  would  be  admissible  in  evidence 
and  show  affirmatively  that  the  affiant 
is  competent  to  testify  to  the  matters 
stated.  When  a  properly  supported 
motion  for  summary  decision  is  made, 
a  party  opposing  the  motion  may  not 
rest  on  mere  allegations  or  denials  or 
general  descriptions  of  positions  and 
contentions;  affidavits  or  other 
responses  must  set  forth  specific  facts 
showing  that  there  is  a  genuine  issue  of 
material  fact  for  the  hearing. 

(d)  If.  on  motion  under  this  section,  a 
summary  decision  is  not  rendered  on  all 
issues  or  for  all  the  relief  asked,  and  if 
evidentiary  facts  need  to  be  developed, 
the  presiding  officer  will  issue  an  order 
specifying  t^  facts  that  appear  without 
substantiid  controversy  and  directing 
further  evidmtiary  proceedings  on  focts 
still  at  issue.  The  facts  specified  not  to 
be  at  issue  wrill  be  deemed  established. 

(e)  A  party  may  obtain  interlocutory 
review  by  the  Commissioner  of  a  partial 
summary  decision  of  the  presiding 
officer.  Failure  to  seek  interlocutcHy 
review  of  a  decision  granting  partial 
summary  judgment  small  constitute  a 
waiver  of  all  appeal  rights  on  the  issues 
decided  in  the  order  granting  partial 
summary  judgment.  A  review  of  final 
summary  jud^ent  decisions  on  all 
issues  may  be  bed  through  the 
procedure  set  forth  in  $  17.47. 

f  17.19  Authority  of  the  preekitng  officer. 

(a)  The  presiding  officer  shall  conduct 
a  f^  and  impartial  hearing,  avoid 
delay,  maintain  order,  and  assure  that  a 
record  of  the  proceeding  is  made. 


(b)  The  presiding  officer  has  the 
authority  to: 

(1)  Set  and  change  the  date.  time,  and 
place  of  the  hearing  on  reasonable 
notice  to  the  parties: 

(2)  Continue  or  recess  the  hearing  in 
whole  or  in  part  for  a  reasonable  time; 

(3)  Hold  conference  to  identify  or 
simplify  the  issues  or  to  consider  other 
matters  that  may  aid  in  the  expeditious 
disposition  of  the  proceeding: 

(4)  Administer  oaths  and  affirmations; 

(5)  Issue  subpoenas  requiring  the 
attendance  and  testimony  of  witnesses 
and  the  production  of  evidence  that 
relates  to  the  matter  under  investigation: 

(6)  Rule  on  motions  and  other 
procedural  matters; 

(7)  Regulate  the  scope  and  timing  of 
discovery  consistent  with  §  17.23; 

(8)  Reflate  the  course  of  the  hearing 
and  the  conduct  of  the  parties; 

(9)  Examine  witnesses; 

(10)  Receive,  rule  on,  exclude,  or  limit 
evidence: 

(11)  Upon  motion  of  a  party  or  on  the 
presiding  officer’s  own  motion,  take 
official  notice  of  facts; 

(12)  Upon  motion  of  a  party,  decide 
cases,  in  whole  or  in  part,  by  siunmary 
judgment  where  there  is  no  disputed 
issue  of  material  foct; 

(13)  Conduct  any  conference, 
argument,  or  hearing  on  motions  in 
person  or  by  telephone; 

(14)  Consolidate  related  ot  similar 
proceedings  or  sever  imrelated  matters; 
and 

(15)  Limit  the  length  of  pleadings; 

(16)  Waive,  suspend,  or  modify  any 
rule  in  this  part  if  the  presiding  officer 
determines  that  no  party  will  be 
prejudiced,  the  ends  of  justice  will  be 
served,  and  the  action  is  in  accordance 
with  law;  and 

(17)  Exercise  such  other  authority  as 
is  necessary  to  carry  out  the 
responsibilities  of  the  presiding  officer 
under  this  part. 

(c)  The  presiding  officer  does  n<rt  have 
the  authority  to  find  Federal  statutes  or 
regulations  invalid. 

1 17.21  Prehearing  conferencee. 

(a)  The  presiding  officer  nuiy  schedule 
prehearing  conferences  as  appropriate. 

(b)  Upon  the  motion  of  any  party,  the 
presiding  officer  shall  schedule  at  least 
one  prehecuing  conference  at  a 
reasonable  time  in  advance  of  the 
hearing. 

(c)  l^e  presiding  officer  may  use  a 
prehearing  conference  to  discuss  the 
following: 

(1)  Simplification  of  the  issues; 

(2)  The  necessity  or  desirability  of 
amendments  to  the  pleadings,  including 
the  need  for  a  more  definite  statement; 


(3)  Stipulations  and  admissions  of  fact 
as  to  the  contents  and  authenticity  of 
documents; 

(4)  Whether  the  parties  can  agree  to 
submission  of  the  case  on  a  stipulated 
record: 

(5)  Whether  a  party  chooses  to  waive 
appearance  at  an  oral  hearing  and  to 
submit  only  documentary  evidence 
(subject  to  the  objection  of  other  parties) 
and  written  argument; 

(6)  Limitation  of  the  number  of 
witnesses; 

(7)  Scheduling  dates  for  the  exchange 
of  witness  lists  and  of  proposed 
exhibits; 

(8)  Discovery; 

(9)  The  date,  time,  and  place  for  the 
hearing;  and 

(10)  Such  other  matters  as  may  tend 
to  expedite  the  fair  and  just  disposition 
of  the  proceedings. 

(d)  ’The  presiding  officer  may  issue  an 
order  containing  all  matters  agreed  upon 
by  the  parties  or  ordered  by  the 
presiding  officer  at  a  prehearing 
conference. 

117.23  Discovery. 

(a)  Prior  to  the  hearing,  and  in 
accordance  with  the  time  period 
specified  by  the  presiding  officer,  a 
party  may  make  a  request  to  another 
party  for  production  of  documents,  for 
inspection  and  copying,  which  are 
relevant  to  the  issues  before  the 
presiding  officer. 

(b)  For  the  purpose  of  this  part,  the 
term  “documents”  includes 
information,  reports,  answers,  records, 
accoimts,  papers  and  other  data  and 
documentary  evidence.  Nothing 
contained  in  this  section  will  be 
interpreted  to  require  the  creation  of  a 
document,  except  that  requested  data 
stored  in  an  electronic  data  storage 
system  will  be  produced  in  a  form 
accessible  to  the  requesting  party. 

(c)  Requests  for  documents,  requests 
for  admissions,  written  interrogatories, 
depositions,  and  any  forms  of  discovery, 
other  than  those  permitted  under 
paragraph  (a)  of  this  section,  are  not 
authorized. 

(d) (1)  Within  10  days  of  service  of  a 
request  for  production  of  documents,  a 
party  may  file  a  motion  for  a  protective 
order. 

(2)  The  presiding  officer  may  grant  a 
motion  for  a  protective  order,  in  whole 
or  in  part,  if  he  or  she  finds  that  the 
discovery  sought: 

(i)  Is  unduly  costly  or  burdensome, 

(ii)  Will  unduly  delay  the  proceeding, 
or 

(iii)  Seeks  privilemd  information. 

(3)  Hie  bu^en  of  showing  that 
documents  should  be  produced  is  on 
the  party  seeking  their  production. 


30686 


Federal  Register  /  Vol.  58,  No.  100  /  Wednesday,  May  26,  1993  /  Proposed  Rules 


I17.2S  Exchange  of  witness  llete,  wHn— 
etelemente,  end  sxhlbHe. 

(a)  At  least  15  days  before  the  hearing, 
or  by  such  other  time  as  is  specified  by 
the  presiding  officer,  the  pa^es  shall 
exchange  witness  lists,  copiM  of  prior 
written  statements  of  proposed 
witnesses,  and  copies  of  proposed 
hearing  exhibits,  deluding  written 
testimony. 

(b) (1)  If  a  party  objects  to  the 
proposed  aeWssion  of  evidence  not 
exchanged  in  accordance  with 
paragraph  (a)  of  this  section,  the 
presiding  officer  will  exclude  it  if  he  or 
she  determines  that  the  failure  to 
comply  with  paragraph  (a)  of  this 
section  should  result  in  its  exclusion. 

(2)  Unless  the  presiding  officer  finds 
that  extraordinary  circumstances 
justified  the  fail\ire  to  make  a  timely 
exchange  of  information  under 
paragraph  (a)  of  this  section,  he  or  she 
must  exclude  firom  the  party’s  hearing 
evidence  the  testimony  of  any  witness 
whose  name  does  not  appear  on  the 
witness  list. 

(3)  If  the  presiding  officer  finds  that 
extraordinary  circumstances  existed,  the 
presiding  officer  must  then  determine 
whether  the  admission  of  such  evidence 
would  cause  substantial  prejudice  to  the 
objecting  party.  If  the  presiding  officer 
finds  that  there  is  not  substantiad 
prejudice,  the  evidence  may  be 
admitted.  If  the  presiding  officer  finds 
that  there  is  substantial  prejudice,  the  ' 
presiding  officer  may  exclude  the 
evidence,  or  at  his  or  her  discretion, 
may  postpone  the  hearing  for  such  time 
as  is  necessary  for  the  objecting  party  to 
prepare  and  respond  to  the  evidence. 

(c)  Unless  another  party  objects 
within  a  reasonable  time  prior  to  the 
hearing,  documents  exchanged  in 
accordance  with  paragraphia)  of  this 
section  will  be  deemed  to  be  authentic 
for  the  purpose  of  admissibility  at  the 
hearing. 

117.27  Hearing  subpoenas. 

(a)  A  party  wishing  to  procure  the 
appearance  and  testimony  of  any 
inmvidual  at  the  hearing  may  request 
that  the  presiding  officer  issue  a 
subpoena. 

(lu  A  subpoena  requiring  the 
attendance  and  testimony  of  an 
individual  may  also  require  the 
individual  to  produce  documents  at  the 
hearing. 

(c)  A  i^y  seeking  a  subpoena  shall 
file  a  written  reouest  therefor  not  less 
than  20  days  before  the  date  fixed  for 
the  hearing  unless  otherwise  allowed, 
upon  a  showing  by  the  party  of  good 
caxise,  by  the  presiding  officer.  Such 
request  shall  specify  anv  documents  to 
be  produced  and  sh^  designate  the 


witnesses  and  describe  the  address  and 
location  thereof  with  sufficient 
particularity  to  permit  such  witnesses  to 
be  found. 

(d)  The  subpoena  shall  specify  the 
time  and  place  at  which  the  witness  is 
to  appear  and  any  documents  the 
witness  is  to  produce. 

(e)  The  party  seeking  the  subpoena 
shall  serve  it  in  the  maimer  prescribed 
in  §  17.7.  A  subpoena  on  a  party  or  an 
individual  under  the  control  of  a  party 
may  be  served  by  first  class  mail. 

(f)  If  a  party  or  the  individual  to 
whom  the  subpoena  is  directed  believes 
a  subpoena  to  oe  unreasonable, 
oppressive,  excessive  in  scope,  or 
unduly  burdensome,  or  if  it  wishes  to 
raise  any  other  objection  or  privilege 
recognized  by  law,  the  party  or 
individual  may  file  a  motion  to  quash 
the  subpoena  within  10  days  after 
service  or  on  or  before  the  time 
specified  in  the  subpoena  for 
compliance  if  it  is  less  than  10  days 
after  service.  Such  a  filing  will  state  the 
basis  for  the  motion  to  quash.  The 
presiding  officer  may  quash  or  modify 
the  subpoena  or  order  it  implemented, 
as  justice  may  require. 

f  17.28  ^otectlvo  order. 

(a)  A  party  or  a  prospective  witness 
may  file  a  motion  for  a  protective  order 
with  respect  to  discovery  sought  by  a 
party  or  with  respect  to  the  hearing, 
seeking  to  limit  the  availability  or 
disclosure  of  evidence. 

(b)  In  issuing  a  protective  order,  the 
presiding  officer  may  make  any  order 
which  justice  requires  to  protect  a  party 
or  person  from  oppression  or  undue 
burden  or  expense,  including  but  not 
limited  to  one  or  more  of  the  following: 

(1)  That  the  discovery  not  be  had; 

(2)  That  the  discovery  may  be  had 
only  on  specified  terms  and  conditions, 
including  a  designation  of  the  time  or 
place; 

(3)  That  the  discovery  may  be  had 
only  through  a  method  of  discovery 
provided  for  by  this  part  other  than  that 
requested; 

(4)  That  certain  matters  not  be 
inquired  into,  or  that  the  scope  of 
discovery  be  limited  to  certain  matters; 

(5)  That  the  contents  of  discovery  or 
evidence  be  sealed; 

(6)  That  a  trade  secret  or  other 
confidential  research,  development,  or 
commercial  information  or  fact 
pertaining  to  any  criminal  investigation, 
proceeding,  or  other  administrative 
investigation  not  be  disclosed  or  be 
disclosi^  only  in  a  designated  way;  or 

(7)  That  the  parties  simultaneously 
file  specified  documents  or  information 
enclosed  in  sealed  envelopes  to  be 


opened  as  directed  by  the  presiding 
officer. 

S  17.29  Fees. 

The  party  requesting  a  subpoena  shall 
pay  the  cost  of  the  fees  and  mileage  of 
any  witness  subpoenaed  in  the  amounts 
that  would  be  payable  to  a  witness  in  a 
proceeding  in  a  United  States  District 
Ck)urt.  A  check  for  witness  fees  and 
mileage  shall  accompany  the  subpoena 
when  served. 

f17J0  Computation  of  time. 

(a)  In  computing  any  period  of  time 
under  this  part  or  in  an  order  issued 
thereunder,  the  time  begins  with  the  day 
following  the  act  or  event,  and  includes 
the  last  day  of  the  period,  unless  either 
such  day  is  a  Saturday,  Simday,  or 
Federal  legal  holiday,  in  which  event  it 
includes  the  next  business  day. 

(b)  When  the  period  of  time  allowed 
is  less  than  7*days,  intermediate 
Saturdays,  Sundays,  and  legal  holidays 
observed  by  the  Federal  Government 
shall  be  excluded  firom  the  computation. 

(c)  When  a  dociunent  has  been  served 
or  issued  by  placing  it  in  the  mail,  an 
additional  5  days  will  be  added  to  the 
time  permitted  for  any  response. 

i  17.31  Form,  filing,  and  aervice  of  papers. 

(a)  Form.  (1)  Documents  filed  with  the 
Dc^ets  Management  Branch  (HFA- 
305),  Food  and  Drug  Administration, 
rm.  1-23, 12420  Parklawn  Dr., 

Rockville,  MD  20857,  shall  include  an 
original  and  two  copies. 

(2)  The  first  page  of  every  pleading 
and  paper  filed  in  the  proceeding  shall 
contain  a  caption  setting  forth  the  title 
of  the  action,  the  case  number  assigned 
by  the  Office  of  General  Counsel,  and 
designation  of  the  pleading  or  paper 
(e.g.,  “motion  to  quash  subpoena’’). 

(3)  Every  pleading  shall  m  signed  by, 
and  shall  contain  the  address  and 
telephone  number  of,  the  party  or  the 
person  on  whose  behalf  the  pleading 
was  filed,  or  his  or  her  coimsel. 

(4)  Pleadings  or  papers  are  considered 
filed  when  they  are  received  by  the 
Dockets  Management  Branch. 

(b)  Service.  A  party  filing  a  document 
with  the  Dockets  Management  Branch 
imder  this  part  shall,  at  the  time  of 
filing,  serve  a  copy  of  such  document  on 
every  other  party.  Service  upon  any 
party  of  any  document,  other  than 
service  of  a  complaint,  shall  be  made  by 
delivering  a  copy  personally  or  by 
placing  a  copy  of  the  document  in  the 
United  States  mail  or  similar  express 
delivery  service,  postage  prepaid  and 
addres^,  to  the  party’s  fast  known 
address.  When  a  party  is  represented  by 
counsel,  service  ^all  be  made  on  such 
coimsel  in  lieu  of  the  actual  party. 
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(c)  Proof  of  service.  A  certificate  of  the 
individual  serving  the  document  by 
personal  delivery  or  by  mail,  setting 
forth  the  manner  of  service,  shall  be 
proof  of  service. 

$17.32  Motions. 

(a)  Any  application  to  the  presiding 
officer  for  an  order  or  ruling  shall  be  by 
motion.  Motions  shall  state  the  relief 
sought,  the  authority  relied  upon,  and 
the  facts  alleged,  and  shall  be  filed  with 
the  Dockets  Management  Branch  (HFA- 
305),  Food  and  Administration, 
rm.  1-23, 12420  Parklawn  Dr., 

Rockville,  MD  20857,  and  served  on  all 
other  parties. 

(b)  Except  fOT  motions  made  during  a 
prehearing  conference  or  at  the  hearing, 
all  motions  shall  be  in  writing.  The 
presiding  officer  may  require  that  oral 
motions  be  reduced  to  %vriting. 

(c)  Within  15  days  after  a  written 
motion  is  served,  or  such  other  time  as 
may  be  fixed  by  the  presiding  officer, 
any  party  may  file  a  response  to  such 
motion. 

(d)  The  presiding  officer  may  not 
grant  a  written  motion  before  the  time 
for  filing  responses  thereto  has  expired, 
except  upon  consent  of  the  parties  or 
following  a  hearing  on  the  motion,  but 
may  overrule  or  deny  such  motion 
without  awaiting  a  response. 

§17.33  The  hearing  and  burden  of  proof. 

(a)  The  presiding  officer  shall  conduct 
a  hearing  on  the  record  in  order  to 
determine  whether  the  respondent  is 
liable  for  a  civil  money  penalty  and.  if 
so,  the  appropriate  amount  of  any  such 
civil  money  penalty  considering  any 
aggravating  or  mitigating  factors. 

(b)  In  order  to  prevail,  the  C^enter  is 
to  prove  respondent’s  liability  and  any 
aggravating  factors  by  a  preponderance 
of  the  evidence. 

(c)  The  respondent  is  to  prove  emy 
affirmative  defenses  and  any  mitigating 
factors  by  a  preponderance  of  the 
evidence. 

(d)  The  hearing  shall  be  open  to  the 
public  unless  otherwise  ordered  by  the 
presiding  officer,  who  may  order  dosure 
only  to  protect  patient  privacy,  trade 
secrets,  confidential  commerdai 
information,  or  sensitive  enforcement 
information. 

1 17.34  Determining  the  amount  of 
penalties  and  aaaesamente. 

(a)  In  determining  an  appropriate 
amount  of  civil  money  peiialties  and 
assessments,  the  presiding  officer  and 
the  Commissioner  will  evaluate  any 
circumstances  that  mitigate  or  aggravate 
the  violation  and  should  articulate  in 
their  opinitms  the  reasons  that  support 
the  penalties  and  assessments  imposed. 


(b)  Among  the  factors  to  be 
considered  are  the  nature, 
circumstances,  extent,  and  gravity  of  the 
act  subject  to  penalty,  the  person’s 
ability  to  pay,  the  effect  on  the  person’s 
ability  to  do  business,  and  history  of 
prior,  similar  acts,  and  such  other 
matters  as  justice  may  require. 

(c)  Nothmg  in  this  section  shall  be 
construed  to  limit  the  presiding  officer 
or  the  Commissioner  ^m  considering 
any  other  factors  that  in  anv  given  case 
may  mitigate  or  aggravate  the  offense  for 
which  penalties  and  assessments  are 
imposed. 

§17.35  Sanctions. 

(a)  The  presiding  officer  may  sanction 
a  person,  including  any  party  or  counsel 
for 

(1)  Failing  to  comply  with  an  order, 
subpoena,  rule,  or  procedure  governing 
the  proceeding; 

(2)  Failing  to  prosecute  or  defend  an 
action;  or 

(3)  Engaging  in  other  misconduct  that 
interferes  with  the  speedy,  orderly,  or 
fair  conduct  of  the  hearing. 

(b)  Any  such  sanction,  mcluding  but 
not  limited  to  those  listed  in  paragraphs 

(c).  (d),  and  (e)  of  this  section,  shall 
reasonably  relate  to  the  severity  and 
nature  of  the  failure  or  misconduct. 

(c)  When  a  party  fails  to  comply  with 
a  discovery  order,  including  discovery 
and  subpoena  provisions  of  this  part, 
the  presiding  officer  majr: 

.  (1)  Draw  an  inference  in  favcv  of  the 
requesting  party  with  regard  to  the 
information  sought; 

(2)  Prohibit  the  party  failing  to 
comply  with  such  order  from 
introducing  evidence  concerning,  or 
otherwise  relying  upon,  testimony 
relating  to  the  information  sought;  and 

(3)  Strike  any  part  of  the  pleadings  or 
other  submissions  of  the  party  failing  to 
comply  with  such  request. 

(dj  The  presiding  officer  may  exclude 
from  participation  in  the  hearing  any 
legal  coimsel,  party,  or  witness  who 
refuses  to  obey  the  presiding  officer’s 
orders.  In  the  case  of  repeated  refusal, 
the  presiding  officer  may  grant 
judgment  to  the  opposing  party. 

If  a  party  fails  to  prosecute  or 
defend  an  action  under  this  part  after 
service  of  a  notice  of  hearing,  the 
presiding  officer  may  dismiss  the  action 
or  may  issue  an  initial  decision 
imposing  penalties  and  assessments. 

The  presiding  officer  may  refuse  to 
consider  any  motion,  request,  response, 
brief,  or  other  document  which  is  not 
filed  in  a  timely  fashion. 

(g)  The  presiding  officer  may  order 
the  party  or  legal  counsel  to  pay 
reasonable  expenses  incurred  because  of 
any  failure  or  misconduct  described  in 
this  section. 


§17.37  WHnMsea. 

(a)  Except  as  provided  in  paragraph 

(b)  of  this  section,  testimony  at  ffie 
hearing  shall  be  given  orally  by 
witnesses  under  oath  or  affirmation. 

(b)  At  the  discretion  of  the  presiding 
officer,  testimony  may  be  adi^tted  in 
the  form  of  a  written  declaration  vmder 
penalty  of  perjury.  Any  sudi  written 
declaration  must  be  provided  to  all 
other  parties  along  vrith  the  last  known 
address  of  the  witness  in  a  manner 
which  allows  sufficient  time  for  other 
parties  to  subpoena  such  witness  for 
cross-examination  at  the  hearing. 

Failure  of  such  a  witness  to  submit  to 
cross-examination  shall  result  in  the 
striking  of  his  or  her  written  testimony. 
Prior  written  statements  of  witnesses 
proposed  to  testify  at  the  hearing  shall 
be  exchanged  as  provided  in  $  17.23(a). 

(c)  The  presiding  officer  shall  exercise 
reasonable  control  over  the  mode  and 
order  of  interrogating  witnesses  and 
presenting  evidence  so  as  to: 

(1)  Make  the  interrogation  and 
presentation  effective  for  the 
ascertainment  of  the  truth; 

(2)  Avoid  needless  consumption  of 
time;  and 

(3)  Protect  witnesses  from  harassment 
or  undue  embarrassment 

(d)  'The  presiding  officer  shall  permit 
the  parties  to  conduct  such  cross- 
examination  as  may  be  required  for  a 
full  and  true  disclosure  of  the  facts. 

(e)  At  the  discretion  of  the  presiding 
officer,  a  witness  may  be  cross- 
examined  on  matters  relevant  to  the 
proceeding  without  regard  to  the  scope 
of  his  or  her  direct  examination.  To  the 
extent  permitted  by  the  presiding 
officer,  cross-examination  on  matters 
outside  the  scope  of  direct  examination 
shall  be  conducted  in  the  manner  of 
direct  examination  and  may  proceed  by 
leading  questions  only  if  the  vdtness  is 
a  hostile  witness,  an  adverse  party,  or  a 
witness  identified  with  an  adverse 
party. 

(f)  Upon  motion  of  any  party,  the 
presiding  officer  may  order  witnesses 
excluded  so  that  they  cannot  hear  the 
testimony  of  the  other  witnesses.  *11118 
rule  does  not  authorize  exclusion  of: 

(1)  A  party  who  is  an  individual: 

(2)  In  the  case  of  a  party  that  is  not 
an  individual,  an  officer  or  employee  of 
the  party  appearing  for  the  entity  per  se 
or  designated  by  t^  party’s 
representative:  or 

(3)  An  individual  whose  presence  is 
shown  by  a  party  to  be  essential  to  the 
presentation  of  its  case,  including  an 
individual  employed  by  the 
Government  engaged  in  assisting 
counsel  for  the  Center. 
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117.39  Evtdanoe. 

(a)  The  presiding  officer  shall 
determine  the  admissibility  of  evidence. 

(b)  Except  as  provided  in  this  part,  the 
presiding  officer  shall  not  be  bound  by 
the  Federal  Rules  of  Evidence.  However, 
the  presiding  officer  may  apply  the 
Federal  Rules  of  Evidence  when 
appropriate,  e.g.,  to  exclude  unreliable 
evidence. 

(c)  The  presiding  officer  shall  exclude 
irrelevant  and  immaterial  evidence. 

(d)  Although  relevant,  evidence  may 
be  excluded  if  its  probative  value  is 
substantially  outweighed  by  the  danger 
of  unfair  prejudice,  confusion  of  the 
issues,  or  by  considerations  of  undue 
delay  or  nei^less  presentation  of 
cumulative  evidence. 

(e)  Although  relevant,  evidence  may 
be  excluded  if  it  is  privileged  under 
Federal  law. 

(f)  Evidence  concerning  offers  of 
compromise  or  settlement  shall  be 
inadmissible  to  the  extent  provided  in 
Rule  408  of  the  Federal  Rules  of 
Evidence. 

(g)  The  presiding  officer  may  permit 
the  parties  to  intn^uce  rebuttal 
witnesses  and  evidence. 

(h)  All  documents  and  other  evidence 
offered  or  taken  for  the  record  shall  be 
open  to  examination  by  all  parties, 
xinless  otherwise  orde^  by  the 
presiding  officer  pursuant  to  §  17.28. 

{ 17.41  The  adminietretive  record. 

(a)  The  hearing  will  be  recorded  and 
transcribed.  Transcripts  may  be 
obtained  following  the  hearing  from  the 
Dockets  Management  Branch  at  a  cost 
not  to  exceed  the  actual  cost  of 
duplication. 

(d)  The  transcript  of  testimony, 
exhibits  and  other  evidence  admitted  at 
the  hearing  and  all  papers  and  requests 
fried  in  the  proceeding  constitute  the 
administrative  record  for  the  decision 
by  the  presiding  officer  and  the 
Commissioner. 

(c)  The  administrative  record  may  be 
inspected  and  copied  (upon  payment  of 
a  reasonable  fee)  by  anyone  unless 
otherwise  ordered  by  the  presiding 
officer,  who  may  otherwise  order  only 
to  protect  trade  secrets,  confidential 
commercial  information,  or  patient 
privacy. 

f  17.43  Poethearing  briefa. 

Anj^arty  may  file  a  posthearing 
brief.  Ine  presiding  officer  shall  fix  the 
time  for  filing  such  briefs  (which  shall 
be  filed  simultaneously),  not  to  exceed 
60  days  from  the  date  ffie  parties 
received  the  transcript  of  the  hearing  or, 
if  applicable,  the  stipulated  record. 

Such  briefs  may  be  accompenied  by 
proposed  findings  of  fact  and 


conclusions  of  law.  The  presiding 
officer  may  permit  the  parties  to  file 
responsive  briefs.  No  brief  may  exceed 
30  pages  (exclusive  of  proposed  findings 
and  conclusions)  imless  the  presiding 
officer  has  previously  found  that  the 
issues  in  the  proceeding  are  so  complex, 
or  the  administrative  record  is  so 
voluminous,  as  to  justify  longer  briefs, 
in  which  case  the  presiding  officer  may 
set  a  longer  page  limit. 

1 17.45  kttUai  decision. 

(a)  The  presiding  officer  shall  issue  an 
initial  decision  based  only  on  the 
administrative  record.  The  decision 
shall  contain  findings  of  fact, 
conclusions  of  law,  and  the  amount  of 
any  penalties  and  assessments  imposed. 

(b)  The  findings  of  fact  shall  include 
a  finding  on  each  of  the  following 
issues: 

(1)  Whether  the  allegations  in  the 
complaint  are  true,  and,  if  so,  whether 
respondent’s  actions  identified  in  the 
complaint  violated  the  law; 

(2)  Whether  any  affirmative  defenses 
are  meritorious;  and 

(3)  If  the  respondent  is  liable  for 
penalties  or  assessments,  the 
appropriate  amount  of  any  such 
penalties  or  assessments  considering 
any  mitigating  or  aggravating  factors 
that  he  or  she  finds  in  the  case. 

(c)  The  presiding  officer  shall  serve 
the  initial  decision  or  the  decision 
granting  summary  judgment  on  all 
parties  within  90  days  after  the  time  for 
submission  of  posthearing  briefs  and 
responsive  briefs  (if  permitted)  has 
expired.  If  the  presiding  officer  believes 
that  he  or  she  cannot  meet  the  90-day 
deadline,  he  or  she  shall  notify  the 
Commissioner  of  the  reason  therefor, 
and  the  Commissioner  may  then  set  a 
new  deadline. 

(d)  Unless  the  initial  decision  of  the 
presiding  officer  is  timely  appealed  to 
the  Commissioner,  the  initial  decision 
shall  constitute  the  final  decision  of 
FDA  and  shall  be  final  and  binding  on 
the  parties  30  days  after  it  is  issued  by 
the  presiding  officer. 

f  17.47  Appeal  to  the  CommiMloner. 

(a)  Either  the  Center  or  any 
respondent  who  is  determined  in  an 
initial  decision  or  a  decision  granting 
summary  judgment  liable  for  a  civil 
money  penalty  or  assessment  may 
appeal  such  decision  to  the 
Commissioner  by  filing  a  notice  of 
appeal  with  the  Dockets  Management 
Branch  (HFA-305).  Food  and  Drug 
Administration,  rm.  1-23, 12420 
Parklawn  Dr.,  Rockville,  MD  20857,  in 
accordance  with  this  section. 

(b) (1)  A  notice  of  appeal  may  be  filed 
at  any  time  within  30  days  after  the 


presiding  officer  issues  an  initial 
decision  or  decision  granting  siunmary 
judgment. 

(2)  The  Commissioner  may  extend  the 
initial  30-day  period  for  an  additional 
30  days  if  the  respondent  files  a  request 
for  an  extension  within  the  initial  30- 
day  period  and  shows  good  cause. 

(cj  A  notice  of  appeal  shall  be 
accompanied  by  a  written  brief 
specifying  exceptions  to  the  initial 
decision  and  reasons  supporting  the 
exceptions. 

(df  The  opposing  party  may  file  a  brief 
in  opposition  to  exceptions  within  30 
days  of  receiving  the  notice  of  appeal 
and  accompanying  brief.  Any  brief  in 
opposition  to  exceptions  is  to  be  filed 
with  the  Dockets  Management  Branch 
(address  above).  There  is  no  right  to  file 
an  appellant’s  reply  brief. 

(ej  There  is  no  right  to  appear 
personally  before  the  Commissioner  or 
his  designee. 

(f)  The  Commissioner  will  consider 
only  those  issues  raised  before  the 
presiding  officer,  except  that  the 
appellee  may  make  any  argument  based 
on  the  record  in  support  of  the  initial 
decision  or  decision  granting  summary 
judgment. 

(^  If  any  party  demonstrates  to  the 
satisfaction  of  the  Commissioner  that 
additional  evidence  not  presented  at  the 
hearing  is  relevant  and  material  and  that 
there  were  reasonable  grounds  for  the 
failure  to  adduce  such  evidence  at  the 
hearing,  the  Commissioner  may  remand 
the  matter  to  the  presiding  officer  for 
consideration  of  ffie  additional 
evidence. 

(h)  The  standard  of  review  on  a 
disputed  issue  of  fact  is  whether  the 
initial  decision  is  supported  by 
substantial  evidence  on  the  whole 
record. 

(i)  The  Commissioner  will  issue  a 
decision  on  the  appeal  within  60  days 
of  the  due  date  for  submission  of  the 
appellee’s  brief.  In  the  decision,  the 
Commissioner  may  decline  to  review 
the  case,  affirm  the  initial  decision  or 
decision  granting  summary  judgment 
(with  or  without  an  opinion),  or 
increase,  reduce,  reverse,  or  remand  any 
penalty  determined  by  the  presiding 
officer  in  the  initial  decision. 

f  1 7.48  HarmieM  error. 

No  error  in  either  the  admission  or  the 
exclusion  of  evidence,  and  no  error  or 
defect  in  any  ruling  or  order  or  in  any 
act  done  or  omitted  by  the  presiding 
officer  or  by  any  of  the  parties  is  ground 
for  vacating,  modifying  or  otherwise 
disturbing  an  otherwise  appropriate 
ruling  or  order  or  act,  unless  refusal  to 
take  such  action  appears  to  the 
presiding  officer  or  the  Commissioner 
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inconsistent  with  substantial  )ustice. 
The  presiding  officer  and  the 
Conunissioner  at  evwy  stage  of  the 
proceeding  will  disregard  any  error  or 
defect  in  the  proceeding  that  does  not 
affect  the  substantial  ri^ts  of  the 
parties. 

117.48  Delegated  funclione. 

The  Commissioner  may  delegate  to 
another  FDA  official  not  assigned  to 
advise  the  Center  all  or  part  of  the 
Commissioner’s  authority  to  act  in  a 
given  proceeding. 


I17J1  Judicial  revlMv. 

(a)  The  Commissioner’s  final  decision 
constitutes  final  agency  action  from 
which  a  party  may  petition  for  judicial 
review  under  the  statutes  governing  the 
matter  involved.  Although  the  filing  of 
a  petition  for  Judicial  re^ew  does  not 
stay  a  decision  under  this  part,  a  party 
may  file  a  petition  for  stay  of  such 
dedsion  under  §  10.35  of  this  chapter. 

(b)  The  Chief  Counsel  of  FDA  h^ 
been  designated  by  the  Secretary  as  the 
officer  on  whom  copies  of  petitions  for 
judicial  review  are  to  be  SOTved.  ’This 
officer  is  responsible  for  filing  the 
record  on  wmch  the  final  decision  is 


based.  *rhe  record  of  the  proceeding  is 
certified  by  the  Commissioner. 

I17JS4  DapoeH  In  Treasury  of  the  UnHad 
States. 

All  amounts  collected  pursuant  to  this 
part  shall  be  deposited  as  miscellaneous 
receipts  in  the  Treasury  of  the  United 
States. 

Dated:  May  18, 1993. 

Midiael  K.  Taylor, 

Deputy  Coauniuioner  for  Policy. 

[FR  Doc  93-12314  Piled  8-25-93;  8:45  am] 
aatsM  coos  «iae-«i-a 
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Title  3— 

The  President 


(FR  Doc  93-12710 
Filed  5-25-93;  10:33  ami 
Billing  coda  3195-01-P 


Notice  of  May  25,  1993 

Continuation  of  Emergency  With  Respect  to  the  Federal  Re¬ 
public  of  Yugoslavia  (Serbia  and  Montenegro) 


On  May  30,  1992,  by  Executive  Order  No.  12808,  President  Bush  declared 
a  national  emergency  to  deal  with  the  unusual  and  extraordinary  threat 
to  the  national  security,  foreign  policy,  and  economy  of  the  United  States 
constituted  by  the  actions  and  policies  of  the  Governments  of  Serbia  and 
Montenegro,  blocking  all  property  and  interests  in  property  of  those  Govern¬ 
ments.  The  President  took  additional  measures  to  prohibit  trade  and  other 
transactions  with  the  Federal  Republic  of  Yugoslavia  (Serbia  and  Montenegro) 
by  Executive  Orders  No.  12810  and  No.  12831,  issued  on  June  5,  1992, 
and  January  15,  1993,  respectively.  Because  the  Govenunent  of  the  Federal 
Republic  of  Yugoslavia  (^rbia  and  Montenegro)  has  continued  its  actions 
and  policies  in  support  of  groups  seizing  and  attempting  to  seize  territory 
in  Croatia  and  Bosnia-Hercegovina  by  force  and  violence,  the  national  emer¬ 
gency  declared  on  May  30,  1992,  and  the  measures  adopted  pursuant  thereto 
to  deal  with  that  emergency,  must  continue  in  effect  beyond  May  30,  1993. 

Therefore,  in  accordance  with  section  202(d)  of  the  National  Emergencies 
Act  (50  U.S.C.  1622(d)),  I  am  continuing  the  national  emergency  with  respect 
to  the  Federal  Republic  of  Yugoslavia  (^rbia  and  Montenegro). 

This  notice  shall  be  published  in  the  Federal  Register  and  transmitted 
to  the  Congress. 


THE  WHITE  HOUSE. 
May  25,  1993. 
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